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MMALIIORORTS / Maticra] Assessmond Conire Barwoos - Baklt Maran
ENTRY DATE & TIKE: 1T20M 1918
TUBMITTED BY - ROSL B4 AEDLUIL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/02/2020 10:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase repart F_WEGU'.-‘ Ihir distails: of the aceident o speoed wp the claims process
4, Thas Form must be compated by the Poboyhakler and/or the Authorised Drivar

3. Infeemation pravided must be as truthiul and sccurale as possible. Any willul mizrepresentation or witholding of material facls may aflow Bsurance companies 1o

repudiate policy Hability,

4, Tha EsUe 8nd acceplance of this Form oy ingurance companios is not an admission of posscy Niabily on the part of Ihe insursnce companies.
5. Any false reporting may be refered 1o the Police for investigation,

6. Thas repant will bo forwarded by the insurors of Iha G1A Rezards Manogemont Cantre established by the General Insurance Assosiafion of Singapara {GIA) far
archiving and that copies of thes report will, for @ feg. be made available wpon application by interested partios

7. By tho lodgemant of his fopart ta the insurers, yvou heraby consent {o L archiving of Inly repard at ihe centre and to coplos of the repodt biaing made avallabli

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

1710212020 10:18

07/02/2020 17:10

CARPARK OF JURONG WEST AVENUE 16 BLK 541
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
MNRIC No

Email Address

Mobille Phone No

Alternative Phona No
Vehicle Particulars
Manulacturar

Medel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state acllon to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flea! Palicy

Palicy Number

Cover Note Numbar

Driver

MName of Oriver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenonce

Gender

Mobile Mumber

Fax Mumber

Centact Number

EMail Address

SGAETTIR

PEK SEK LIAN

SHINANI0IE

HANCARREPAIRS @GMAIL.COM
{LOCAL) +65-96674264
OTHERS-96674264

MITSUBISHI
LANCER-1.6 {A)

PRIVATE USE

ND

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE
NO

OVPCB1900410

PEK SEK LIAN
SHAXK20ZE

20/07/1949

INDOOR

18/06/1975

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-856674264

OTHERS-36674264
HANCARREPAIRS@GMAIL.COM
Page 1of 13



Address

Postoade
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Veahicle

Insurance Campany of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vahicles {including own vehicle)
imvolvad in the accident

Was any body Injured in the Accldent?

Was any Injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldant claims assistance

MNumber of Passengers (Including Driver)
Passenger 1

Passengar 2

Passenger 3

Passanger 4

Details of Police Action

Was Ihe accident reported fo the police?

If Yas Plaase stale which Police Station

Was notice of intanded Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties

BLK 6888 CHOA CHU KANG DRIVE

#07-338
6882688
NO
OWNER

COLLIDED INTO MOTORCYCLIST

CLEAR
oRY

NO

2

MO

MO
YES
MO

5

MNAME:

GENDER:

MNAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

ND

YES
NO
MO

FTS236C

WIFE

: FEMALE

i DAUGHTER
© FEMALE

GRANDSON

D MALE

. BABY
i FEMALE



Vehicls Category

MName of Driver

MNRIC/Passpart Number

Conlact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

Mao. Of Passenger (Including Drivir)

MOTORCYCLE

MUHAMMAD SAIFUL BAHREE BIN AZMAN
THHAX118G

Pagedaf 13



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process

. This Form mist be completed by the Policyholder and/or the Autharised Driver.

Information provided must be as truthful end sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 1o repudiate policy liability.

The issue and srceptance of This Form by Insurance companies i notan sdmission of policy Hiabiliny en the part of the inturance
companies,

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

The reéport will be forwarded by the insurers of the GIA Records Managerment Cantre established by the Gengral Insurance

Association of Singapore [GLA) for archiving and that copies of this reportwill tor 2 fee be made available upon application by
interested parties,

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the réport being made availabie aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
dicriose and/or process my persanal data/personal information set out In this [farm] and ary other personal infarmation
provided by me or possessed by my insurer [collectively the *Personal infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s] whe have insured
vehiclels] involved in this sccident shall be collectively referred to as the “Insurers”), the iraurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
af :

(] processing, handling and/or dealing with my claims including the settiement of the clajms gnd any necascary
inuestigations relating 1o the claims;

(it} Investigating the aceldent and/or my chaims;

{iil) catrying cut and/or dealing with my instructions or responding to 2ny enaulries by me;

{iv) administering ry clalms (Including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) eomplying with applicable Taw in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

(k)

all inguraris] who have insured vehicla(s) invalved In this-accident and the Insurers’ lawyersflaw firmse, may/are permitted
to callect, use, disclase and/or process my Personal Information for one or more of the above Purpozes, and

(¢} my Persanal Information may/can be disclosed by any of the Insuress and/or GlA to their third party. service providers or
apentstincluding their tawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

{d) my Personal Information will 3lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(el

the infoermation so collected under {d) above may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evalusting, investigating, cantrolling ar managing fraud
regulaters, law enforcement and government agencies as reasarably required for the purposes stated, o

{i} for complying with requirements under any regulations, laws or court orders,

S S ~g,l 7.

Palicyholder's Signature

s 17ern/2029,

leporting Centre Flg'r(y('n r.-I'a“.{i natufe
Drate & Tinve: I driver 8 net the pohcyholder) Mame: /
[rare & Time,

NRIT/FIN Na
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SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect

Call 2z 92y ’7/”/5‘@0

Repditing Centre
Cate B Time: (1f diriver e not the policyhoffes) VEMVE; I.l"
NRIC/FIN Mo

Date & Timea:




[PERSONAL PARTICULARS L

Umte of Accident: Q&f@z 020 Tirme of Aocidernt: J } i |

IO (zavrs)
Vehicle Mo. J 6@ £ 2R Veticle Maketodel VI m-fb.*'gh‘ L{lﬂft"r (-6A

Exact Locztnon of.&mdert Cﬂ?rpﬁfF O{‘ JUMG N?.?{ M 1 @B'K 6'4"
ounerevamemiic: K Sek Lion [ £21383038

aner'smamemmc:pdl( Sex LJGF'LJI S 213K I0AE

Driver's Contart: Qé‘{i‘:}”"}bl{' Insurarice Co & Policy No: MQI.(-'J" Insurance
Driver's Email Address: hmcaﬁzl?{}lﬂ? @Qﬂ"@ﬂl co) OvPaB 1%04—][]

Relationship between Owner & Driver: Spousel/Children/Friend/Parents/Cthers speciy:

—

What do you wish to claim (Please circ!

a-nne ol
1) Dwn Insurance 2':.' he one you want to ciaim against) 2 Peportise (For Recording Purposes)

Exact Purpose for which the vehicle was being used a1 time of acciden ace circle one onlyl
‘ Private Uﬁei," ‘Waork Purpose

W IFF @ Yosstugey
Westher Condition & Road Conditiens? Dl
| Raining & Wet / After-Rain & Wet / Dr=22i1ng Bowet PEK Ik UAR

Occupation {' (L Pz 1efc J.JH§
utdcmr ?ﬂ‘*?ﬂ{ Pl A - ‘a : ""II’TQ'
any Injuries? (ME of 3 Davs or more, police report is reguired) Pé{t’ E.T.t Llﬁh

Yes J Nﬂl if Yes, which police station?

Tne Other Parly (Vehicle B) Details -I-Ol'l'{c’l IEG
Driver's Name/IC: MU |

Vehicle Nos FIE].).BBC-
Palree Bin P‘!won

Driver's Contact:

Insurance Company.

(if more than 2 vehicles involved, please indicate the other party vehitle nu mibers helow)

Other Vehicle (Vehicle C) -

dependent Witness (If Any )

BRI !

Preferred Workshop (If Any):

*|f no proper document are ptoduced, IDAC should not fne the report
* Infarmation will be discarded after one week,

Comtact.




M5IG Insurance (Singapore) Pte. Lid. (o feg 4o R004122130)

M S ' G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6B27 7088, Fax +65 GEZT 7800

msig.com.sg

MOTOR VEHICLE COVER NOTE
Road Transport Act 1987 (Malaysia), Road Transport {Amendment) Acg 2016 (M eysia)
The Motor Vehicles ( Third-Party Risks) Rules, 1959 { Malwysia)
The Motor Vehicles (Third-Party Risks And Compensation) Act (Cap. 189 OF The Revised Edition)
(Republiz OF Singapore)
The Mator Vehicles (Third-Party Rizks And Compensation) Rules, 1996 Edition {Republic OF Singapore)
Or Any Amendment, At Or Acts Passed [n Substitution Thereof
13 Jan 2020

10676 MOTORMAX
COVER NOTE No ¢+ OVPCB1S00410

L. Index Murk and Registration Number of Vehicle SEQETTAR

2. Chassis Number of Vehicle { JMYSTCS3IATUDOTE 24
| 3, Name of Policvhiolder : PEK SEK LIAM
4. Effective date of the Commencement nf ' 13 Pab 203 o 00 01AM
Insurance for the purposes of the Act
5. Date of Expiry of Insurance : 12 Feb 2021

. Persons or Classes of Persons entitled 1o drive*

{2) The Policyholder.
(b} Any other person who is dr ving on the Policyholder's order or with his permisaion

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of & Court of Law ar by reason of eny enactment or
regidation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelied at the time of the accident loss or damage,

7. Limitations ns 1o Use*
Use unly for sacial, domestic & pleasure purposes and for the Policyholdar's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-muking reliahility rial, speed-testing, the
carringe of goods (other than samples) in connection with any rade, or business or use for any purpose in connection with the
Motor Trade,

*Limitations rendered inoperative by Section & of the Motar Vehicle (Third-Party Risks sand Compensation) Act (Chapter
189)and Seation 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under thess headings.

UVWE HERERY CERTIFY that the Policy to which this Certificate relutes is issued in #ceordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation ) Act (Chapter 189) and Part IV of the Road Trunsport Act, 1987
(Malaysia) or any Amendment, Act ar Acts passed in substitution therend,

For MSIG Insurance (Singapore) Pte. ILtd+

' £ o

Not valid unless countersifined by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temparary Cover Nobe is valid for a maxmum of 14 days anly,

You must exchange the Cover Nete for (he Cartificate of Insurance from tha inguner within 14 days fram the date of this Cover Mot
H you are involved in an arcldant, full details riist be forwardad immadistely bo tha Company

FORM M.X.1 (001)
EVPCH1B4TT40 MED/OMx/20-074074

(Far the |ssuance of Motor Cover Note anky)

CN . Vah fvias 1.0-121 @)




