I ———— e ———— D DR LT I
NATIONAL Assessinent Centre Services e woy 2 i
T — p e ; ; i)
Ju L Iu 3 / o / 5-0 l Jehy deseriplion P Dute &' Completed | - Dang by *
e Al z A e —_— —nmm - 1 : §

Ref No /‘l«"f‘?/rwgc..}aad /321 //g SAS e-flling i | ’,

'I"'l i “..'I {._&HJ 7,} :ﬁ-"e F-inall i atlen Bhee, AT 2hes; | | ; i

}{-J -x ;_}—;g"a ' f_;ﬁ /54-: i-potor Claim Form : I |

W '.I Pepanimg Only 1..@0_1.?.5.va0 {Wlmrizh” 1P-4.Er.ﬂ_!. e — e -
i - l-Phioto Uploaded ; | |

TP Msurer Assessment/Survey Report | _—1 pomag B
f— e . | Ass't Report by Fax/ Hond to Owner/MEsp |

Preferred Whksp ( INC Assign Whksp { QW | Tali ! Faxi
TP Particulurs: Vel Nos SMmFEeL/e s INC( )/Non-INC( ) -

Owner / Driver: ( Tek )

Policy No: ( ) Period: ( ) Cover Type: ( )

Confirmed by ¢ { Date: | Thwe: )

lnsured/Driver Li:ﬂ.:-iii'l}r: { o4) [Note-Est Stams (WO): N:0-20%; Pt p1-79%. F:80-100%)

Year of Registratiun: ( ) Wamanty: YES( )/NO( ) '
___Bxcess: ($ ) Loading:'SI,DD{J { ].I’SE goo( )

GenePAl el 1 7 2l e i B, TR R
() Walk-In C‘.m:mm s Eusmmers mfurmatmn strlctly Confidential & Strictly ND r=fer of 'apalrer )
() Total Loss Case  : to e-mail Insurer URGENTLY. _
Drivelln( )/ Towed-In( )3 Invoice: YES( )/ NO( ) ;Towing Qo. ( e )
Rﬁmﬁrlﬁﬁr:}kﬁ”{mr‘flﬁ'*lﬂ‘-? GTBBG6Ie) e .-n_.";z:sz':f"flr‘bf‘@Pﬁ%ﬁ#‘@hm@“ "yt Dons by
1) Apply: for Transpnrt Allowance ( )/ Courtesy Car ( i :
2) QC Check / Post Repair [nspection ( ) i =
3) Upload Resurvey Photo [Repair Cost > $3000]) ()

Tnifury ¢ ' s
“Dajeidine ATlonsY g .
[ '
|
T |

B = ———— T ] AR AR

ﬁi _r_'tggwquk*ﬂ,ﬁh - L..am * add B

1} .ﬂ.F. Agcident Reporidng (5200

( ];HJT TR £ 2 DA Damage Assssmmenl (5100 NG (580) o
: 3 1) TF ; Towing Fee ¥ 5407545
91’1"-@]‘-"0‘.‘#..!:1 41 FT : Fellow-Through Survsy 5l -
T FT 2 Fullow-Through Survey [Rssurvey) 310 A
s ‘
ChHlECENY: For claiming szeigst JHE Only {wel 10 Jon 2005) |
o N . 6) TR ; Re-inspeciion i e §13 I
Eﬂmdgcd Fpranie - 7y N1 s 1dao DA + SMRT Survey * . §160 | 2ah
& 5y MTUC Addilional Berviees- ey
‘I* -
?_C Checked by {(Engr-In-Charge): e Cwm“ e T -
2 V1i5; Repair Co-ordination 5 Di __
5 ..'_ ol i i-:;_.'_lu.__:- e AT -. LR TT17: Feal Repair Inspedlion 525 e
Auditors’ Comnients 2 il L4V 8: DV / Colleet Exocas Coordination 5]
T - TB (H11]; TP (Nan ING) against INC 520
. 9% W12 ldne Mobile 30|
B | i e invoice dated Fee Chorged
| tnwerice dared Fue Charged




RAMAT 0T 03432
ENTRY OATE & T
SLIBMITTED BY: Rosdnsa Binle Abdu

National Assessmen] Cenire Seraoes = Ul

VW ahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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¥E CESIME proCeEs

3. Information provided must be &8s iruibful and accurale as possibie. Any willul misrepresentation or withokding of materal facts may albow Insurance companies 1o

repudiate policy labidity

4, Th sue and acceptance of tha Form by msurance companies is not an admission of palicy liability on the pan of the meurance companes
5. Any false reporting may be refarred to the Police for investigation,

&, This repart will be forwarded by the insurers af tha Gla Records Managemant Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for & fas, ba mada available upon apphcation by Interesied parbes

7 B:_.- tha lodgament of this repor to the iIngurers
aforesa

yiou herehy consent 1o the arcniving of this report ai the cantre and to copias of I réport besng made available

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22101/2020 11:34
21101/2020 16:40
BEDOK RESERVOIR ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FBH2T24R
Insured/Policyholder
Name OF Registered Owner MUHAMMAD HAIRI BIN KHALID
MNRIC Mo SHMKEXGTIZ
Email Address NOEMAIL

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 palicy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ciccupation

Date OFf Driving Pass

Drving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-91858314
OTHERS-97930675

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

MSDAVMS/18-385353-CA

MUHAMMAD FADHIL BIN AMAT TLIGIRAN
SXXXXOIEEE

1711118990

INDOOR

0B/0B/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-87930675

FADHIL.GPL@mGMAIL. COM
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BLK 116 BEDOK RESERVOIR RD
#0380

Postcode 470116
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - BROTHER-IM-LAW

Address

Vehicle Registration Number of Drivers Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

(%]

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any wideo caplured by Car Camera? YES

Was there any audio recorded? ]

Wehicle Registration Mumber SMJBZET
Wehicle Make/Model/Colour MAZDA 3
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver ANG GEOK CHUAN
MRIC/Passport Number SHEXXE3EC
Contact Mumber 97546123
Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FADHIL BIN AMAT TUGIMAN
Page 2 af 23



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

SLIGHT
FEH2T24R

NO

Fage 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completod by the Policyholder and/for the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability,

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

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

G. The 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 availakle 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 centre and to coples of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my cleims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} Investigating the accident and/ar my claims;

[ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to 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

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

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatien for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), 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 ond management in present and all future claims.

{e} theinformation se collected under (d} above may be shared / disclosed:

[}) 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.

}’ém, 232 for foe
e
Policyholder's Signature Driver's Signjture Repo rtini,f:entre Personnel’s Signature
Date & Time: (If driver is npt the policyholder) Name:

Date & Time MRIC/FIN Mo,:

22)o\| 2020
B2 .oHpm.



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing particulars are true in every respect.
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Policyhalder's Signature Driver's Sigripture churtmsﬂ'entre Personnel's Signature
Date & Time {If driver is nbt the policyhalder) Mame:
Date & Time:; NRIC/FIN Mo.:
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MSIG Insurance (Singapore) Pre. Ltd. (o Reg to. 20041221206
M5IG 4 Shenton Way, & 21-01, 36X Centre2, Singapore D80T
Tel +65 G327 TE6H, Fax +65 6827 7800
msig. com.sg

("CERTIFICATE OF INSURANCE) 11| 11

Fannd Transgort Act, PIST { Mlalaysiak
I'he Mofur Yohickes (Thind Party Risksh Kubes, 1959 {Federatbon ol Malayain
Tha Adastur Vohicles (Third Pty Risks amd Cosipensatbn Ao 0CAR, 189 of te Revisad Edizion) | Bepuhlic of Singapiec
The Mutur Vehickes {Thinl Party Bids and Compensation) Bules, 1996 Edition (Repablic ol Singagorey
U gy Amesinenl, Aclor Awls pissed in subslilsiios kerenf

CERTIFCATEND © yil/VMS/19-395053-CA  ADOT4-0R1/10223
EUM ENSURED T
ENCESS : $300(FIREATHEFT) $600{ENDT 1K)

1.0 x mark and Registration Number of Vehicle FRH2T24E

— YAMANA !
2. Name of Policyholder — JUHANNAD BAIRT BIN RHALID

Ao
o
]
™

3, Efective date of the Comimence men! of Insurance
[ior the purposes of the Act [200AM 130202010
4. Dute of Expiry of Insurunce L3220

5. Persomns or Classes of Persons entitled to drive
4. The Policyholder.

l:-._HUHHJIMIJ FADREL E‘]H AMAT TUGEMAN ‘?HL?

Provided that the person driving is permitted i accordance with the heensing
ar uther liws or regulations o drive the Motor Vehicle or has been so permitted
and is not disgualified by order of a Counl of Law or by reason of any enactment
or regulation in that behalt from drivimg the Motor Vehicle, And provided further that
the Motor Vehicle is registered and lweensed under the Road Trattic Act and its
registration and licensing under the Rosd Traffic Act bas not been cancelled at the
time of the accident loss or damage.

fi. Limitation as o Lise

Use for social demestic and plegsure purposes and iy
connection with the Policyholder’s business or profession.

7. The Policy does not cover

1. wie for hire ar reward.
3, Use for recing,pace-making.reliability trial or specd-testing,
3, Use for the corrisge of poods (other than samples| in
connection with any trade or business.
4. Use for any perpose in comnection with the Moter Trade.
s Limbrations rendeved inoperative By Section & of the Moo Velicles ( Third-Poarty

Risks e Comperration) Act (Chaprer 189} cnd Section 95 of the Rowd Transport
Act, 98T f Malcvsic), ave mot o e nclided imder these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Vehicles (Third-Parly Risks
and Compensation) Act (Chapter 18%) and the Road Transport Acl,
1987 { Malaysing

Repl CH: 720155470 COMMERCIAL AGENCY PTE. LTD.
16/02/2019 (KP) 3 Undierwnfing Agent
GRS (05413} Fiawe MISIG Insurance (Singapore) Pte. Ltd.



