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SLBIMTTED B ROSLIBIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 31/10/2019 16:41
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily the detalls of the accident 1o speed up the claims process

2. This Form must be complated by the Policvhalder andior thie Authorised Drivar,

3, Infarmabon provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facis may allow Insurance companses o
repudiate policy lkability

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

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

B. This repor will ba farwardad by the Insurers of the GIA Riecords Mansgemant Centre astablished by the Ganaral Insuranca Assogiation of Bingapars (GIA) for
archiving and that coples-of thes report will, for a fes, be made availsble upon application by intereated parties

7. By the iodgement of this ropart o th insurars, you heroby consent o e archiving of this report al the centre and 1o copies ol the repar being made avaiisbie
aforasaid

ACCIDENT STATEMENT

Date Of Repont 31072018 16:13

Date Of Accident 25/10/2019 08:45

Exact Location O Accidant ALONG MARINA BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Mumbaer FBHS030P
Insured/Palicyholdar

Name Of Registered Owner AHMAD TARMIZI BIN ISHAK
NRIC Mo 5842290606

Email Address ZEEAISHAH@ERGMAIL COM
Mobile Phone No (LOCAL) +65-92384064
Alternative Phone No OTHERS-92394064

Vehicle Particulars

Manufacturer GILERA

Model RUNNER ST200-198CC
:L:_‘;:::LFF':’;E;E;“:{H which vehicle was being used at PRIVATE USE

Are you claiming under your gwn insurance policy NO

for repair to your vehicle?

If No, Please stale action to be takan REPORTING OMLY

Wehicla Catagory MOTORCYCLE

Insurance Company

MName of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaatl Policy NO

Policy Number

Covar Nole Mumber 72083100

Driver

Mame of Driver AHMAD TARMIZI BIN ISHAK
NRIC Mo S84229066

Date Of Birth 04/08/1984

Occupation INDOOR

Date Of Driving Pass 02/06/2003

Driving Experience 16 YEARS AND ¢ MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-92354064

Fax Number

Contact Number OTHERSB-92394064

EMail Address ZEEAISHAHE@GMAIL.COM

Pago 1ol 8



Address E:&;ﬂﬁg.ﬂ CHOA CHU KANG AVENUE

Posteodes BB2489
Was driver an employee of the Insured's Company NO
If No, Relationshlp of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this aceident? NO
Number of vehicles (including own vehicle)

invalved In the accident <

Was any body injured in the Accldant? MO

Was any injured conveyad to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

I hzlwu baan prmacf_\ed by ur_}knuﬂm_parsunis} NO
solicitng/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was lhere any video capturad by Car Camera? MO

YWas there any audio recordad? NO
Vehicle Registratlion Number SLRE723T
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Drivar

MRICPassport Numbar

Contact Numbar

Address

Posicode

Insurance Company Name

Mature Of Damege

MNo. Of Passenger {Including Driver)

Fage 2.0f 9



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed olicyholder and/or the Autho
- Infarmation 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.

. The lssye and acceptance of this Form by insurance companies is not an admisslon of paticy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Palice for investigation.

- The 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 coples of this report will for a fee be made available upon application by
interested parties.

- 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.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Information 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(11} investigating the accident and/or my claims:
({ii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invalces, reparts or notices to me,
which could involve disclosure of certain personal dsta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/for

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

(b) all insurer({s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene 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 Informatian will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e] the information 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 enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders,

o /51 (s | FU}/%

Policyholder's Signature Driver's Signature HEp‘Ertlng Centrg, Persdnnal’s Signatyre
Date & Time: (i driver is not the paolicyholder) ‘/Mgmu: Iw/ﬂﬂ’}z
Date & Time: NRIC/FIN No.: [ |/



SKETCH PLAN

MARINR | RoulLEVARD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true In every respect,

Paolicyholder's Signature
Date & Time:

- [ !
Jf/ 7], /M? V7
Driver's Signature urllng Centre Pe Sign

{If driver is not the policyholder) ame lgy

Date & Time: MNRIC/FIN Na.:




. ﬁ,GCIDENT'STATEMENT'

ACCIDENT narz{l%’ j 200 1{DD/MMAYYY), T[ME[ o 8. 5 J{HHMM)
LOCATION: MARINA Rl LEVARD

T

. DETAILS OF VEHICLE .
&) VEHICLE Numper_ PPN sb3e
B} INSURANCE COMPANY:___ INSILT
c|POLICY NUMBER;_F2=93i0
d|POLICY TYPE: [ COMPREFENSIVE / THREFARTY / THIRD PARTY FIRE &THEF)
8|MAKE & MODEL;__ GILeRA {7 .-
(ITYPEI(SALOON / COUPE / MPY [¥-AN | LORRY | MOTORGYCLE/ OTHERS)
g VEHICLE CATEGORY: (PRPF#TEH COMMERTIAL / MOTORCYCLE]
1)PURPOSE OF USING AT ACCIDENT TIME:__* PERSoN k-

HHARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥&5/NO)
IF NO, PLEASE STATE [THIRCTPARTY CLAIM / REPORTING ONLY)

g I’QSU"I“DJFDh‘CTHGLDEﬁ

AJMNAME: mizy BN (TAL (NALE 7 5

B NRIC/FIN/PASSPORT:__S £42349.06G CONTACT: 923 '1'&5

o) ADDRESS, BLE 449 B (HoR CHU EANGe MES  FFie - 254
NI CD) : :

s of * CONTINUETO a d |IF DRIVER ALSO POUCY HDLDEE
SNb ol P.:rmnﬂg, DRIVER

Chadoediv hviver) o HAME: M aba [MALE / FEMALE]
oy 2 TP G INRIG/FINP ASSPORTL__ AR Clmve CONTACT:__ dio
Sle =} ADDRESS! Qb ‘

“ci) DATE OF BIRTH: (B4 / &% ¢ &Y ) [CD/MMATY YY)

CCUPATI ND >
8)OCC ON: | ccﬁfou%wgmw -

NBIYE OF DRIVING E ¥ R dael [T ‘
. WAS DRIVER AN EMPLOVSE OF THE TNGURED'S COMPANY? (ves | no)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! ==
* & O}WEATHER CONDITION: [CLEAR / R4S / OTHERS =
B|ROAD SURFACE: (DRY .-f:ﬁ;/ﬂ? OTHERS v . 1
&, WAS AMYDODY INJURED (¥€5 / NC) Y
7. Q)REPORTEDTO POUCE (¥&§/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

T
i

i PRws

B, THIRD PARTY VEHICLE - 5=
%Mo of pusnger @) VEHICLE NUMeer;_ S-R 6493 MeDEL:_1C1C
¢ |,rm|.,..:'|:.m‘5 ,;l,?!.,,;,,q'} D DRIVER'Z MNAKE T TET]
(1) " @] NRIC/FIN/PASSPORT: CONTACT: 2
e 9. THIRG PARTY VEHICLE
T ey o i) VEHICLE NUMBER, - MODEL:
 Ind ¢ DRIVER'S NAME: :
el sling, i ) g [ NRICYFIN/PASSPORT: CONTACT:L

L)

—

éma'ﬂ . fee asheh@ rfjmu\ Cora
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MSIG Insurance (Singapore) Pte, Ltd, (co reg 1 2004122120) -

4 Shenton Way, # 21-01, SGX Centre 2, Singapore OEBA07
M S I G Tel +65 BH27 78E8, Fax <65 6827 7800
WWwW.msig.com.sg

i g td
For any enquiries, please call the Undnmwhing agent : Commercial Agericy Pte L
Zgri?eignta?l Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)
MSCN No 72083100 Excess:$30ﬂfFIRE&TH:EFT} $600 (ENDT 2K)
Agency © A0074-001-10223 Date : 17 May 2018
Name : AHMAD TARMIZI BIN ISHAK

having proposed for insurance in respect of the Motor Cycle described in the Schedule below the risks is hereby HELD COVERED
int the terms of the Company’s usual form of Third Party Fire & Theft Policy applicable thereto for the

pericd from 1l:542aM on 17 May 2018 to midnight on 16 May 2018 unless the
vover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium otherwise payable for such insurance will he charged for the time the Company has been on risk.

SCHEDULE
Registration No, FBH5030P ’lnsured Value Prevailing Market Value
Engine No. M464MO010900 { Ce. 138
Chassis No. ZAPM4640100007540
Y ear Manufactured 201z | Year of Registration 207173
Make & Model PIAGGIO [GILERA RUNNER ST200]
Lﬂlder Type Policyholder

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder's business ar
profession,

CERTIFICATE OF INS URANCE
I'WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Mater Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 {Malaysia),

IMPORTANT
Please be informed that this cover naie is issued for temporary use only and that vou must exchange the cover note for the
certificate of insurance fro ctive agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte, Ltd.

oy

~ Notvalid unless countersigned by Authorized Person Approved Insurer

\Please read important information on the reverse page.)




