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MBAS 19141058 | National Assossmant Contre Senices - Bukit Marah i i
ENTRY DATE & T e et & Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ARDUL WAHAB Actual e-Filling Submission Date & Time: 24/10/2019 12:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormactly the details of the accident Lo speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Autharised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresent
repudiate policy liabity.

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

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

&, This report will ba forwarded by the insurers of the GiA Records Managemant 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 apphcation by interesiad partes,

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

ation or withalding of material facts may allow insurance companies 1o

ACCIDENT STATEMENT

Date Of Report 24/10/2018 11:27
Date Of Accident 05M10/2019 09:10
Exact Location Of Accident SIN MING MOTOR PARKING LOT NO:338 (COMFORT DELGRO)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FWE148D
Insured/Policyholder
Name Of Registered Owner WEE Y1 MING
NRIC Mo 597142128
Email Addrass WEEYIMING2@GMAIL.COM
Mobile Phonae No (LOCAL) +65-96894832
Alternative Phone Mo OTHERS-96654832
Vehicle Particulars
Manufacturar HONDA
Madel CB400-390CC

Exact Purpose for which vehicle was being used at

time of accident BIKE WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy NO

Policy Number MSDMNMT/19-394632-CA
Cover Mote Number

Driver

Mame of Driver WEE Y1 MING

NRIC Mo 597142128

Date Of Birth 30/04/1997

Occupation OUTDOOR

Date Of Driving Pass 24/01/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-096884832
Fax Number

Contact Number OTHERS-36894832
EMail Address WEEYIMINGZ@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 668A JURONG WEST STREET 64

#01-116
641668
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
3
NO
MO
YES
NO

0

NO

NO

PLEASE REFER TO POLICE REPORT T/20191023/2182

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YES
YES
NO

Fs2gY

MOTORCYCLE

FBG25272
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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 withholding 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 pelicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment 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.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident 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 purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maliling of correspondence, statements, invoices, reports ar 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/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 arders.
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Policyholder's Signature Driver's Signature Re ing Centre Pepsgnnglls Slg ature
Date & Time: :!3{,»’ £ Ir __'_‘Lllla-\ {If driver is not the policyhalder) ame: ! J%
Date & Time: NRIC/FIN Mo.: ._



- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Y il //*'/'\7\//6'&/2"’]Iﬁ

Policyholder's Signature Driver's Signature /H'sﬁ'artlng Centre Persgonel’s Signafure
Date & Time: )2/ | 0/ /) {If driver is not the policyhalder) Name: ﬁ/
| /

Date & Time: MRIC/FIN Na.:




SINGAPORE
POLICE FORCE

AR

1'20191021'21

Police Station Of Origin: gl
Nanyang N.P.C Report No. Tr2019102372182
2 Jurong West A "
649482 venue 5 SINGAPORE
Tel No: 1800-7520999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
23/10/2019 20:39 499
_Informant's Partlculars 5 S v-elaigaming 16l T o AL oI BT A
Name of Informant; Mdrma.‘
WEE Y| MING APT BLK 668A JURONG WEST STREET 64 #01-116
SINGAPORE 641668
ID Type / ID No.: Contact No.:
NRIC NO/S9714212B Home/Office: Mobile: 96894832
Nationality: Ermail: .
SINGAFPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Male 22 30/04/1997 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ;
SALES Class: 28,2A Date of Expiry:
[Information of the Accidenta: RS I
Mon-Injury Date/Time of ype of Location:
1 R Others Accident: . Car Park
Accident: 05/10/2019 08:10
Location:
Along Road 1
SIN MING DRIVE
roper - m rking —
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :Imhutanm:
0

: N | E
FV6148D MSIG |N$UR&NCE [5|NGAPDRE} MEDTMT19394532 25."(]11'2'319 241{11.‘2(]2{:!
PTE.LTD.
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SINGAPORE TR

POLICE FORCE 1201910232182

3ol

Police Station Of Origin: Report No. T/201910232182

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B48482

Tel No: 1800-79299¢3

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please mm a copy ufyuu
the certificate with pm: nuw phann faxa

Signature Of Gﬂim{ F-'.an;am!mTha He
Jf
Staff Sat MUHAMMAD HhFlz HEH DhR

5

Sumil.rrﬂ Df Inl’nrrnan::

i BB 5. S A e
|" | 3

23!‘[0.!201& 2{}.39




"o e g sy

- ACCIDENT STATEMENT

"‘CC'DENTDME["Q /10" 7 %\ :waMMﬁWﬂ,TrME[ & J (HH:MM)
tocanon:___{omles wigre Sin_Kung

I,

= INSURED b FDUCY HCILE'E% %
rI

DETAILS OF VEHICLE
Q) VEHICLE NUMBErR__ VB4
B]INSURANCE COMPANY;_ Mol
c]POLICY NUMBER:_M&D/UNT) 19 -29% B>~ (A
d)POLICY TYPE; (COMPREHENSIVE LTHIRD PARTY'/ THIRD PARTY FIRE &THEFT)
eMAKE&MODEL CBYco Hedd
fITYPE: q’SALDDN / CDUF‘E fMFv /VAN [ LORRY / MOTO RG‘:‘CLE!DTECRS?

h}[’UEFDSED“US'NGAT;%CCIDENTTIME o e (uoy ke

IJARE YOU CLAIMING UNDER YOURP OWN INSURANCE {YES.-ﬂ‘i'D]’
IF NO, PLEASE STATE jﬂ-'i_m:r PARTY CLAIMY REFORTING COMLY)

LA

{MME FEMALE]

A]NAME' i ]
) NRIC/FIN/PASSPORT: 541|412 CDNTACT' AEFHUET)
CJJ"\DDRE‘SS VLI oty LSt 4 ;‘1 .T‘--' e 4 _-: ;l _raf T

R
* CONTINUE TO 3,d IF DRIVER ALSO POUCY HDLDER

o ﬂ.ﬂ V(N DRIVER '
tmludl l,‘}i < NAME: M xeeylk (MALE / FEMALE)
O SRR NRIC/FINGP ASSPORT: CONTACT:
":-.Qj o] ADDRESS; :
*cl})DATE OF BIRTH: (22 / O /. ;TI‘: ) [DD/MM/YY YY)
8] OCCUPATION: [INDOOR { OUTDOOR] ™
ABATE OF DRIVING E.Ey. e i I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (e~
5, ,'IWEATH"H CONDIMIONICLEAR Y RAINING / OTHERS J
PIROAD SURFACE: (DRY / WET / OTHERS L woo )
6, WAS ANYRODY INJURED (YES /ND] .
7. @)REPORTED TO POUCE (YES// NO) B Nandant Noe .
IF YES, PLEASE STATE WHICH POLICE STATION: Yeng_ Npe v
’ 8. THIRD PARTY VEHICLE .. .. MSK 15 %Q\l\
N Mo of pasemgur @) VEHICLE NUMBER; Y MODELL Do -
{ e (’J”} detvery B} DRIVER'S NAME:
¢ ) N NEI"‘HF.NIFASS’ORT CONTACT:
— 9. THIRD PARTY VEHICLE o6 @ oo R o [7f
& fug pagszAgie d) VEHICLE NUMBER: Fesziz MODEL: C8E 50 1Y %
’ . € DRIVER'S NAME: -
(lne “'-*‘l'*f; dEiir ) ) NRICYFIN/P ASSPORT; CONTACT;

()

—

emaﬂ \ﬂﬁtqam\ﬂiﬂﬁ {rf‘[mm"t.' Com
\hbﬁ*,@



B2-JAN-2Bea

@39:31 From:COMMERCIAL AGENCY P B2973981 To: 62506393

!
CAE19624 |

el |
MSIG Insurance (Singapore) e, LUd. e e ve. 200a122120) | 1
Ty MSIG 4 Shenton Way, # 21-01, 30X Cantre2, Singapore 058807 | Lok I
= Tel +65 GBZ7 7868, Fax +55 6827 7800 4 '
“;‘ s msig.comsg [T
\ i i
L\‘
.
™ i s o TR L s £ i
#hbcles L L Al IRz Kew & il
The Motnr Vihicka (Thisd Purty Risks und ﬁu:mudmmlmu. 1994 Eﬂmum! :emms:w
O woy Amendment A€l o Ve plidid b tahsilutan thord,
L CERTEICATENO : NSD/VNT/[9-294632-CA  ADOT4-001/10135 -
SUMINGURED 7L .
N EXCESS . NIL s’
Y4 L Index mark and Registeation Number of Vehicle  FY61490 ekt
s HOMDA 398 c.p. )
2. Mame of Policyhalder  §EE T1 WING y
"t 3. Eifective datz of the Commencament of Insurance
for the purposcs of the Act 121326M 25/01/2018
4. Date of Expiry of Insurance 4401/2020
M & Persons or Classes of Persons entitled to drive b
8. The Policyholder, ;
b. EHOO BENG YAW ONWLY ;
Provided that the person driving is pesmitted in accordunce with the licensing !
e or other laws or regulations to drive the Motor Vehicle or hus been so permitte !
and is nol disquelificd by order of a Court of Lew or by resson of any cnoctment
ar regulation in that behalf from driving the Motor Vehicle, And provided furthes that
the Motor Vehicle s vegistered and ficensed under the Road Tratfie Act and it
L registration and hcensing under the Hoad Traffic Act has not been cancelled ut the !
time of the accident loss or damage.
4%, O Limitaion esiwo Use W
(o Use Tor sociel domestic sad plesgere purposes and in L
congection with the Policyholder’e-busfoess ur profession.—— , %
7. The Policy does not cover
L Ly
I. Use for bire or remerd.
2. Use for racing,pece-saking,reliability trial or speed-testing,
o 3. Dse for the carrisge of goods (ather then ssmples) in o
coenection with any trade or business,
4, Use for amy purpose in connection with the Wotor Trade,
[ * Limisations rendarad inopavaiive by Section 8 of the Motor Vehicles { Thivd-Parry A
Aisks and Compensation) Act (Chaprer (89} and Section 95 af the Road Transpart
: Acr, [887 {Malaysia), are not 1 be included under these headings, Y
T & .
e I'WE HEREBRY CERTLIFY thar the Pulicy i which this Certificate relates is [
lssued in accordance with the provisions of the Motar Vehicles (Third-Perty Risks
and Compensation) Act (Chapler 189} und the Road Transporl Act,
1587 {(Malaysia). |
' COMMERCIAL AGENCY PTE. LTD. f
51012004 {ca Underwriting Agent Q_
—Q- T CATLE S fea) For MSIG Insurance (Singapore) Pie, Ltd, |
I :
2
.I
%
e ok

3 g
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