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ENTRY DATE & TIME: 00012020 5.08 Your NCD Wi!| be affected due to late reporting
SUBKITTED BY: FOALI BIN ABDLAL WAHAR Actual e-Filling Submission Date & Time: 06/01/2020 19:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport corrpotly the detalls of the accident io speed up the clains process
2 This Form must bs complated by the Poboyhakder and'or the Aithorised Driver

3. Informalion provided must be as truthlul and accurate as possible. Any wiihud misrepresentation or withalging of malerial tacts may aflow nsurance companies 1o
repudiate pabcy labikly

4. The lesue and noceplance of this Form by inswrance companies is not an admisakon of palicy Natwlity an the par of the insurance campanies
5 Any false reporting may be referred Lo the Police for investigation,

©, This raport will ba forsarded by the meuress of the GIA Recods Managemont Contro establishod by the General Insurance Assoclation of Sinsapcre (GIA) for
archiving and thal coplos of Ihis raport will, for 5 fec, be made aznilable upen applieation by interastod partine

7. By tha lodgamant of this repor o the inuwrers, vou berety camsant to the archiving of this roport at the centre and 1o copées of the repart being mode avaiabls
aloresad

ACCIDENT STATEMENT

Date Of Report 06&/01/2020 1209

Date Of Accident 02/01/2020 23:20

Exact Locatiaon Of Accident BAYFRONT AVENUE MARINA BOULEVARD JUNCTION
Country/State of Logs SINGAPORE

Vehicle Registration Number FBD3115M

Insured/Palicyholder

Mame Of Registerad Dwner MOHAMMAD RAFIC BIN IBRAHIM
MNRIC Mo SH00C109H

Emall Address RAFIQFIQ2T10@GMAIL.COM
Muobils Phone Mo (LOCAL) +65-82887046
Alternative Phone No OTHERS-820987946

Vehicle Particulars

Manufacturer Y AMAHA

Madel X-1R-135CC (M)

Exact Purpose for which vehicle was being used at

Hima-of aoaldant MEETING FRIENDS

Are you claiming under your own insurance policy

for rapair te your vahicle? e

If Mo, Please state aclion to be taken REPORTING OMLY

Vohicle Calegory MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fieel Policy MO

Policy Mumber MSDAMTMB-897121-WTT
Cover Nole Number

Driver

Mame of Driver MOHAMMAD RAFIC BIMN IBRAHIM
NRIC Mo SXXXX108H

Cate Of Birth 271101939

Crecupation INDOOR

Date Of Driving Pass 0a412/2018

Dnving Expenance 1 YEAR AND 0 MONTHS
Gender MALE

Maobile Numbear [LOCAL) +65-B2987346

Fax Mumber

Contact Number OTHERS-B29875946

Ehail Address RAFICFIQZTI0@GMAIL.COM

F‘-‘l:_l;‘. {.of 16



Address

Postoode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehisle)

involved in the accident
Was any body injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or praperly damaged?

| have been approached by unknawn person(s)
sollciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Action
\Was the aocident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosscution glven?

It ¥as,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Ars accldent pholos available for altachment?
Was thate any video captured by Car Camera?

Was thare any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRICIPasspan Numbar
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Inciuding Driver)

Nama

BLK 276D JURDMNG WEST STREET 25
H0a-07

644276
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NG

YES

NGO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHE4A43K

HYLNDAL |ONIQ

TAXI

g7a07a06

1

DETAILS OF INJURED PERSON 1

MOHAMMAD RAFIQ BIN IBRAHIM

Page 2 of 16



Approximate Aga

Injuries Sustain

Injured parson in which vehicla?
Waere saat balts wom?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
FBD3115M

NO

Page 3of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba campleted by the Policyholder and/or the Autheorised Driver.

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

4. The Issueand acceptance of this Form by insurance companies is notan admission of palicy lability on the part of the insurance
companies.

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

6. The report will ba forwarded by the Insurers of the GIA Recards Management Centre establishied by the General Insurance

Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{2l My insurer; my workshop and the General |nsurancs Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclefs) invalved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as tha "Ins urers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my tlaims including the settiement of the claims and any necassary
Iinvestigatians reiating to the claims: T

{ii} investigating the accident ard/or my elaims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims lincluding the mailing of carrespondence, stateme nts, invalces, reports or natices to ma,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envalopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andYor process my Personal Information for ore or more of the above Purposes: and

{c] my Personal Infarmation may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers ar
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] '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 infarmation se 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 agenties as reasonably required for the purposes stated, or

(I} for camplying with requirements under any regulations, laws or court arders:

< | s Méw

Policyholder's Signature Priver's Signature Wnﬂ Centre Persgerpsl’s SiEnatu
Date & Time; {If driver is not the palicyholder) ama;
(}:f. ﬂf}‘l&lﬂ Date & Time: NRIC/FIN Na.:

2p



SKETCH PLAN
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DECLARATION
IfWe jeclare the foregoing particulars are true In every respect,

x [ W lahapy

P(nllﬁhulder's Slgnah"re Driver's Signature Reporting Centre P.E‘{r nngt’s Sigratura. /
Date & Time: 040 J 20,0 [1f driver is not the palicyholder) Natrie
1f‘""' Date & Time: NRIC/FIN No.: J




. ACCIDENT STATEMENT:

ACCIDENT DATRIC2. JBL " ) ST20 (o0 i vy, Tirks BB+ 20| (HHM
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DETAILS OF VeHICLe

S)VEHICLE Numosr_ F O D 211EM ‘
B INSURANCE COMPANY_MSIG
CIPOLICY NUMBER:_ 99 7/ 2 |
| POLICY TYPE: (COMBREHENINE | THIRD PARTY /~H-I30-R ARFY-RIRE-a3HERH
o|MAKE & MODEL:_ Monpha [ K 1A J A5 ,
[TYPEI(SALOON / COUPE-MAY-AANFLOREY [ MOTORCYCLE / SFHERS
a] VERICLE CATEGORY! (PAIVATE / COMMERSIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIOENTTIMEL Yneet ina  Sriea
[ ARE YOU CLAIMING UNDER YOUP OWN INSUR AN Ca-tbes/ e |

1B MO, PLEASE STATE [Meas ARty Sl RERSRTING ORLY)

S
c) ADDRESS: A est+ <4 2

. INsURED / D}[CY'HO{ 'EE i

ATNAME! fad A1) In 3 broky 1MA_f~%ﬂéﬁ_€

o) MRIC/FIN/F ASSEORT: ‘H%EJE%: fFI CONTACTI O 2 i
Ble276p o0y \est St 20 dow séqize

* CONTINVE TO 3.d IF DRIVER ALSD POUCY HOLDER
ORIVER '

o NAME! W [WAALE [ FEMALE]
) NRIC/FIN/P ASSPORT CONTAQT
Gl ADDRESS: '

<) DATE OF BIRTH:! | i [ODIMMIYY YY) '.
8] OTCUPATION: [NDOOR [ OUTDOCR) NS
fBAT1E. DF DRIVING Ep‘l, RS- e
MLF-.;LEM?ER AN EMP oﬁﬁge OF THE INSURED'S COMPANYT (YES | NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
S WEATHER CONDITION! [CLEAR / Rttt / OTHERS
FIRCAD SURFACE! [DRY [/ WHT / OTHERS - : o
WAS ANYOODY |NJURED (YES /e '
2}REPORTED 1O POUCE (¥E87 NO)

IF YES, FLEASE STATE WHICH POLCE STATIONL

THIRD PARTY VEHICLE . = ,
ol WEH|SLE MUNBER: S HS’% 3 e M.c::sl.ii\f.uﬁéa_iﬂﬂj;

{ LT3 TRY: MR IR ) DRIVER'S NAME 7
r l BI il ¢l NRIC/FIN/FASSPORT: CONTACTI_ 1160 196
‘:--__ 9. THIRG PARTY VEHICLE

" e o wresriae. S YEHICLE NUMBER; : MOZELL

Wl ok putaime 0 orverts NAME: = et

mdvibing. debrer) )" NicyaN/e ASSPORT CONTACT:.
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MSiG Insurance {Eingapnrnj te. Ltd, fiin: Rag: Ne 20041 231 2
6 M SiG 4 Shenton Way, & 21 01,56 Centraa, Singapore DG68an7

Tel +55 L1z 7BBE, Fax +*ESEE2 7 7800

wlmq-.m;dl.mmi‘

CERTIFICATE OF INSURANCE )
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pruary
e i Thirg Party Riska) Hifes, | w2y 1 Ferderuting  Mlnwaig
¥ Binky ingd Cosprnantivg | 404 HCAP, 189 of gy B iussl Eibij, (Repuhiic ™ Sinpepury)
ird Party By 0 g Rufes, 19w Estition { Ry} o Sengepure
Or w1y Amendmen, L0 Aot P iy SUBSEIEuThn thprrg

CERTIFICATE M lsn;?lrfll-iswlzi-lrr M&33-001 /Nasgg

N NsLpED TPL
XDy . NIL
§3335109H
L. Tndex mawk ind Registration Number oF Vehicle FBD3115M
TANRHA 125 ¢.c.

2, Nitime of Policyhgder NOHANNAD EAFIQ BIN 1ERARTN

3. Effective dae af the Commencemen; o Insurunce
for the PUrPOsEs of the Agy LTIEY 15/12/ 2018
4 Date of Expiry of Insurumes 1200

3. Persons ar Elixaes gy Persans entitied to gdrfve

i. The Pallcyholder,

or otficr laws ar reprspss 5 e the Mooy ‘L'hhi:lic or hns been 3o permisa
i i nop i e by i Cody o Or OY reason pf t
or regulasg cle, And v:t:g that

"F.giitrnrjnn' 5h mmmm:l hits newt haspy cuncelled pr th:.

Lime af the w;muqﬁ Sitrasare 150125

"-d.rﬁf""mmarwspmu Purposes amg |p
connect{on with yhe Palicyholder's buginess or Profession,

LTEER o pags

1. Use tor ra:ing,p:e:-::tlng,ruilah[lltr trial or Speed-testing,

3, Use for the Carriage of goods (other than samples) (n
connection wity 40 trade or bus(pess,

b, Ose tor BRY purpose [p connection with tpe Notor Prade,

F'WE HEREBY (F
1%stied in decordance
dngd Ompansatiog)

18/12/2018 1)
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