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IMPORTANT NOTICE

. 2 Canlra Sarvices - Ui
2020 12
SUBMITTED BY: Raslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

1. Fleasa rapart E(Jr:’l—."(:‘]}- e details of the accident 1o speed wp the clams procass

2. This Form must be completed by the Palicyhalder and

¢ the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any wiltul missepresentation or withalding of matesial facts may aliow

repudiate policy liability

4, The igsue and acceptance of ihis Form by insurance companies 15 not an admission of paolicy lability on the part of the insurance companies

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

MSUFANCE COmpaniss o

BT n T L ks S i e P o 5 -~ i
&, Thiz repon will be forwarded by the insurers of the GIA Records Managemeni Centre estatlished by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this repart will, for a fee, he made available upon agplication by interested parfies
7. By the indgement of this report 1o the Insurers. you hereby consent 1o the archiving of this repar at the centra and 1o COp

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner

MRIC No

Email Addrass
Mabile 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 repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleal Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MEIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

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

FBF584 Tk

CHIN JUH KHOI
SKEMXAZTC

JUHKHOI@HOTMAIL.COM
(FOREIGN) 016-7919528

OTHERS-30699896

YAMAHA
135C0C

FARKED VEH

YES

MOTORCYCLE

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

(]

MEDAVMSME-503230-WTT

CHIN JUH KHOI
SXXHHAZTC
21/09/1966
CUTDOODR
28/11/2003

16 YEARS AND 1 MONTH

MALE

(FOREIGN) 016-7919528

OTHERS-20699895

JUHKHOI@HOTMAIL.COM

23 of the report being made available

FPaga 1ol T



Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Palice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 3178 YISHUN AVE 9
#04-288

762317
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
MO
NO
0

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

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

SINGAPORE

TEL NO: 1800-368929% - FAX NO: 63682383

MO

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

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

Fage 2ol 7



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart eorrectly the details of the accident Lo speed wp the claims process,

2 This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information prowvided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
Companics.

= Any false reporting may be referred to the Police for investigation,

G. The report will be forwarded L'l'." the ivsurers of the GIA Records Muna!:@mpnl Centra astablished bv the General Insurance
Association of Singapore (GIA) lor archiving and that copies of this report will for a fee be made available upan apphcatian by
interested partivs

70 By the ludgment 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,

B, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process iny 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 Lo all insurer{z} who have insured vehicle(s) invelved in this accident {all insurerls) who have insured
vehiclels) 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 governmaent 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 Necessary

investipations relating to the claims;

[ii) investigating the acadent andfer my elaims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
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

tv] complying with apghicable o in administering, processing, handling and/for dealing with my claims. [coliectively tha
“Purposes”)

() allinsurer{s) wha have insured vehicles) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
Lo cellect, use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

[¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the abave Purposes,

(d)  my Persenal Information will alse be collected and vsed to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims,

{a] thenformation so collected under (o) above may be shared / disclosed;

{i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(b For complying with requirements undar any regulations, laws or court orders.

02 #Iff’.j),:a )ér‘f:_a.— d"}/n(/w

Policyhalder's Signature f Driver's Signature Hc_-ponlrfrng Centre Personnel’s Signature

Date & Time: {IF elriver is not the policyholder) Mame:

Date & Time HNEBIC/FIN Ma,:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

—

2K fﬁd:; Ko e poluce

ff#‘”rf: ‘::/-Lﬂ.ﬂ-e_} Gror fae 29

DECLARATION

I/We declare the foregoing particulars are trys in every respect,

e 03/ fasc0

Policyholder's Signature Diriver's Signature
Date & Time:; [F driver s nol the policyholder|
Mate & Time:

yfﬁ Zvizy o= /u r / o
HE'j'.I_L'Ir ling Centre Personnel’s Signature

Name:
MRICSFIN Mo
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Jalan Teratai 8

Image capture: Feb 2019 & 2020 Google
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Google

Street View
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SINGAPORE WA

POLICE FORCE

(AN

of 2
POLICE REPORT (NP299) Report No. L/20200101/2039
Police Station Of Origin
Bukit Panjang North NPP
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 8
Name Of Informant lAddress
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
o 90699896
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth |Race
Other electrical line installers and repairers  [Mala 53 21/09/1966 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
JAYA
MALAYSIA

Brief details.

On the 01/01/2020 at about 0930hrs , | was at the vicinity of No.8 Jalan Teratai Taman Johor Jaya . |
park my motorcycle( FBF5847K) in front of the restaurant and proceeded to have my meal . At about
0850hrs | | exited the stall and discovered my motoreycle 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 JIJAYA/000015/20.

Signature Of Officer Recording The Report, Signature OF Informant:
& A5 i
L/ Sgt 2 ELTON DE LAURE Sl -
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 /
ASF KOH JHAI LENG, SHAMMAH
Contact No.: 64660000 I

Authentication Stamp



SINGAPORE AR

POLICE FORCE

20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. L/20200101/2032
Vehicle Information
S/N |Vehicle \Engine No. Chasis No. S'pore Car Status

Registration

Number o

1 |FBF5847K 5YP013213 [5¥P013213 Yes Stolen Overseas

Signature Of Officer Recording The Report: ' “.Signature Of Informant:

L/ Sgt 2 ELTON DE LAURE ] .
k L
|

Signature Of Interpreter: . Date/Time:
Not applicable 01/01/2020 12:47
Officer In—Chargé Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /
ASP KOH JHAI LENG, SHAMMAH
Contact No.: 64660000

Authentication Stamp



L]
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MS51G Insurance (Singapore) Ple, Ltd, o, Reg Mo, 20087122126)
MSIG 4 Shenton Way, # 21-01, SCX Centre2; Singapore 068807

Tel +65 GBE27 7BBY, Fax +65 BBZ7 7800

msig.com.sg

( CERTIFICATE OF INSURANCE )

Bl Transgnrt At AT o3 abuyshin s Bomd Transgert Ao | cr 2009 | Sikay sbas
Ve Mbetnr Vel lis o Tliedd-Party Risks) Bules, 999 Vislaysi
Thee Mt Vehickes o Vinird Party Rlsks and Cotigpersation) Aot 10 AL 189 ol the By ispd Edition ( Repulible of Sinpapurei
Fhie Mutur ¥ehickes s Thind Purty Risks sl Compensation) Rulis, 199 Edifisn | Regublic of SEngapnre)
Chr any Amendmcsl, et o Ads passed in substltugion thereal.

CERTIFICATE N0 MSD/VHS/19-583230-NTT AB633-061/N085T

SUM ENSURED BNV

EAL : §300(FIREATHERT) $600(ENDT 2K)
S1TR3437C

Lo Index mark and Begistration Number of Vehicle FBE584TE

_ _ TANARA 135 c.c.
. Name of Polivyholder CHIN JUH XHOI

£

3. Eflective date of the Commencement of Insurance

lor the purposes of the Act f001AN Hﬂ‘”ﬂl?
4. Duate of Expiry of Insurance 07/09/2020

3. Persons or Classes of Porsons entitled o drive

4, The Polleyholder,

Provided that the person driving is permitted in accordince with the licensing
or other luws or regulations o drive the Motor Vehicle or has been so permitied
and is not disgualified by order of o Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Viehiclz. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Roud Traffic Act has not been cancelled at the
time of the accident loss or damage.

. Limitation as o ii.lu:

Use for social domestic and pleasure purposes and in
connection with the Polleyholder's business or profession.

7. The Policy docs not cover
. M= Far hire or reward,

l

2. . for racing,pace-making,reliabllity trial or speed-testing.

3. Use for the carriage of goods (other than samples) in
connectlon with any trade or business,

4. Use for any purpese [n connection with the ¥ator Trade.

“ Limitations vendeved inoperarive by Seciton 8 of theMotor Vehicles { Dhird-Pary
Risks and Compensation) Act (Chaprer T89) aned Sedtsone 95 of the Road Transpors
Act, PR [ Mietfavsian . wve nov o be fncliuded wnder tiese eadings,

FWE HERERY CERTIFY that the Policy to which this Certificate relates is
issued in aceordance with the provisions of the Motdr Mehicles ( Third-Party Risks
and Compensation) Act (Chapier. 18Y) and Part 1Y b tie Road Transport Act.
TE87T ( Masdaysiah or any Amendment, Act or Acts pag: substitution thereof,”

Bepl CH: £0873570 w1TINSL‘RUt.';CE NUCIES PTE LTD
Wl
F1{0E/2019 (L) For MSIG Insura
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