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SUBMITTED BY: ROSLI BIM ABDUL WAHAR Actual e-Filling Submission Date & Time: 20/02/2020 10:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

9 This Farm must be completed by the Policyhalder andor the Autharised Diriver

4, Information provided must be as b uthful and accurate as possibbe, Any willul misrapresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4 The issue and acceptance of this Form by insurance campanies is not an admission of policy liahilty on the part of the insurance companies

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

. This repart will be farwarded by the insurars of the GIA Rocords Managoment Centra sslablizhed by the General Insurance Associaton of Singapore (GIA} for

archiving and that copies of this report will, Tor & fee, be made avaikable upon apphtation oy infergslad parkes
7. By the lodgerment of this repert ta the insurers, you herehy consant to the archiving of this repon &t the centre and 1o coples of the repart being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 20/02/2020 09:41
Date Of Accident 15/02/2020 20:00
Exact Location Of Accident VICINITY OF NOQ 16 TAMAN PULAI UTAMA JOHOR BaHRU
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Wehicle Registration Number Fv5614.)
Insured/Policyholder
Name Of Registered Owner CHAN KONG FONG
MRIC Mo SIOO0134H
Email Address MOEMAIL
Mobile Phone No (LOCAL} +65-82425243
Alternative Phone No OTHERS-82425243
Vehicle Particulars
Manufacturer HOMNDA
Model WAVE 125-5-125CC

Exact Purpose for which vehicle was being used at

: BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? g

If Mo, Please state action to be laken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY

Fleat Policy h[e]

Policy Mumber MSDMAMT19-404508-Ca
Cover Note Number

Driver

Mame of Driver CHAN KONG FONG

MRIC No SXXXX134H

Date Of Birth O710/1966

Occupation OUTDOOR

Date OFf Driving Pass 25/03/1992

Driving Experience 27 YEARS AND 10 MONTHS
Gendear MALE '
Mobile Mumber (LOCAL) +65-92425243

Fax Mumber

Contact Mumber OTHERS-22425243

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Wehicle

General Information of the Accident
Type Of Accident

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 matenial or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the aceident 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 gliven?
If Yes against whom?

Circumstances of Accident

MNO;16 JLN PULAI 48 TAMAN PULAI UTAMA
SKUDAI JOHAQ BAHRU

81300
NO
OWHMER

THEFT

CLEAR
DRY

MO

NO
NO
O

YES

YES

RIVER VALLEY NEIGHEOURHOOD POLICE POST
ROAD: BELK 4 DELTA AVENUE , POSTCODE: 161004 . COUNTRY:

SINGAPORE

TEL NO: 1800-2789909 - FAX NO: 62786427
MO

PLEASE REFER TO POLICE REPORT E/20200217/2069

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

MOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT

NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards 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.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Persenal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity (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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, 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
axternal 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i

{ii) for complying with requirements under any regulations, laws or court orders. o

iy

20/ |70m0

vooX

Policyholder's Signature Driver's Signature H:;Z%ing Centre Personnelf s Signatur
Date & Time: | [y 7 _' 10710 {If driver s not the policyholder) Mafme:
' | Date & Time: MRIC/FIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OE-THE ACCIDENT

RPIC D U FRI] Wa&omm;@éﬂ
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DECLARATION
I/We dgﬂclar& the foregoing particulars are true in every respect.

|
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Policyholder's Signatur o . - Driver'sSignature
Date & Time: [ |r LIt ~ {If driver is not the policyhalder)

Date & Time:



 AGCIDENT STATEMENT
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I DETAILS OF VEHICLE Jow df. w' 51

. a)VEHIELE NUMBER: v 663 W%

B)INSURANCE COMPANY._ A& & :
CIPOLICY NUMBER,_M\S D [VMT/ 19~ UG LTR =~ <A
I OLISY TYPL: (COMPREHENSIVE / THIRD FARTY / THIRD P ARTY FIRE LIHEr
O]MAKE & MODEL,___ 0ad\h \3““3?{%?&: T |
HTYPESALOON / COUPE / MPY (VAN { LORRY | MOTORGYCLE,/ OTHERS|
. @ VERICLE CATEGORY! [PRIVATE / COMMERCIAL / MOTORCYCLE) L
IPURPOSE OF USING AT ACCICENT TiME:__ M OYOr bike wame oy
NARE YOU CLAIMING UNDER YOUP OWN INSURAMOHS (YES/HO)
IF NG, FLEASE STf*JE ITHIRD PARTY CLAIM { RERORTING THMLY)
2, INSURCD / FOLICY HOLDER
AlNAME L Cheh Wang Sonn (MALE / FEMALE] __ « 5
DINRIC/FN/PASSPORT___S S L6V 3O conjactl. G2 uk-c2%2
c]ADDREsS: 1k, JOVEA TUIST US| 0 5H‘~f-x ko iy
,_‘CI.,'I. HOT f}‘q{ \.\r\ﬂ;, FE"’.‘._- I\r"\.{ | .'Ffﬁ 1\ [y
; T CONTINVE TO 9.4 IF DRIVER ALSC POUCY HOLDER '
LAY pirsangd  DRIVER '

2

o D C [MALE [ FEMALE]
¢ "D o NRIC/FINGF ASSPORT: COHTACTY —
Sl ] ADDRESS: :

A)DATE OF 8IRTH: (0T /19 /17166 J(0D/mMMAYY YY)
&) OCCUPATION; INDOOR { QUIDOOR) . | |
IbI7e SroRVING DS 2> ol \AAL .

4 YYAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

i § O)WEATHER CONDTION! (CLEAR / RAINING { OTHERS J
FIROAD SURFACE: (DRY / WET / OTHERS ke . j
6 WAS ANYBODY INJURED (YES /ND) o
7. OJREFORTED TO POLCE (YES / NO) el ueh ey WKk
P YES, PUEASE STATE WHIGH POUICE sTATion,_FAVRC AN &y . g
o 8, THIRD PARTY VEHICLE
N ok prsieager @) YEHICLE NUMBER! MOBELL._—e -
v ':‘II '|v|fl|..l.;§j::.'|:|| .;.'l.-,-ju.;.-p I\‘} b;l DR'VERIS NAME!__ s SER
( ) " e} NRIC/FN/FASSPORT! CONTAGT!
! s F. THIRG FARTY YERICLE
i ol YERIZLE MUMBER! f MODEL:
';‘:‘-. ] 1 A . I :
,.f"r“"fh?"“:‘l’?fﬁ, ] DRIVER'S NAME: . -
\indudting, Ser ) 11 NRIGTINGP ASSPORT! CONTACTI
Oina] =
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SINGAPORE T

POLICE FORCE
10f2

POLICE REPORT (NP299) Report No. E/20200217/2089

Police Station Of Origin

River \alley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2788999

Date/Time Report Made \Vide Report No. 'Station Diary No.
17/02/2020 16:22 28
Name Of Informant Address
CHAN KONG FONG NO.16 JLN PULAI 48 TMN PULAI UTAMA 81300
. SKUDAI JB JOHOR MALAYSIA
ID Type /1D No. Contact No.
NRIC NO / $2618134H Home/Office Mohbile
§2425243
Mationality Email Address
MALAYSIAN _
Occupation Sex Age Date of Birth |Race
Advertising salesman Male 53 I07/10/1966  |Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
15/02/2020 18:00 - 15/02/2020 20:00 Vienity of Taman Pulai Utama, Johor Bahru, Malaysia
MALAYSIA
Brief details.

On 15/02/2020 between 1800hrs to 2000hrs, | had parked my motorcycle (FV5614J) at the vicinity of my
residential area in Johor Bahru. On the same day at about 2000hrs, | returned to my motorcycle and
discovered it was no longer there. | had already made a police report in Malaysia, and | am lodging this
report here for record purposes.

Property Information i |

Signature Of Officer Recording The Repgrtf:l Signatuké Of Informant: ,
1l : A

E / Sr Staff Sgt MUHAMMAD KHAIRUL ANUAR BIN R

MOHAMAD SIS =X W, %

Signature Of Interpreter: \ Date/Time!

Not applicable 17/02/2020 16:22

Officer In-Charge Of Case: ' Classification Of Case:

E / Tanglin Palice Divisional Investigation Branch /

Insp LIN PEI XUAN, AMANDA

Contact No.: 63910000

Authentication Stamp

u'\
L)

0

\



% SINGAPORE

POLICE REPORT (NP299)

POLICE FORCE

O A

CONTINUATION OF REPORT

2of2

Report No. E/20200217/2069

stolen in Johor

Bahru

'SIN |ltem Type Brand/ |Make/ [Serial  |Quantity Value |Description
Account/ (Madel/  [No./
Property/ |Bank/ IMELI/
Security- |Address/ |Acct No.
Type Counter
1 |Motorcycle Stolen Honda |FV3614J |1 'One Blue |
Wave | colour Honda |
125 ': lwave 125s
| bearing
registration
number
F\V5614J

Signature Of Officer Recording The Report:

E / Sr Staff Sgt MUHAMMAD KHAIRUL ANUAR BIN

MOHAMAD SIS

'Signaf\hre Of Informant:

e

Signature Of Interpreter;
Mot applicable

Date/Time:
17/02/2020 16:22

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Insp LIM PEI XUAN, AMANDA
Contact No.: 63910000

Classification Of Case;

Authentication Stamp




A POLIS DIRAJA MALAYSIA
P et N REPOT POLIS

! g
Uik e

Balai s SKUDAI

Daerah L JIBAHRU UTARA
Kontinjen :JOHOR

No. Repot s KPULANDO1065/20
Tarikh - 181022020

Waktu + 1259 Pp

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot :

Nama : SYARMILA BINTI MNo. Badan . R188626 Pangkat ' LIKPL
SARKAWY|

Butir-butir Jurubahasa (Jika Ada) :

Nama D No. K/P (Baru) - - Mo. Polis/Tentera - -

MNo. Pasport @ - Bahasa Asal -

Alamat D

Butir-butir Pengadu :

Nama : CHAN KONG FONG

No. K/P (Baru) S BE1007106173 No. Polis/Tentera : A0S02992 Neo. Paspart e

No. 5ijil Beranak : - Jantina i Lelaki Tarikh Lahir SO7M0M96E
Umur 253 Tahun 4 Bulan  Keturunan : Gina Warganegara  : Malaysia
Pekerjaan tJURU JUAL

Alamat Tinggal  NOH16 JALAN PULAI 48, TAMAN PULAI UTAMA 81300 JOHOR BAHRU JOHOR MALAYSIA
Alamat lbuBapa -
Alamat Pejabat —-

No. Tel (Rumah) - --- No. Tel (Pejabat) : - No. Tel (Bimbit) : 012-2116662
Emel Do

Pengadu Menyatakan :

FADA  15/02/2020 JAM LEBIMH KURANG 1B00HRS SAYA TELAH MELETAKKAN M/SIHCAL MILIK SAvA NO
FENDAFTARAN FV5814J) DALAM KEADAAN BAIK DAN BERKUNCI, JAM LEBIH KURANG 2000HRS SAYA DATANG
SEMULA DAPATI M/SIKAL MILIK SAYA TELAH TIADA. PUAS SAYA MENCARI D MANA-MANA TETAPI TIDAK
JUMPA,

BUTIR-BUTIR KENDERAAN SAYA |ALAH:-
NO PENDAFTARAN : FV56144

WO ENJIN: NF125MDECD28494

NO CHASIS: NF125MD0028494

SAYA DATANG BALAI BUAT LAPORAN UNTUK TINDAKAN SELANJUTNYA, SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada): Tandatangan Penerima Repot:

Salinan Repot Pertama




CA 537324
E MS1G Insurance [Singapore] Pie, Ltd. o res 4o 2004122120
M 5 IG 4 Shenton Way, # 21-01, SGX CentreZ, Singapore 053307
Tel +65 6827 7888, Fax +65 6827 7800
msig.com,sg

(_CERTIFICATE OF INSURANCE )

Bead Trangmct Act 1957 A Lataysin), Rusd Trapsport e Amesdinent! St 2009 15 lalavsdat
Thie Motas Yohichis { Third-Party Bisksi Rules, 1929 A alassiay
r Vielsiches | Third Forty Risks and Conpeseatinal Act (AP, 185 of the Revieed Editient | Bepublic of Singnpere
Fhe Mintsr Yehicles i Third Party Risis and Compensation Bules, 1995 Editian < Repnbdic of Simgaporet
O amy Amendment. A ar Acis pavesd in substiiubon e,

WATEND - MED/VNT/10-404508-Ch  AOOTL-001/10001
BURED TPL
i : HiL
{BUPLICATE)
dex mark and Registration Number of Vehicle FY5G14J
HOKDA Vel ik

ame of Policyholder — CHAN KONG FONG

ffective date of the Commencemant of Insurnnce
ir the purposes of the Act PROTAN  2RSO575019
240872020

ute of Expiry of [nsurance

zrspns orClasses of Persons entitled o drive
The Feticine der, o s

ided that the person driving is permitted in sccordance with the Hoensing
her laws or regulations 1o drive the Motor Vehicle or has been so permitted
5 ned dis:]uslliﬁml by order of 8 Coun of Law or by reason of any enactment
gulation in that behalf feom driving the Moter Vehicle, And provided funther that
vlotor Vehicle is registered and [icensed under the Road Traffic Act and i
tration and licensing under the Road Traftic Act has not been cancelled ut the
of the accident lass or damage.

imitation as to Use

Ise for zecial domesiic and pleasurs purposes and in
:onnection with the Policyholder’s businass or professien.

he Policy does not cover

. Use for hire or reward,
. Usa for racing,paca-making,reliability trig) or speed-testing.
. Use for the carrisge of conds (other than samples) in
connection with any trade or business,
Use for any purpese in conmection with the Hotor Trade.
duitarions rendered teopeative by Seorton & of the Marar Veltieles ( Thivd-Party

ks aned Commpensation) ActiChaprer 189) ane Section 95 of the Road Transport
bt TONT EMelavsial, ave weot teebe incinded wnder these headings,

E HEREBY CERTIFY that the Policy 1o which this Cerificate relates is
ed in accordance with the provisions of the Motor Vehicles (Third-Party Risks
Compensationd Act {Chaprer. 189) and Part 1V of the Road Transport Act. 1987
laysia) or any Amendment, Act or Acts passed in substilution thereof,”

COMMERCIAL AGENCY PTE. LTD.

fB2/2020 (40} Underwriffg Agant
03 {05 T Fer MSIG Insurance (Yngapore) Pte, Ltd.

VEMILLE HEGSTHATIUN CARU

REPUBLIC OF SINGAPORE

Name REGISTRATION NO: FV5614.J

Addres;PT

BLK 20 TEBEAN GARDEN

408-137 ENS ROAD
SINGAPORE 600020

NRIC/Passport/Company Cert. No.: S2618134H
Effective Date of Ownership: ggégﬁfzﬂlﬂs
Yrof Manufactura:
Class: o PASSENGER (PRIVATE)
Body: M/CYCLE
; HONDA

Make:
Madel: WAVELlZ25s
Colour: EE'I{E
Passenger-Cap:
Chassis No: NF125MD0028494
TR Chassis:
Engine Cap: PETROL
Propellant; 000
Unladen Wt: Dﬂﬂ'ggﬂﬂ
gqleaden Wt: 25/09/20032

riginal Regn Date: 25/09/
Registration Date: 120 ﬁ 002
OMV (8): ik

Additional Regn Foo (%)

PARF Eligibility: NOT APPLICABLE

PARF Benefit (S): oL 0

No. of Transfers;

Fmﬂuus%ty 5%2

IU Labol: 0711554966

Card Serial No: ﬁg?ggigggE A

Printing Date:

COE NO 2002100106000831G

Vehicle Category :t D
Quota Premium 15 21
COE Expiry Date : 24/05/2012

TO REVALIDATE THE COE, THE
PREVAILING QUOTA PREMIUM
PAYABLE IS THAT OF
CATEGORY D

VRL-L-MDT-VOD (8PT 267) C U 1 8 2 1 2 ? 9



