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ENTRY DATE & TIME: 11/10/2019 17:35
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2019 18:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/10/2019 17:35

Date Of Accident 01/09/2019 20:20

Exact Location Of Accident JALAN LINGKARAN DALAM IN MALAYSIA
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SGV7488G

Insured/Policyholder

Name Of Registered Owner ROSSY BIN MANSJUR DAENG PASULUNG

NRIC No S$8223087D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90922379
Alternative Phone No OTHERS-90922379
Vehicle Particulars

Manufacturer HONDA

Model ODDYSEY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 80435696 QMX

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ROSSY BIN MANSJUR DAENG PASULUNG
S$8223087D

02/08/1982

INDOOR

07/03/2011

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90922379

OTHERS-90922379
NOEMAIL
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BK 355 TAMPINES ST 33
#08-632

Postcode 520355
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JNU5330 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SITI MARINA BTE ZAINAL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLOCE REPORT.T/20191011/2048

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JNU5330

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver LAU CHIT HAN
NRIC/Passport Number 810503-07-5085
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M NOTI

1. Pleasa report earnectly the details of the accident 1o speed up the claims process
2. This Form must be eampl

g Lirine

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurance
companies,

5 A

E. The report will be farwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archhang of this report at the centre and to copies aof
the report being made available aferesaid,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) mayfare parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all iInsurer(s) who have insured venicle{s| involved in this accident (all insurer(s) who have insured
wehitle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
liii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(vl administering my claims (ineluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handiing and//or dealing with my claims (coliectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ Lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or mere of the abeve Purpases: and

fe]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lwyers/law firmsl, which may be sited outside of Singapore, for one or mare of the above Purposes,

Id) my Personal Information will also be collected and used to compile claims history for the purpose ef fraud detection,
Investigation and management in present and all future claims,

{e] the information so collected under [d) above may be shared | discloted:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(i} for complying with requirements under any regulations, laws or court orders.

— - 75,« o fow [on

Policyholder's Signature Driver's Signaturs Rthanlu Personnel’s Signature
Dste & Time: 1} pot 96l [If drever is not the policyholder) Mama
Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PL5 REFER TO THE POLICE RFEPORTT/20191011/2048

DECLARATION
I"'We declare the foregoing particulars are true in evary respect.

Al

Pakieyhdlders Signature Dviver's Signature
Dane & Time: vy a4 201097 (I driver is not the policyholder)
Date & Time:

Ao o e

Hmr'ri.ﬁlﬂntm Personned's Slgnature
MEme
NRIC/FIN Mo
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Individual Statement

POLICE FORCE TRoTeToTEnts
Police Station Of Origin: 20f3
Traffic Polica Report No, T/20191011/2048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE STATED DATE TIME AND PLACE

| STOPPED WHEN THE OTHER CARS IN FRONT OF ME STOPPED SINCE THE TRAFFIC LIGHT
WAS RED. MY CAR WAS STATIONARY WHEN A MOTORCYCLE SUDDENLY BANG INTO THE REAR
OF MY CAR ON MY RIGHT. | HAVE ALREADY MADE A POLICE REPORT IN MALAYSIA AND HAVE
THE IDENTITY NUMBER OF THE MALAYSIAN DRIVER. THAT IS ALL.

SINGAPORE LTy
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Polize Station OF Origin:

Traffiz Palica

10 Uk Avenuse 3 SINGAPORE 408885
Tel Mo: $5470000

REFOAT OF A TRAFFIC ACCIDENT

TE20157 01 1/2048

I
Fmocam Poo, TI201E100 | 20d8

DateTime Repart Made: ide Reparl M- Station Dvary Mo.
1102019 12:27
— —
Informant’s Particulars -
Wamea of Interrmant: Aokdnags:
ROESY BiM MANSJUR DAENG L35E TAMPIMES STREET 33 RI-E32 SINGAPORF R202ass
_PASLILLING
12 Type / ID No.: | Contast MNa.
_HHI':_ND S ERIDEIETD | Homwe!Office: Mobde: 30822374
Mational ty. Emnall: B -
SINGAPORE CITIZEN _
Sax: Ape: Date of Bath: | Typa of Infarmant
Il.i'.'llp | 57 U?!'I,':I_E..'iﬂ-EE Crrivar :
Race; Langiage: Inslibution / School Mamea;
Brgis ] L .
Conupation: Diriving Licanss Informatan:
Manufacturing enginesring fechaician | Class: 268,243 Crabe of Expiry:
[gerersly | -
Genara Information of the Accident B |
Typa of | Irpury Cirinik DralenT e of Type of Locabon; |
A il Aflendes by Palice v Accadant:
| Mo B o 1 e e |
Lacatian: ‘
Vioodlands Crossing
LJALAN LINGEARAN DALAM IN MALAYS|A eI W}
Wagthar: Rnad Suracs. | Road Speed Limil =
Claar Diry foos
Traffic Flaw Traffic Conlra; Traffic ‘Walumwe:
T|"':,"|:|-|i of Coligian: Aayang :!-Dlﬂ'-'il:.rlﬂd Ly |
Bedween Maving Vehicles - Head To Rear armbulance: .
| Bl
Details of Vahicle invalved |
vahizk No. | Type Make Model | Color | Candition | Mo of Passanger |
JHLIEIAG | | i
SGVT488G  Car HOMDA |COYSSEY | Silver "Eaghily |1
244 | Demraged
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Police Report

Ti2o19401 172028
Palice Station OF Ongin: 201
TraHic Polics Bapon Mg, TE0E9100 12048
10 Libi Agerisa 3 SINGAPORE 400055
Tel No: 65470000 CONTINUATION OF REFORT
Brigf Details,

ON THE STATED CATE TIME AND PLACE

| STOPPED WHEN THE OTHER GARS IN FRONT OF ME STOPPED SINCE THE TRAFEIC LIGHT
WAS RED. MY CAR WAS STATIONARY WHEN AMOTORCYCLE SUDDENLY BANG INTO THE REAR
CF MY CAR ON MY RIGHT. | HAVE &) BEA DY MADE A POLICE REPORT 1N MALAYES 88D HAVE
THE IDENTITY NUMBER OF THE MALAYSIAN DRIVER. THAT 15 ALL

POLICE FORCE U PR N
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Police Report

POLICE FORCE LT DT

Tiz0 181 0112 4G
Police Stafion OF Qngin: 303
Traffiz Police = ;
Reparrt Mo, T/2000101 1
10 Libi Avenue 3 SINGAPORE 408855 bt e
Tal No: 85470000 CONTINUATION OF REPORT
Shatch Plan

Infarrrant i pal able to provide skatch plan

IMF'-:JH_TM-.IT: Pleasa atach a copy of your vahizle's Insuranes Certfoats 1o tis reparl. If you don't have
the carlificate with you now, pleasa fax & copy Lo B5474888 staling he report numbser as ralerisnce.

Sigrature O Officer Recording The Report | [ Signature Of Informant

TR
LIki CHIN KIAT r ER T —

g | ” |— :— y: F
Signatien OF Inerprater, | Date/Time: =
Mol applicabis T2 5 1227

e —— - I—

Qfficar In Charge Of Casa Classification Of Case:
TR AT

St 5 MOHAMED RIZWAM BIM IBRAHIR

Contact Mo 83285045

Autherdization Stamp
HPak
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Police Report

Fal.ilh p,-._g,ﬂ 1al]

A ; POL, 314

e POLIS DIRAJA MALAYSIA

A CAWANGAN TRAFIK

W AR T IBU PE)ARAT POLIS GAERAM JOHOR BAHRY SELATAN,
_‘-_i.,?' s JALAN TEBRAL, BO250 JOHOE BAMRL

QF-2237977
Busit Algan Penerimasn Repot Poiis ;
Mamia Fengedu AGSEY BIN MANSIUR DAERG PASULURG

Mo Kad Pengenalan § Paspot
Mo Rapat Falis
Tarikh & Masa Repot Polis

Pengesshan Penerimaan
Eepol

Eggavenl Pempiagal ;
Mams Pagawil Penyilasak
Tarmgput Tiigaw

Mo Telefon Pejabar

Tarikh & madsa Pecjumpaasn

Pungesaham Penerimaan
Rspar

dsEy Gambar

Tasriih $ Hasa Gamhar Ciamshil

Pengesahnn Gambar Dambil

- ESTOGELA
i TRAFEK JUNOR BaHRLU|S a1 0 r e
i DEMFEOLE B0 2E

D CL3-582a38T)

Mo Mg Panghnk

Tlﬂdihm am Tury E-rl-l-b.-

il Pumbghalan Bokiimen Sisgakan |

Mz Tadaedoiim i dedy it st Thmlmmeais,. i R s s g - T
WKLY Pejsnhat 5 LMMMW
;?L"u-lwml:llm Tengak Hari e ]
D2:00 Padnng - B8 15 Patsng 2. GEmhar el waan E

Jumaae :

G800 Pagi = 1230 Tengah Har
UZ:A% Petang - 04:30 Pretarg
Curti Urenirn / Ehan : Twthep

hitpszspes.rmp -Bov.my/prafeottice/e_pols Lb.aspirepotid=02 1 4HI0Z10v3...

¥. Ruiwh Kasar ¥ emnlangan

4. Kepufii$en Slimaten

5. Lairi=lain Ookuymen

Tarikh & Masa [ okumen Discrah -

Pengesaban KEaunter Pembekalan
1

LEITY
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