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SUBMTTED BY: FSL BIN ABOUL WAHAS Actual e-Filling Submission Date & Time: 03/(12/2019 19:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipaze repost LIG-ITEII’.:”I' 1hiz dal=ils of the accident to spood wp e cloims process
2. This Form must be complated by the Policyholder and'or the Authorisad Driver

3, Imfprmalion provided must be as truthful and sceurate as possible Any willul misreprasantation ar wilsolding of malarial laols may allow inswranca companing o
repudiate policy lability

4, The issus and acceplancs of this Form by Insurance companies |s not an admissicn of paticy llabiity on the part of the insurance comparses
5 Any faise roporting may be referred Lo the Police for investigation

6. This raport will be forwarded by the insuress of the GLA Records Manngement Centre asiablished by the General Insurance Assocalion of Singaporm (334 for
SICTiving &nd that cogies of this report will, lor & fee. be made avallable upon application by intefosled panies

7, By the lndgement of this raport 1o the insurers, you horety consant 1o the archiving of thes repen ot the cendre and to.copies of the roport Buing made availabe
afarasaic

ACCIDENT STATEMENT

Date Of Report 03f127207148 1912

Date Of Accident 01122018 12:00

Exact Location Of Accident CORPORATIONM ROAD TOWARDS BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FEA4218G
Insured/Policyholder

Mame OF Registered Owner YAAKOB BIN ISMAIL
NRIC Na S11031084

Email Addrass OCRHASBIRGMAIL.COM
Mabile Phone No (LOCAL) +65-06159652
Alternative Phone Mo OTHERS-26159652
Vehicle Particulars

Manufaclurer YAMAHA

Model SPARK-135CC

Exact Purpose for which vehicle was being used at

x oy TRAVELLING HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please stata actlon fo bae taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company MSIG INSURAMCE (SINGAFORE) FTE. LTD
Type Of Covarage THIRD PARTY

Fleat Policy NO

Policy Number MSDAVMT/19-398638-CA
Cover Note Numbar

Driver

Mame of Driver YAAKOB BIN ISMAIL
MRIC Mo S1103108d

Data Of Birth 03/02/1955

Oeccupation OUTOODR

Date Of Driving Pass 28/09M1976

Driving Experience 43 YEARS AND 2 MONTHS
Gendor MALE

Maobile Numbear (LOCAL) +65-068159652
Fax Mumbar

Contact Number OTHERS-96159652

EMail Address OCRHASBI@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company

I Mo, Relationship of the Driver wilh the Insursd

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accideant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accidant claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Pleasa state which Police Siation
Paolice Station Name

Palice Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 303 BUKIT BATOK STREET 31
#03-31

650303
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

HONG KAH NORTH NEIGHBOURHCOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 , POSTCODE: 650370,
COUNTRY: SINGAPORE

TEL NO: 1800-56799089 - FAX NO: 65652508
MO

PLEASE REFER TO POLICE REPORT T/20191202/2164

Attachment(s)
Are accidenl photos avallable for attachment?

Was there-any video captured by Car Camara?
Was there any audio recarded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Vehicle Make/Madel/Caolour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name

SHCT7E8T

TAXI
TaM GHEE SUAN
S0197853E
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Nalure Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name YAAKOR BIN ISMAIL

Appreximale Age

Injuries Sustain SLIGHT INJURY
Injured paerson in which vehicle? FBA42100G
Were seat belts worn?

Was Ihis [njured convayed ta hospital by F
H " YES
ambulancea?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident 1o 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 ar withholding of material
facts may allow [nsurance companies to repudiate policy llability.

4 The issue and acceptance of this Form by insurance companles Is nat an admission of policy liability on the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you herely consent 10 the archiving of this repart al the centre and to copies of
the réport belng made available aforesaid

4. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and cansent that

fa) My insurer, my workshop and the General insurance-Association of Singapore [“GIA"| may/are permitted to collect, use,
disclnse and/or process my personal data/persanal information set out in this [form] and any gther personal infarmation
provided by me of possessed by my Insurer {callectively the vparsonal Information”} and disclose and transfer such
Personal Information to all Insureris) who have insured vehiclels) involved in this accident (all insureris) who have insured
yehicle(s) Involved in this accident shall be callectively 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 :

{iy processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accldent and/or my claims,
(iil) carrying out and/for dealing with my instructions or responding to any enguires by me;

{iv) administering my claims {including the mailing of correspondence, statements, iNVoICes, repofts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
sxternal caver of envelopes/mall packapes); and/or

iv) camplying with applicable Law Tn administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes’|

(b} all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Infarmation for one or more of the above Purpases; and

{c) my Personal Information may/can be disclesed by any of the Insurers and/for GlA to their third party sarylce providers or
agents{including their [awyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Parsonal 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 caims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement gnd government agencies as reason ably required far the purposes stated, or

(i} for complying with requiremments under any regulations, laws of court orders.

/

oo w /3 }yﬂé’ﬁ
policyholder’s Signaturs Driver's Signatura porting Centre orndl's Sigpature
Date & Tima! ;an p II,J'II{ - (if driver is not the poiicyholder) MName) )

/ / Bate & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H,,.
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DECLARATION

|/ We declare the foregoing particulars are true in pyery respect,

L/ o>
Z

Policyholder's Sigpaiure Driver’s Signature
Cate & Time: 2 i) l|' -':_, (I driver is nat the pollcyhalder)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No; 1800-5679989

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Report No. T/20181 202/2164

Date/Time Report Made: | Vide Repart No.: Station Diary No.:
02/12/2019 21:26 J/20191201/0089 | 50
Informant's Particulars_ o S = 1
Name of Informant: Address:
YAAKOB BIN ISMAIL APT BLK 303 BUKIT BATOK STREET 31 #03-31 SINGAPORE
== 650303
ID Type /1D No.: Contact No..
NRIC NO / §1103108J . Homel/Office: Mobile: 96159652
Nationality: | Email:
_SENGAF'DRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male B4 03/02/1955 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Despatch worker Class: 2B2A23 Date of Expiry.
General Information of the Accident L R = I,
Type of Injury . Drmk Dateﬂ' ime uf Type of Location:
Accidett: Attended by Police Drive: Accident: Straight Road
| No 1 01/12/201912:00
Location:
Along Road 1 Traveling Toward Road 2
CORPORATION ROAD
BOON LAY WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

-

Type of Collision:

Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:
| | Yes |
.Dmlhul’\fehlcla Imrnlv SRt T et R el L |
Vehicle No. | T “Model [Color [ Condtion ﬁﬂ**’-““’““%
FBA4219G T138 White Slightly |0
Damaged |
SHC799T | Car HYUNDAI 140 1.7 CRDI| Yellow Slightly |0 |
FIL AT ABS Damaged |
AIRBAG
4DR |

Details of Vehicle Insumnms_,J W) Al s e R
IVEthQ:Nﬂ\i; n- anc 3 [ ! — . v I_I_.l-..]nh_;l

AT ik e
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SINGAPORE

Police Station Of Origin:
Hong Kah North NPP

370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679999

Sketch Plan

POLICE FORCE

AN

(R

T/20181202/2164

Jof3
Report No. T/20191202/2184

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J1

Sgt 2 BENJAMIN LEE CHAI JUN

Signature Of Informant;

Signature Of Interpreter;
Not applicable

DateMime:
02/12/2018 21:26

Officer In,Charge Of Case.

] SiNAPORE
P18, rotce roice

Carl'ltact No.:

Classification Of Case:

Authentication Stamp

NP1BE

B —

fem-= SIGNATURE
_-_—__‘_l—_
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' AGCIDENTSTATEMENT
ACClpanT ﬁATE;f&_:_;tl' » 2o .JI:DDJ"J‘»"-.‘"-.?'YT"‘:"‘F?. TIMES( 12 & oo J [HH:Mb)
LOCATON: _<orpwatnn Pord @ma Py |5 wey

1. DETAILS OF VEHICLE
al VERICLE NUMBER T2 Y19 & '
B)INSURANCE COMPANY_IMere
c|POLICY NUMBER: Hr%m'rﬁm SNHST—&
dIPOLICY TYPE; (COMPRENENSIVE ATHIR THIRD P ARTY FIRE &THEA
O)MAKE & MODEL: Yamalg Spar %f 5 |
[ITYPE(SALOON / COUPE { MPV /V AN/ Lc‘n.awk/i%@c‘fchﬁ- OTHeRs|

. gJVEHmLEﬁATchnv:iinArEfcoMMERcsAL OTCRCYCL
}PURPOSE OF UUSING AT ACCIDENT TIME: TTtarelTreTorre——

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE YESIN

B NG, PLEASE $T.I‘~.TE (THIRD PARTY CLATM FERCRTING LY '
INSURED / POLICY HOLDER ' R
AINAME_ F3565h Ryn Taval MALEL/ FEMALEL
BINRIC/FIN/FASSPORT SUGB[ORT CONTACTI_ 16l
clADDREsS _BK 32 HA I poen Baok o 2 GRS

]

| * CONTINVE TO 3.4 IF DRIVER ALSD FOUCY HOLDER
5Ne u.l? ||zc|5'f:zn5,§§_. DRIVER .

Cinduding dviver) o) NAME; WWW'J#\‘ (M ALE / FEMALE]
"DENEC) B NRIC/FNIFASSFORT) CONTAGT:
‘:-[_:] c)ADDRESS '

= ol
"S)DATE OF bigTH: (83 /8 ¥ /_TXSS) (0o/MMTyyY]
8)OCCUPATION: |iHDOGK!O@bE_:E '_
NBATE OF DRIVING Eﬂ C l _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT qYES %“—'
[F NO; RELATIONSHIP OF THE DRIVER WITH INSURED:
PICLEARY RAINING / OTHERS |
BIROAD SURFACE: Wﬁmm e "
8 WAS ANYBODY INJURED [re ff N'c::};l . T
7. OIREPORTED YO POUCH [YEH NO \
IF YES, PLEASE STATE H POLICE sTATIoN e Kald Mort WP
8. THIRD PARTY VEHICLE -

Yo psayer @) VEHICLE NUMBER: MODELL
':: ||r|f,fl|,r|_:1|’,‘-|,b I‘_-]|||,|I,Vn,|.|--"'l b‘;l DﬁiVEﬁ"S N#\ME?
( ~> "] MRIC/FIN/P ASSPORT: CONTACT
r— P. THIRD PARTY VEHICLE
% foy ol pasger d) VEHICLE NUMBER] : MODEL!
Y @] DRIVER'S NAME: i
(. ':n.;lm‘lms,,:’-f—u-rw> fl NRICYFIN/PASSFORT: CONTACT: L
()
|~- i

Cmaf| = ocrnesl @3#&\ L Com
‘ \DED ' |




CA525461

MSIG Insurance {Singapore) Pte, Ltd. o Reg. e, 200122125
MSI G A4 Shentan Way, # 21-01, SGX Centred. Singaporo CREDGT
Tel =65 6H27 Y6BH, Fay ~65 6B27 7B00
msIg.Lom.sp
| CERTIFICATE OF INSIJ:RAN(._'E |
Raud Transpart Acs, 1067 {Alalayyia

o The Maotor Vehlcles | Tiird Fariy Risks) Rules, 1958 {Federation of Mslaysla)
e Mt Vihiles (Thisit Purty Riska 2l ¢Compenmtian) Act(CAR, 199 af he Rtavised Eithun {Repusiic of Slegaporn
The Nlator ¥ehicles (Thisd Pary Risks and Compessation) Rules, 1996 Edltion iRepubilc of Slngapore)
M0 Sy Amseniinens, At o Aty passed S substiEuting th st

CRUCHENO. & SD/VNT/19-399830-00  AROTA-001 F1623:
SUMINSURED + 7L
EXCESS ML
L Index mark and Registation Number of Vehicle SBLLY 1S

— TAMEHS 135 &1
2 Name of Policyholder VAAKOB 31K 1SHAIL

3. Effective date of the Commencement of Insurance
for the purposes of the Act 120180 1T iaEisnee
4. Date af Expiry of Insurance YRR A0

3. Persons o Classes of Persons entitled to drive
i, The Paligyholder,

Provided that the persan driving Is. permitted in accordance with the licensin
ar ather laws or regulations to drive the Motor Vehicle or has been so pcrmitl:ff
and 15 not disqualified by order of a Court of Law or by reason of any enuctment
ur regulation in that behall from driving the Mator Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and fes
registralion and licensing under the Road Traffic Aot has not been cancelled at the
time of the accident loss or damiage.

B, Limiation as to Use

bse Tor socval ugnest
connestion with the P
7. The Poliey does not cover

1o afid slaasurs osurpcsas ang an
Itevholder's ouginess or professian.

To__ e Tor Mire or rowsrd.
i, Use for recing.pata-naking.ralzsoitity trial ar geed=Testing.
3. Usa for tne cerrizes of 4oods (other than samoles] 1n
CORNEELTaN 1Th a0y trads &r bosiness,
4, Use Tor any ouroos2 in sonnection with the Mator Trade,
* Limitationg resdered imaperative by Section 8 of the Motor Viehicles (Thivd-Paryy

Risy and Compiensation) Act (Chapter 189) and Sectian 95 uif the Road Transpors
Act, J987 (Mulavsiv), are not o be included under fhese fitaddings,

I'WE HEREBY CERTIFY thar the Felicy to which thig ificate relotez i
issued |n secordance with the provisions of the B Jfcles (Third-Party Risks
and Compensation) Aci | hnpter |89 X Road Tronsport Act,
1987 (Mnlavsia)

2710505099 (02 Ervwritlh
:;gf_,n;‘mf,?,:‘ el For MSIG Msur gapore) Ple, Ltd.



