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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 05/11/2019 17:29

Date Of Accident 03/11/2019 18:00

Exact Location Of Accident 26 JALAN PUTERA TAMAN PUTERA 81500 PEKAN NENAS
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number FBE3509E

Insured/Policyholder

Name Of Registered Owner LOH CHONG CHIAU

NRIC No S7671727C

Email Address NEMOKYU@YAHOO.COM

Mobile Phone No (LOCAL) +65-98802742

Alternative Phone No OTHERS-98802742

Vehicle Particulars

Manufacturer YAMAHA

Model T135-135CC (A)

Exact Purpose for which vehicle was being used at

. ) BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-394999-CA
Cover Note Number

Driver

Name of Driver LOH CHONG CHIAU

NRIC No S7671727C

Date Of Birth 25/12/1976

Occupation INDOOR

Date Of Driving Pass 23/12/1998

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98802742

Fax Number

Contact Number OTHERS-98802742

EMail Address NEMOKYU@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?

Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT J/20191104/2106 AND JB POLICE REPORT PEKAN NENAS/003727/19

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 940 JURONG WEST STREET 91
#11-437

640940
NO
OWNER

THEFT
CLEAR
DRY

NO

NO

NO

NO

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

PORTANT N

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

. This Form must be comp H uthoriss i
Infarmation provided must be as truthiul and accurate as possible. Any withul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

tompanies.

the Police for |
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 lee 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 repart st the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

()

{€)

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this jfarm)] and any other persanal 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 (8l iInsurer|s] who have insured
vehicle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty 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 necassary
imeestigations relating to the daims;

{i§) investigating the accident and/or my claims;
[} carrying out and/'or dealing with my instructions or responding to any enquiries by me;

(v} administering ry claims {Including the mailing of correspondences, atements, Invalcss, repors oF notleet 1 mb,
which could involve 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} comiplying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyerslaw firms, moy/are permitted

to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

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.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under [d) above may be shared [ disclosed:

(il to adl insurers and/or any other third parties that assist in evaluating. investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Policyhalder's Sign

Driver's Signature ﬁl’ﬂl“ Contre 5 i:{re
Date & Time: K ;:(1[1 [ driver is not the policyholder) Mame: W \l“z #

Date & Time: MREC/FIN Mo

110 Ay |
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Accident Sketch Plan
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DECLARATION
If'We declare the foregoing particulars are true in every respect

L o/ A,

Driver's Signature
(I driver ks not the policyholder)
Date & Time:

Policyholder's Signature

Date & Time: K\“(iﬁ.

fﬂ!ﬁﬂlnﬂ Centre Pe jei's Signatur
Namae: f ’
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP233)

Police Station Of Origin

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
645452

Tel No: 1800-7929999

SO0 03 O

1E11
1of2
Report Mo. J/20191104/2106

Date/Time Report Made Vide Report No. Station Diary No,
Q41120191841 - 598
Mame Of informant ddress -
LOH CHONG CHIAU PT BLK 840 JURONG WEST STREET 91 #11-437
SINGAPORE 640940
ID Type / ID No. Contact No.
NRIC NO I S7T6T1T27C Home/Office Maobile
S8a02742
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth |Race
ENGIMNEER Male 42 25/12/1876  |Chinese
Institution/School Name Language
DateiTime Of Incident Location Of Incidant
03/11/2014 18:00 MALAYSIA
Brief details.

On the 03/11/19 at about 1800hrs, | drove back to my Malaysia home, located at 26 Jalan Putera Taman
Putera 81500, Pekan Nanas Johor. Upon reaching the main gate, | discovered that the main gate was
damaged. The lock had been broken and someone broke into my house. | then discovered that my
motorcycle, a white Yamaha T135 bearing registration plate number; FBE3509E had been stolen. My

black motorbike helmet was also missing.

My bike was initially locked by a big U-shaped wheel lock on the front wheel, however | saw that it was

Signature Of Officer Recording The Report:
J 7 TAN JUN HERN, DAMIAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

DateiTime:
04/11/2019 18:41

Officer In-Charge Of Case:

J 1 Jurong Police Divisional Investigation Branch /
Insp HO KOK HOW

Contact No.: 63167398

Classification Of Case:

Authentication Stamp o

o —

onl  SINGAPORE
. POLICE FORCE

hrerrperm——r——

e

SIGNATURE |
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POLICE REPORT (NP2329)

POLICE REPORT

CONTINUATION OF REPORT

left there by the thief, after he broke the lock.

J20181 1042108

2of2

Report No. J/20191104/2106

| have since lodged a police report in Malaysia regarding this and they are currently investigating. The
Malaysian report number is PEKAN NENAS/003727/19. | am lodging this Singapore report for insurance

purposas.

1 |Motorcycle

Stolen

DONE
MOTORCYCL
ELMET

Signature Of Officer Recording The Report: ==

JI TAN JUN HERN, DAMIAN /

Signature Of ghrmnt:

nature Of Interprater: Date/Time:
% applicable 04/11/2019 18:41
Officer In-Charge Of Case: Classification Of Case:

J { Jurong Police Divisional Investigation Branch /

Ingp HO KOK HOW

Contact No.. 63167398

Authentication Stamp

SINGAPORE
POLICE FORCE

AT, R D

P

SIGNATURE
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POLICE REPORT

Fage | ot 2
POLIS DIRAJA MALAYSIA
REPOT POLIS
Balal PEKAN NENAS
Daerah : PONTIAN
Kontinjen : JOHOR
No. Repat : PEKAN NENASION3727718
Tarikh (03112018
Walctu 1840 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot :
Nama :MOHD MU AMMAR BIN  No. Badan :R174543 Pangkat i KPL
MOHAMAD
Butir-butir Jurubahasa [Jika Ada) :
Nama f— Mo. KIP (Baru) : — No. PolisiTentera
No. Pasport : -— Bahasa Asal | —
Alamat e
Butir-butir Pengadu ;
Nama : LOH CHONG CHIAU
No. KIP (Baru) ; 781225016107 No. PolisfTentera : A3553281 No. Pasport e
No. Sijil Beranak - — Jantina ! Lelaki Tarikh Lahir (25121878
Umir 42 Tahun 10 Bulan Keturunan . Cina Warganegara - Malaysia
Pokerjaan : JURUTERA,
Alamat Tinggal : NO. 28 JALAN PUTERA UTAMA TAMAN PUTERA 81500 PEKAN NEMAS JOHOR MALAYSIA
Alamat lbuBapa -
Alamat Pejabat . —
No. Tel (Rumah) ; — No. Tel (Pejabat] ;- No. Tel (Bimbit) : 016-7123308
Emal : ned0kyn@yahoo. com
Pengadu Manyatakan :

PADA 03/11/2018 JAM LMURANG 1800HRS SEMASA SAYA SAMPAI DIRUMAH SAYA DIALAMAT NO 28 JALAN
FUTERA TAMAN PUTERA B1500 PEKAN NANAS JOHOR, SAYA DAPATI PAGAR AUTOMATIK SAYA TIDAK
BERFUNGSI DAN SAYA DAPATI [ANYA TELAH DIROSAKKAN. SAYA BUAT PEMERIKSAAN DI KAWASAN
RUMAH SAYA, SAYA JUGA DAPATI MISIAL MILIK SAYA YANG SAYA LETAK DALAM KEADAAN BERKUNCI
DIDALAM PAGAR RUMAH PADA JAM LKURANG 1300HRS TELAH TIADA, SAYA PERCAYA MSIKAL SAYA
TERSEBUT TELAH DICURI,

BUTIR-BUTIR KENDERAAN HILANG :

NO:1

STATUS KEHILANGAN : KENDERAAN HILANG
MO PENDAFTARAN : FBE3S09E

NAMA KENDERAAN : LC135

BUATAN : YAMAHA

MODEL : 2010

JENIS | MOTOSIKAL

WARNA, : PUTIH

STATUS PEMUNYA : PERSENDIRIAN

https:/fiprs.rmp. gc-v.myfipmwanduIeﬁEﬂfED_PoiSS_Salinm.aspx?Q-uMdLKnﬂR,.. 3112019
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POLICE REPORT
rage o1 2

BAHAN BAKAR : PETROL

SUKAT (CC) : 135

NG CASIS (JPJ) : 5YPD11875

MO ENJIN (JPJ) : SYPOT19TS

BERKUNCI : YA

KUNCI TAMBAHAN : TAYAR

TANDA-TANDA YANG JELAS : SPORT RIM 3 BATANG. BOX BELAKANG, MUFFLER EKZOS WARNA BIRU

SAYA DATANG KE BALAI POLIS BUAT LAPORAN POLIS. SEKIAN LAPORAN SAYA
Tandatangan Pengadu; Tandatangan Jurubahasa{Jika ada): Tandatangan Panerima Repat:

Salinan Repot Pertama | POLIS PEKAN NANAS
PONTIAN, JOHOR,

hﬁps:ﬂimmp,guv.myﬁpmweh’h{ndulaﬂmmﬂ_hlﬁi_hIinnn.aspx?Q=quLKnﬂR... 3112019
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