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MMAT20024873 ) National Assessment Canlre Services - Linl
ENTRY DATE & TIME: 2510272020 14:40
SUSMITTED BY: Roslinda Binta Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2020 15:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compheted by the Policyholder andler the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasantation of withalding of matarial facts may allow insurance companies to

repudiate policy liability

4 The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability o the part of the insurance companies
5. Any false reporting may be refarred te the Police for investigation.

§. This repont will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Associalian of Singapore (GIA] for
archiving and that copies of this rapart will, for a fee, be made avaiable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby cansent 1o he archiving of this repor at the centre and (o copies of the report being made availabie

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile 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 policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
25/02/2020 14:40
23/02/2020 13:00
OPEN CARPARK BESIDE TANJONG KATONG COMPLEX
SINGAPORE
DETAILS OF OWN VEHICLE

FBG2530M

MUHAMMAD FARHAN BIN ZULKIFLI
SHXHKBIGF
MOFARHAN@HOTMAIL.COM
(LOCAL) +65-98294082
OTHERS-982094082

KAWASAKI

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-19034586MYCE

MUHAMMAD FARHAMN BIN ZULKIFLI
SHHHXKBIOF

13/1011989

INDOOR

03/05/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98294082

OTHERS-28294082
MDF.&.RH.&-N@HDTMAIL.COM
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Address BLK 121 PAYA LEBAR WAY
#03-2867

Foslcode 381121
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 1
Details of Police Action
Was the accldent reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

I am Muhammad Farhan. Certificate No. D-190945686MYCE. | am writing in to report & minor accident that happened earlier
today, 23 February 2020 @ 1300hrs, The accident happened al a carpark beside Tanjong Katong Complex. While | was queing
to exit the carpark towards Sims Ave, a red sedan car which was queing infront of me decided to reverse. | began o reverse
thinking that he was responding to the car infrant of him, Less did i know he continued reversing to enter a parking let. | manage
to hern immediately when the car hit my front tire. In response to the horn, the driver moved forward. | then continued to reverse
to allow the red car to reverse info the lot. In order not to hog the exit, | moved forward to a safer location and parked my bike by
the side of the road(within the carpark) to inspect my bike and also to approach the driver. Unfortunately the driver has parked
and gone into Tanjong Katong Complex. Kindly assist to file a report regarding this accident for future references, in the event if
there is a report filed against me. Please also advice if there is anything else | need to do. You may contact me directly at
98224082

Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address
Page 2 of 13



Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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:

la) My insurer, my workshop and the General Insurance Association 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 persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and,or my ¢laims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh 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
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 insurer{s) whe 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 ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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.

{2) theinformation so 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 enforcerment and government agencies as reasonably required for the purposes stated, or

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

{,@ "énw- 25 (o 20

Policyholder's Signatura — Driver's Signature Re purting-ée ntre Personnel’s Signature
Date & Time: ﬁ!ﬂdﬂ 20 {If driver is not the policyholder) Mame:
Date & Tima; MRIC/FIN No.:

ch0hr,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/Y f’éﬁ, A Ke rlase i o 7.

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

?@ )ﬁ,‘:’, ¥ [on /:so

L —

Palicyholder's Signatu r? Driver's Signature H.e-pcrrhrfé Centre Personnel’s Signature
Date & Time: i {If driver is not the polizyhalder) Name:
500 hey Date & Time: NRIC/FIN No.:
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5 . MS First Capital Insurance Limited co. Reg ivo. 195000105C GST fieg No. M2-0001676:5
MS‘ F|r5tCap|ta] 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (65) 6507 3848 Fax: (55) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL
Meder Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. : MOTOR CYCLE INSURANCE
Type of Cover ¢ Third Party Fire and Theft
Certificate No. © D-180894586MYCE
Wehicle Mo / Chassis No ¢ FBGZ530M / JKALZTODAAADOOSSE
Name of Insured - MUHAMMAD FARHAN BIN ZULKIFLI
Pernod Of Insurance - 15.11.2019 To 14.11.2020
Insured Estimated Value | Market Value At Time Of Loss
Financial Institution : SPEEDWAY MOTOR PTE LTD
Excess :
SG01,000.00 SECTION |
Authorised Driver

MUHAMMAD FARHAN BIN ZULKIFLI

| Persons or classes of persons entitled to drive”

* Provided that the person driving is permitied in accordance with the licensing or other |aws of regulations la drive the Mator Vehicle or has been
g0 permitied and Is net disqualified by crder of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Maotar
Wehicle.,

Limitations as to use*
Use for social domestic and pleasure purposes and by the Insured in person in connection with his business or profession,

The Policy does not cover -

{i) Use for hire or reward

(i) Use for racing, pacemaking, reliability trial or speed-testing.

(il Use for the carriage of goods(other than samples) in connection with any trade or business.
(iv) Use for any purpose in connection with the Motor Trade,

* Limitatiens rersdered inoperalive by Section 8 of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Section
85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

|'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insuranca Limited
(Approved Insurers)

ITHMINAH/AGT81MY3C ﬁ’ﬁ-’

Issued at Singapore on 13.11.2018 Authorised Signature

%

A Membar of n@n INSURANCE GROUP




