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MNAL 19145680 | Nasional Assessment Corire Services - Busst Monan

ENTRY DATE & TIME: D5/ /2010 17:29

GUBMITTED BY: ROSLE BIN ABRDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2019 17:45

SINGAPORE ACCIDENT STATEMENT

1. Pléase roport r.curran::lr Ihe: dotalls of the sccidant to spesd up the clalms process,
& Thas Form must be cormplatad by the Policyholder and/or the Aulhorisad DOriver,

3. Infarmation provided must be as truthful and sccurate as

repudiate palicy hability.

4. The Issue and acceptance of this Form by insurance COMmpdanies
5. Any false reporting may be referred to the Police for Investi

i not an admission of pelicy liabity on the part of the insurance campanias,

gation.

8. This rapor will be forwarded by the insurers of the GlA Records Man

archiving and thal coples of this report will, far a fes, be made availablo uoon Bpphcation by imMeresiad partios

7. By tha lodgeman? of his repart to the Insurers. you hareby oonsant to the archiving of this repart a1 the centre and to coplas of the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyhalder
MName Of Registered Ownar

NRIC No
Emaill Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Pleass state sction to be laken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Polioy

Policy Number

Cover Note Numbar
Driver

Name of Oriver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

05M11/2019 17,29

03M1/2018 18:00

26 JALAN PUTERA TAMAN PUTERA 81500 PEKAN NENAS
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

FBE3509E

LOH CHONG CHIAU
STET1727C
NEMOKYU@YAHOO,.COM
(LOCAL) +65-98802742
OTHERS-28802742

YAMAHA
T135-135CC (A)

BIKE WAS PARKED

YES

MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY FIRE ANDJOR THEFT
NO

MSDNVMS/15-394590-CA

LOH CHONG CHIAU
STET1727C

25/1211976

INDOOR

23/12/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98802742

OTHERS-98802742
NEMOKYU@YAHOOD.COM

possible, Any willul misreprasentation or withalding of malsrial facts may slow insurance companias o

agemani Cantre established by the Genaral Insurance Association of Singapors (GIA) for

repon boimg made avallablo

Pago 1ol @



Address

Postooda

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

Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this aceident?
Number of vehlcles (including own vehicie)

involvad in the accident
Was any body injured In the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matarlal 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 Statlon Name

Paolica Staticn Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT J/20181104/2106 AND JB POLICE REPORT PEKAN NENAS/003727/19

Attachment(s)

Are accidant pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 540 JURONG WEST STREET 41
#11-437

640940
ND

OWNER

THEFT
CLEAR
DRY
NO

MO

NO

MO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 643482 , COUNTRY:

SINGAFORE
TEL NO: 1800-7929999 - FAX NO:
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

Page 2ol &



CH PLAN

IMPORTANT NOTICE

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

. This Form must be co the Policyhol of the Au d Driver.
. 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.

+ The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police 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) far 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 belng made available aforesald.

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

(2] 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 Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and diselase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/a uthority (such as the police], for the purpase(s)
of

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquliries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

(b) allinsurer(s} who have insurad vehicle{s) invalved In this accident and the Insurers’ iawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar mare 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 firmsl, which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will alsa be collected 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

—

il

Policyholder's Signature Driver's Signature _/F!Ep-nrtmg Centre P npel’s Signature
r. F '
Date & Tima: pi i \q {if driveris not the palicyholder} MName: i/ | Vbl’

Date & Tima: NRIC/FIN Na.:

A 10 s



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

.

A ‘& ff/ZM/

Pollcyholder's Signature

Date & Time: W\“ l A B\

RIS

Driver's Signature

Date & Time:

(If driver is not the palicyholder)

Name
MRIC/FIN Na.:

Pl:‘r‘t ng Centre P%H?SS natid FW@



SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
G49482

Tel No: 1800-7829999

HIF0TE1104/2908

1of2
Report No. J/20191104/2106

Date/Time Report Made
04/11/2019 18:41

\Vide Report Mo. Station Diary No.

508

Name Of Informant Address
LOH CHONG CHIAU PT BLK 840 JURONG WEST STREET 91 #11-437
\SINGAPORE 640940
ID Type /1D No. Contact No.
NRIC NO / 87671727C Home/Office Mabile
88802742
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth |[Race
ENGINEER Male 42 25/12/1976 Chinese
Institution/School Name Language

Date/Time Of Incident
03/11/2019 18:00

|Location Of Incident
IMALAYSIA

Brief details.

On the 03/11/10 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 somecns broke into my house. | then discovered that my
motorcycle, a white Yamaha T135 bearing registration plate number: FBE3509E had been stalen. 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/ TAN JUN HERN, DAMIAN

Signature Of Informant:

Signature Of Interpreter:
Mat applicable

Date/Time:
04/11/2019 18:41

Officer In-Charge Of Case:

J IJumni Police Divisional Investigation Branch /

Insp HO KOK HOW
Contact No.: 63167398

Classification Of Case:

Authentication Stamp

Font, SINGAPORE
"@ POLICE FORCE

T T L

e

SIGNATURE




SINGAPORE A MO

JI2018110472106
2of2

POLICE REPORT (NP238) CONTINUATION OF REFORT Report No. J/20191104/2106

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

| 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
purposes.

2 Helmet Stolen 1

MOTORCYCL
E HELMET

Signature Of Officer Recording The Report: Signature Of Informant:
J! TAN JUN HERN, DAMIAN _

Signature Of Interpreter: Date/Time:
Not applicable 04/11/2019 18:41
Officer In-Charge Of Case: Classification Of Case:

J/ Jurong Police Divisional Investigation Branch /
Insp HO KOK HOW
Contact No.: 63167398

Authentication Stamp

SINGAPORE
B ¥ pouce Force

o Ewmme————seisa
AL RO | B Fd

/

SIGNATURE
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POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai :PEKAMN NENAS
Daerah : PONTIAN
Kontinjen - JOHOR
No. Repot : PEKAN NENAS/D03727/18
Tarikh 1 03/11/2018
Waktu : 1840 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot :
MNama : MOHD MU AMMAR BIN No. Badan ' R174543 Pangkat i KPL
MOHAMAD
Butir-butir Jurubahasa (Jika Ada) :
Nama L No. K/P (Baru) @ — No. PolisiTentera : -
MNo. Pasport : —- Bahasa Asal | -
Alamat i
Butir-butir Pengadu :
MNama CLOH CHONG CHIAU
No. K/P {Baru) L TB1225016107 No. Polis/Tentera : A3593281 No. Pasport e
Ne. Sijil Beranak @ — Jantina : Lelaki Tarikh Lahir P 2621976
Umur 242 Tahun 10 Bulan Keturunan 1 Clna Warganegara : Malaysia
Pekerjaan : JURUTERA

Alamat Tinggal : NO. 26 JALAN PUTERA UTAMA TAMAN PUTERA 81500 PEKAN NENAS JOHOR MALAYSIA
Alamat IbuBapa -

Alamat Pejabat . -
No. Tel (Rumah) :-- No. Tel (Pejabat) | —- No. Tel (Bimbit) : 016-7123308
Emel ' neMOkyn@yahoo.com

Pengadu Menyatakan :

PADA 03/11/2019 JAM L/KURANG 1B00HRS SEMASA SAYA SAMPAI DIRUMAH SAYA DIALAMAT NO 26 JALAN
PUTERA TAMAN PUTERA B1500 PEKAN NANAS JOHOR, SAYA DAPATI PAGAR AUTOMATIK SAYA TIDAK
BERFUNGSI DAN SAYA DAPATI IANYA TELAH DIRDSAKKAN. SAYA BUAT PEMERIKSAAN DI KAWASAN
RUMAH SAYA, SAYA JUGA DAPATI M/SIKAL MILIK SAYA YANG SAYA LETAK DALAM KEADAAN BERKUNCI
DIDALAM PAGAR RUMAH PADA JAM L/KURANG 1300HRS TELAH TIADA. SAYA PERCAYA M/SIKAL SAYA
TERSEBUT TELAH DICURI.

BUTIR-BUTIR KENDERAAN HILANG

NO 1

STATUS KEHILANGAN : KENDERAAN HILANG
NO PENDAFTARAN : FBE3509E

NAMA KENDERAAN : LC135

BUATAN : YAMAHA

MODEL ; 2010

JENIS : MOTOSIKAL

WARNA : PUTIH

STATUS PEMUNYA : PERSENDIRIAN

https://iprs.rmp.gov.my/iprsweb/Modul es/EO/EO_Pol55_Salinan.aspx?Q=uMdLKeOR... 3/11/2019



rage 2 ot 2

BAHAN BAKAR : PETROL
SUKAT (CC): 135

NO CASIS (JPJ) : 5YP0O11975
NO ENJIN (JPJ) ; 5YPD11975

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 Repot:
.EF\
Y

Salinan Repot Pertama

ERTANYARN
| POLIS PEKAN NANAS
PONTIAN, JOHOR.

https://iprs.rmp.gov.my/iprs web/Modules/EO/EQ_Polss _Salinan.aspx?Q=uMdLKeOR... 3/11/2019



AGCIDENT'ETATEMENT'

ACCIDENT ﬁﬁ.'ﬂ?;[ OB‘ A4 }[DD/MMAYYY), TIME; fJ____HHFLMHJ

LOCATION: Hhh\] Sty ( Aldwat - 26, Jolew Puerer Tomen Fudera §1500, I’ek\‘:nma
ey r .

1. DETAILS OF VEHICLE
‘@I VEHIELE NUMBER: FBE 3504¢
BJINSURANCE COMPANY: MSILG
c|POLICY NUMBER:____CA 570034
d)POUCY TYPE: (COMPREHENSIVE f THIRD gmw / THIRD PARTY FIRE &THEFT|
o]MAKE & MODEL;_~ TAMAN

- TYPE:(SALOON / COURE / MPY NAW LORRY ( MOTORCYLL

" g;VEchLEcmemanmnmmafccmmracm ¥ :
NJPURPOSE OF USING AT ACCIDENT TIME:__* TR T 8%

[|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESYNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2,. INSURED / POLICY HOLDER
A]NAME!' i OMG (i 1Aw @ FEMALE]
BINRIC/FIN/PASSPORT___ S 164 |12E1C____CONTACT: 9551"‘*'?-
] ADDRESS: BLK 440 !'* 1I-43%  Jure ) N‘!’f A
iy T -

or'r;rsm]

_f

. comrmurs TO 3.4 IF DRIVER AlSO POUCY HOLDER

S ‘-ﬁ.ﬂ WIS En ¢ DRIVER }
iaon .‘Jﬁa S NAME: X Pes VA (MALE / FEMALE]
S AR NRIC/EIN/P ASSFORT! CONTACT!
18 c) ADDRESS: :
*d) DATE OF BIRTH: | 118 1\o ) [oo/mMMAYY YY) . :

g)]OCCUPATION: {} R.r' DUTDDDR]

ABATE. OF DRIVIN J&Lﬂ{ﬂ& ,
4. WAS DRIVER AN EMP C'r E QOF THE INSURED'S MPANYT {YEE HEU%&L

I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _1‘

a9 Q)WEATHER COMDITIOE LEARY RAINING / OTHERS
bJROAD SURFACE; (DRY)/ WET / QTHERS ey

6. WAS ANYBODY INJURED / J.6 . ;
7. ©)REPORTED TO Fouce({\;gmo; ' Nanyany n.t LPN - (Hpp—
IF YES, PLEASE STATE WHISH poLICE sTaTioN_Z, Jurems Wast Pvitue w&‘r
8, THIRD PARTY VEHICLE K
NN of pussmger @) VEHICLE NUMBER: MODELL
0 Weluiding ohrivery ) DRIVER'S NAME:
() .7 .c) NRIC/FN/PASSPORT: CONTACT:
e— P. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: ; MODEL:,
il }fr"”“*"ﬂ”l o] DRIVER'S NAME; :
( dluddion. debver) 17 GRicyFIN/P ASSPORT: CONTACT::

L3

—

3
émﬂﬁ . ﬂtmﬂl( @ Ymkm oM
VIDED




CA520039

MSIG Insurance {Singapare] Pie, Ltd, o My Mg 20041 231555
MSIG 4 Shenton Way, # 21-07, SGX Centre2, Singapore DGEBE07
Tel +B5.6B2T TERA, Fax +65 BE27 7A00
MEig.Com.sg
\_CERTIFICATE OF INSURANCE )

Wonil Transprt Act, 1967 M okayisg
o Vo Munoe S bl 4 Third Party Risks) Hilss; 1988 (Fdvrailon af Malaystai
The Mlotar Yellbes | Thnd Pasts Rishasmil Comgenstiom A0 00 A1 THS uf ihe ey il TMpusslic o Sngapmes
The Mubwr Yahickos (Tl Purty Risks wsd Cimmprnsarsans Tikes, 1990 Eaditiun (Bapahibie of Mg s |

D mny Aanvemilimnd, Al sr ACIY jussed o salisk]ilion (Biesuf,

CERTIRCATE D WSO VNS I0-304000-00  ABIT4=001/10228
SEM NSLRED PuY
EXCESS : §JO00(FIREATHEFT! $6401ENOT 2K

b TIr o murk und Registration Murmber of Vehicle FERAS04GE
= TAMARA ot S
2 Nuome of Policybolder  LOK CHONG CHIAU

3. Effective date of the Commencerient of [nsurance
for the purposes of the Act |200AN 1210372014
4. Date of Expiry of Insurunge LEAG3/ 2020

8. Persons of Classes of Pervons entitled 1o drive
%, The Follevholder.

Brovided thut (e person driving is permitied in accordunce witl the licensin
oF wther laws ar m{gulmium tor drive the Maror Vehicle or hos heen so permite
and is not disquilitied by order of 0 Court of Low or by reaxon of any enactment
on eegulation in that behalf from driving the Mator Veehicle, And provided further thae
the Moty Vehicle is registercd and licensed under the Road Traffic Act and it
registration and licensing under the Road Traffic Act has nol been cancelled at the
time of thie accident loss or dumoge.

6. Limitation os o Lse

Use for soclal domesti: and plessure purpoges apd in
connection with the Policyholder's business or profession.

T. ThePalicy does not cover

li—se for hire or rewsrd,

L. Use for racing,pace-making.reliability trisl or speed-testine.

Y. Use for the carriage of goods (other than samples) is
connection wilh any {rade or busimeys,

§, Use lor anv purpose in comnection with the Notor Trade.

= Limitaticins renidered inaperative by Seciion 8 of the Motar Velicles {Thive-Poarey
#Rixkes andd Conmponsazion) A0t { Chapter 159 and Secrin 95 ol the Rowd Tranagmry
Acs, JO57 { Musdereyies), ove nof to e Gitchieded nedar those fwadings,

UWE HEREBRY CERTIFY thut the Policy to which this Certificaie relates is
issued fn) sccardince with the prosisions of the Motar Vehicles (Thard-Party Risks
and Compensation) Act (Chapter 189} and the Road Transpon Aet,
L9RT { Malavain),

Repl CH: TIIS2440
07T/02/201% (KB

CATH-0 Rl




