MNA120000278 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2020 12:50
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 12:50

01/01/2020 09:30

JLN TERATAI 8 TAMAN JOHOR JAYA
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBF5847K

CHIN JUH KHOI
SXXXX437C
JUHKHOI@HOTMAIL.COM
(FOREIGN) 016-7919528
OTHERS-90699896

YAMAHA
135CC

PARKED VEH

YES

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-503230-WTT

CHIN JUH KHOI
SXXXX437C

21/09/1966

OUTDOOR

28/11/2003

16 YEARS AND 1 MONTH
MALE

(FOREIGN) 016-7919528

OTHERS-90699896
JUHKHOI@HOTMAIL.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

BLK 317B YISHUN AVE 9
#04-288

762317
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

0

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

PLS REFER TO THE POLICE REPORT:L/20200101/2039

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Messe report correctly the details of the accldent Lo spesd up the clalms process.

2. Thas Foem must be completed by the Poli andfor the Authorised Driver.
1. infermaton provided mast be gy rothiul and sceurate as possible. Any willul misrepresentation or withhalding of material
facts mury allow msurance companies to repudiate policy Fability.

4. The ssue and accepiance of this Form by smsurance companies s not an admission of policy lability on the part of the insurance
companies,

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

G The riepon will be Torwarded by the invarers of the GiA Recsrds Management Centre astablished by the General insurance
Association of Singapore (GLA] for archiving and that coples of this repert will for a fee be made available upon application by
intarestied partios

1. By the lodgment of this report to the irsurers; you hereby consent to the archiving of this roport at the cenptre and 1o copies of
e report beling made avanlalale aforeund.

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

fa) My insurer, my workshop and the General Insufance Associatian of Singagore {"GIA"] imay/are permitted to collect, use,
disclose and/for process my persanal datafpersonal information set out in this [form] and any other personal information
proveied by me or possessed by miy msurer {collectively the “Personal Information™] and disclose and transfer such
Parsonal information to all insurer]s] who Rave insuoed vehicles) mvolees in this accident {all insurer(s) who have insured
wehiclelsh invohaed in this acodent shill be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/low firms, the
Monetary Authority of Singaporne and any relovant government agency/author ity [such as the police), for the purpose|s)
af
(1} procesurg, handlg ancfor deating with iy clams includimg the settiément of the claiis and any nECessarny

investigatans relaling (o the clami;

[H) mwestigating the accident andlor my clivims,
[nijcarrying out andfor dealing with my instructions or respanding to any enguiries by ma:

(W) admministering miy claims (including the mailing of correspondence, statements, Invoces, feports or notices to me,
which could imvolve disclesure of certain personal data about me to bring about defivery of the same a3 well as on the
external cover of envelopes/mail packages); andfor

[w) complying with applicable low in admineternng, processag, handling and/for dealing with my claims.collectvely the
“Purposes’|
(Bl ensurers who have insured vehidels) vwalved s thet accident and the Iraurers’ lnwyers/law lirms, may/are pefmitied
Lo cedlet, wee, cisciass andfar process my Perdonal infermation for ope o more of the above Purpases; and

(€] vy Parsonal information may/can bo divcloped by sy of the Infurers andfor GIA ta thelr third party servioe providers or
agents{including their lawyers/law firms), which may be sted autside of Singapore, lor ene or more of the above Purposes.

{d) o Personal Information wall also be collected and wsed (o cormpibe daims history for the purpose of (raud detection,
investigation and management in present and all future claims.

le} theinformation se collected under (d above may be shared | disclosed:

1l toall insurers and/for any other third parties that assot in evaluating. investigating, controlling or managing fraud,
rigulators, law enforcement and povernment agencies as reasanably required for the purposes stated, o

{H) Tor complymg with reguirements undir ainy regulatians, laws ar court ofders

03/t 2030 o o> /o0)ao

Paleyholder's Sq,-h.“me Divivet’s Signature HHWHHI Centre Peronnel's Signature
Dot & Torme: (M driverr s Nt Lhe policybobder) Marme:
Date & Time MNRIC/FIN Mo !
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ 1

Ll e fo Al polie roports ZJaosgoionfon g

DECLARATION

I declare the foregoing particulirs ars trae in ewery respect,

_(9%‘ 03/8) [2020 S ’_{2 o2 for ) 5o

Pobcyhalder's Signature Deiver's Signature Reporting Cantre Personnel's anamre
e & Time [t drever is not thie palicyhiolden] Name
Pt & Timge NRIC/FIN No
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Accident Sketch Plan

17212020 Jalan Teralal 8 - Google Maps

Jalan Teratal 8

Imape caplure: Feb 2018 & 2020 Google

Jaohor Bahru, Johor
Goagle

Sirpet View

fiips.iwwa googie. com.sg/maps @ 1 637868, 1038098356, 34.26. 1,84 350, 7T 1 1data=13mT ! 1a1AmS 1sslzhiunZ 3vUe Y DLuHPR20A 2ed 5% m
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Police Report

sicapone R

Tof2
POLICE REPORT (NP299) Report No. L/20200101/2039
Police Station Of Origin
Bukit Panjang North ?JPP
27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No: 1800-3689999
Date/Time Report Made Vide Report No. 'Station Diary No.
01/01/2020 12:47 = oo = 8
Name Of Informant ) Address B
CHIN JUH KHOI APT BLK 317B YISHUN AVENUE 9 #04-288
= SINGAPORE 762317
ID Type / ID No. Contact No.
NRIC NO / S2703437C Home/Office Mobile
80699896

Nationality Email Address
MALAYSIAN |
Occupation Sex Age Date of Birth |Race
Other electrical line installers and repairers _ Male 53 1/09/1968  [Chinese
Institution/School Name Language

English
Date/Time Of Incident [Location Of incident
01/01/2020 09:30 - 01/01/2020 09:50 AT THE VICINITY JALAN TERATAI 8 TAMAN JOHOR

JAY A

MALAYSIA
Brief details.

On the 01/01/2020 at about 0830hrs , | was at the vicinity of No.8 Jalan Teratai Taman Johor Jaya . |
park my motorcycle( FBFS847K) in front of the restaurant and proceeded to have my meal . At about
0850hrs , | exited the stall and discovered my motorcycle to be missing . | searched around the vicinity
but to no avail . This is the first time such incident happen to me and | did not see who stole my
motorcycle . | then lodged a police report in Malaysia . Malaysia Police report number JAJAYA/D00015/20.

Signature Of Officer Recording The Report: !Signature Of Informant:
L / Sgt 2 ELTON DE LAURE =7 / i'.-
Signature Of Interpreter: Date/Time:

Not applicable 01/01/2020 12:47
Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch /

ASP KOH JHAI LENG, SHAMMAH

Contact No.: 64660000

Authentication Stamp
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Police Report

l SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

RGN T

0200101/2039
2of2

Report No. Li20200101/2039

Vehicle Information
SIN Vehicle IEngine No. Chasis No. S'pore Car IStatus
Registration
Number
1 |FEF5847K 5YP013213 5YP013213 Yes Stolen Overseas

STnjnatum Of Officer Eemrding The Report:
L/ Sgt2 ELTON DE LAURE i

k
|

Signature Of Informant.

Signature Of Interpreter: Date/Time:
Not applicable 01/01/2020 12:47
Officer In-Charge Of Case:; Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /
ASP KOH JHAI LENG, SHAMMAH
Contact No.: 54860000

Authentication Stamp
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