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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleasa report cormecily fhe datad:z of the actdant 19 soeed o the cléms process
e

2. This Form must b completed by the Policyholdes-and/or ing Authorised Driver

3. Information provided mast be'as truthiul and acourale as possiblea, Aoy willul mipsspredentalion or wilhalding of matedal lasts may e insusandn omganies o
rapudials palicy latslity

4. The lssue and adceptance of s Form by mEurancs companios & nol an adm:szsion of poley fability on the parl of e NeuUrencs companes

5 Any lalse reporting may be referred to the Police for investigation,

8. This rapart will be fenwarded bY the insurars of the GLA Records Management Cantre estabiished by the Ganaral Insuranoe Association of Singapore (GLA} for
mrchnmg and that aogses of (e repor will, for 5 fes; o made avallabde upor application by sieresiad paries

T, By thi lodgemaent of ihis repaort b thil insursrs, you beraby consen o e archiving ol Ihis epot al e centre and o coplés of e repor baing made gealable
atorasmd

ACCIDENT STATEMENT

Dale Of Report 0032020 1423

Date Of Accident 05/03/2020 07385

Exaol Location Of Accident ALONG CLEMENT! ROAD
Country/State of Loss SINGAFORE

Wehicle Registration Number FBQ21G67E

Insured/Policyholder

MName Of Reglsterad Qwner MOOR ISKANDAR BIN SUNATOR
NRIC No SHAAXEEE]

Emall Address ISKANDAR. SUNATOR@GMAIL.COM
Mobile Phone Mo {LOCAL) +65-916526452

Allernative Phone No OTHERS-91526452

Vehicle Particulars

Manufacturer YAMAHA

Model AERDX GDR155A-155CC CVT ABS

Exagl Purpose for which vehicle was being used al

time of accident GUING TOWLRIK

Are you claiming under your own Insurance policy

for repair 1o your vehicle? B

I Mo, Please state action 1o be taken REPORTING ONLY

Vehicte Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type O Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Falicy M

Policy Numbar MSDMNMEM0-502919-WTT

Cover Mote Mumber

Driver

Mame of Driver NOOR ISKANDAR BIN SUNATOR
MNRIC Ma SX XX X858

Drate Of Birth 07/05/1976

Occupation QUTDOOR

Crate Of Dnving Pass 23/D3/1994

Driving Experignce 25 YEARS AND 11 MONTHE

Gandar MALE

Mabile Mumber {LOCAL) +85-81526452

Fax Numbaer

Contact Number OTHERS-21526452

EMail Address [SKANDAR . SUNATOREGMAIL. COM

Fage 1 ot 18



Address

Postcode

Was driver an employes of the Insured's Company

If Mo, Relaticnship of the Driver wilh Ihe Insurad

Vehicle Reglstration Mumber of Driver's Own
Viehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Typa Of Acclden!

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this acoident?

Mumbrer 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 ather maleral or property damaged?

| have boen approached by unknown personis)
soliziting/offering acciden! claims assistance

Number of Passengers (Including Oriver)

Fassanger 1

Details of Police Action

Was the accident raportad to the police?

II'Yes Please state which Police Station

Was notice of intended Prosecution glven?

I Yes againzt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?

Was there any sudio récordad?

ELK 2880 BUKIT BATOK STREET 25
file-242

BHE288

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

N

NAME AlSHAB| BINTE SIDIK
GEMDER FEMALE

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Propertics

Vehicle Category

Name of Dnvar
NRIC/Passport Number
Contact Mumber

Atdress

Postoode

Insuranca Company Name

Mature-Of Damage

SLME283A
MITSUBISHI LANCER

PRIVATE CAR

M NASER BIN JEMAAT
SHE X400

G3850080

2ol 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repory correctly the details of the accident to speed up the claims progess.

2. This Farm must be completed by the Policyholder and/ar the Autharised Driver,

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity on the partof the Insurance
companles

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

b. The report will be forwarded by the insurers of the G4 Records Management Centra established by the General Insurange

Association of Singapore | GtA) for archiving and that copies of this repart will for & fee be made available upon applicarion by
Interested parties.

7. By the lodgment of this report 1o the insurers; you hereby consent to the archiing of this feport a3l the centre and w copies of
the report being made available aforessid,

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

(3l My msurer, my workshop and the Gereral Insurance Association of Singapare [“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm| and any other personal infarmation
provided by me or possessag by my Insurer [collectively the “Personal Information”} and disclose and transfes such
Personal Infarmatian ta all insurer(s) who have tnsured vehicle(s) invelved in this accident (all insurer{s) whea have insured
vehicle(s) invalved im this accident shall ke collectively referred to as the "fnsurers“;, the Insurers lawyers/law firms, the

Monetary Authanity of Singapore and any relevant government agency/autharity (such as the golice], for the purpose|s)
of :

(i} processing, handling and/ar 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;
{iii) carrying out and/or dealing with my instructions or res Pending toany enguiries by me:

(iv) administering my chims {including the mailing of correspondenca, Statements, involces, reports or notices o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracassing, handling and/ar dealing with my claims, (collectively the
“Purposes”)

(b} all Insurer{s) who have insured vehicle{s) involved in this accident and the insurers' lawyers/law firms, mayfare permittad
tocollect, use, discloge and/ot process my Personal Infarmation for ope or maore of the aboue Purposes; and

{el  my Personal Infarmation maylcan be disclosed by'any of the Insurers and/or Gla 1o their third party service providers ar
agents{including their lawyers/law firms}, which may be sited cutside of Singapare, for one or more of the above Purposes

idl  my Personal Information will alsa e rollected and used to compile claims histary for the Purpose of fraud detection,
Investigation and management In presert and all future claims.

(&} the infarmation so collected under [4) abave may be shared / disclased:

i toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement gnd government agencles as reasonably required for the RUrposes stated, or

(i) far complylng with requirements under any regulations, laws or court ardors,

:__Si@:jj / LLLLIL V) ; ) fo3 } 0

Policyhoider's Signature Driver's Sigrmature R:ﬁfmng Centre Parsonnal's iEnatire
Date & Time. 0 8 /0 2/ adal Uf driver Is not the palicyholder| _ Abammie: J: %
) N Pate&Time: 94 /p 201 NRIC/FIN Np.: ﬁﬂ-&
1330 hve 09/08 /2010 /

1230 WS-
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AGClDENT‘STATEMENT‘
AccInenT paTE( S /3 4 2 ][DD;MMHWY} TIME[” s L0 My

f I| 'L'-I l|I l— IF |
Locanion: L '€ VIAL W T 'I._' L

|- DETAUS OF veHiCle . Fuy
*  Q)VEHICLE NUMBER:_F G (0 &2 1SN+ T
D)INSURANCE COMPANY:__ WA ¢ | (o
1 |

clPOUCY NUMBER:_5 0 3 21 [ 21
dPOLICY TYPE: (COMPREHENSIVE / TH RD PARTY / THIRD PARTY FIRE a.rHEFfi
o)MAKE A MODEL; Vo ve lha / R L
[ITYPE:(SATOON / COUPE / MPV /V AN / LORRY / OTDRCYCE.H OTHERS)
a] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / OTORCYCLE) v
NIPURPQOSE OF USING AT ACCIDENT TIME:_(5 & ;‘W —0 i -
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE = (YES/NO)

IF NO, PLEASE STATE [THIRD PARW CLAIM .-‘rREFC}EhHG IG ONLY)

2. INSUREDHFOUCYHDL?EIF n .‘*‘_ 1

mmma N 86w -_1- S leALEfFEMALEJ .

= WA I =k
Jt‘;xrwmsmmq_ c1 3V 8 5 conta A{SL 648D
r:j bress BLic A8V Rab,l RBavek <+ 2 %

T { =l L il E‘wfiﬂ'&?—:'
* CONTINUE TO 3.d IF DRIVER ALSO PDLI-::‘r HOLDER

Mo ﬂﬂ HE Gy 4 DRIVER .
Y e g G NAME: oS Aholh_ (MALE / FEMALE]

L ing a.!
i }”“} chivar) b MRIC/FIN/P ASSPORT: CONTACT:_
(&) ) ADDRESS:__ :

¢L 'J-‘n,-'i 1,.

i{
(RE  { G

1/
="

*d)DATE OF BIRTH: (L0 s oF H"'HE- JDD/MM/YYYY)
&) OCCUPATION: (INDOOR / O

NLA1E OFDRIVING PAS 179('3'5 3s
4. WAS DRIVER AN EMPLOYEE OF THE INSURET INSURED'S CO PANY‘? (YES .f; E!; P (

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: @Ev / WET / OTHERS
6. WAS ANYBODY INJURED (YES ;N‘;i;
7. @)REPORTED TO POUCE (YES /(NO)
IF YES, PLEASE STATE WHICH POUICE STATION:
8. THIRD PARTY VEHICLE - j - K i J
5 Me of lesseager @) VEHICLE NUMBer: >~ LD § 34 MODEL: h'” Shub ¢ Lavieev
{ |v'-c||.-r.,‘il'm_5 -'.:]-rfvﬁr_‘] b) DRIVER'S NAME‘—W'L A }l( — ﬁl, A h:'! e .j:‘-_r“‘l ST g LY
(L) "' e NRIC/AN/PASSPORT: S (o 4D 4 90 T _contacT, 285 o040
= 7. THIRD FARTY VEHICLE

1

400 o) pagmanse ) VEHICLE NUMBER; : MODEL:
TP o) DRIVER'S NAME. :
( 1.llq:luc-l|.r'j -:Il-ux-'-r) fl NRIC/FIN/RASSPORT: COMNTACT: .
."
' IJ - - :z-?‘\" = e
@matl = skawdla . Sul G (9 | 4md .

‘ MIDED — AV



MSIG Insurance (Singapore) Phe. Lid. e Reg Ne PODST2ET20)
4 Shenton Way, # 21-01, SGX CAntre2, Singupare DEEE07
Tel +65 6827 7086, Fax +65 GEY7 7800

msig.com.sg

(_CERTIFICATE OF INSURANCE )

Mol Trmppwird At 1957 ¢ Madayrin) Havail Tnm-qm- 'I-_m|'mllm LU TR R T L) rr-uhul
Vhe Mhiskist Vilbbehen | Uholee Pty Micks) Wales, 1959 | A1 abavatas
The Naiiar Vedaloles CThird Puris Misks anil § enperrsativm ) Aot (CAF, 189

Tl Motor ¥rbbo bes (Tl Faery Winks ginif emypmonniid bemh Badbes, 1908 B abiibers (B4 il
O wny Avivwrdment, Aif or Agis peavaral im satbiaditintiom 1heruni

NSO/VN5/15-502519-NTT A0633-001/W0505

B T —

CERTIFCATE NO)

SUM INSURED

XSS

PNV =

53EEIFIIEETHEFT} §600(ENDT 2K)
37613658]
Index mark and Registration Number of Vehicle FB2157E

TANAHA
NOOR ISKANDAR BIN SUNATOR

Name of Policyholder

Eftective date of the Commencement of Insurance
for the purposes of the Act
. Date of Expiry of Insurance

1046AN 16/08/2019%
15/08/2020
Persans or Classes of Persons entitled 1o i v

8. The PFolicyholder.

Provided that the person driving is permitted in sccondunce with the licensing

or other liws or regulagpnss-dme tlggx-.’ﬂz%[ Vahicle or has béen so permitied
a1y pedt diau.uhrinl i oFir Copf “awWr by repson of dny ennetinent

rregulition 2] e thesMol Aohisles Aud provided further that
:;11: h-;Tl:m:-r \Lhi?llueﬁfyhi%?ﬁﬁ%{mn E: e Rl Traffic Act and its
registration and Iu.:;@n iaridy e /b Adaranit

ML lils not been concelléd ar the

time of the accident 1#0 ﬂﬁﬂ;;:ﬂmgapme 150125

6. L ation as o UTel G274 2122/ 2
Us‘em::lc:rm”s:clai domestic anﬂz ;ﬁeg?u?ﬂ:ﬁrpuses and in
connectlon with the Policyholder’s business or protession.

7. The Policy does nHIRE-PURQHASE

Use for hire of rewards .-

1. [

2. Use for 'racing,pace-making,rellability trial or speed-testing.

i. Use for the carrlage of goods {other than saaples) (n
connection with any trade or business.

. Use for any purpase In connectien with the Motor Trade,

¢ Lenttanions rettdeved inopeeative by Section 8 of the Motor Velicles ( Third- Pasiy
Risha aned Conmpergartionn ) Act { Chaprer: 189) goed Saction Y5 of the Bomi Tritnapiors
Act. 1957 ( Malaystar), are net b be dneluded wnder thegs heautings

IWE HEREBY CERTIFY thm the Policy o whigl {rhas Cernficate relates ix
tssned in secondance withabe provistons of the Motof Mehicles o Phrd-Party Risks
and’ Compensation) Act (Chapee. 189) and Pan 1V the Road Truppor Act,
1987 (Nalwsin) or any Amendmtal, At or Acls s L sitbsatinition thereal

A

AACIES PTE LTD

ARG, (M)

Mk Wiy el Kidithem ) i o piiibie ol Slogupocys |8



