i R | I

i 8 _— S —— N e g ]
‘x‘-. |! f.’();"‘r -Ie’,fl'wfnnw.r:r Cumcumwtfﬂr e 1 Javiesy : MMA n'znaaqgl_
| I} e 1213/ 20 16:58 Jch st |_;|1_Im|i i. Bove s Timue Completed Tone by _
1 . =it . i ] f 2 -t
E |L,|r|_..“ MA[ MG 1”:-3*!391’3-& mmc:mmg | . ] -
i Wik o FEH A fﬂﬂ '.I_'.u:unll;wm'.lnulr_-_;, ALG 2hes) | . J
: [ |, .. 23 Ir.q [ -‘u'r;g _ ;f Qo [-Iviator Clalm ]"m'i : . e o

[-Nlotor WO O (Within; OD Zhts 1" 4hrs)

Gl R r@j,;’ Only e | . .
_ o " I .:'l.;;slau.mu:|tpf5nwn;r [epord L N
LI Tnsvrer: i
Ase'l Teport by Fax / Tand to Owner/Whan | ) )
I u_arl:r.|l|-:::; ‘:J::::;TH:J J"l-'ihl[]!l- $L1.p'f?}:-'-' -t_”ﬂ- o : Tult ] FJ:H 1
TV Trfiets: - VehNui  SFM gsss. . INC(, )/NowINC( ).
T T - : Tel: J )
Irejllljlﬂ_;r. I-wl_n'_T-_" o ) Period: { ) Cover Type: { )
I _'_C_a;rn;_"l ied _b;rh { Date: The: )
]  Insured/Driver Liability: %) [Mote-Bst. Status (WO):  N: 0-20%; I: 21-79%. I 80-100%]
...... Year of Hepistrniun: i) ) Wammty: YEBE(  )/NO{ ) :
""'ZLZE'E{"_-‘"' =% Lu-lﬂlnu $1,000(__)/32,000( ) i =

u-'

1:" t‘”"ﬁ 'ﬁl }L{f‘ﬁiflr JE‘L".\ i .n-" '|"‘- !.-"!;:EF'{TI .I B

xl wﬂailim D"‘P Ii" ‘. .y LI

i 3 Walle=In C HELOTL ¢ Cl‘.lulﬂll‘lﬂl"li Informallon alrln:uy Cunlrdanilal & Stictly NO mrﬂ‘f of repalrer,

. { ) Tobul Lass ll.‘_.:ul : to e-ruadl Insurer URGENTLY,

.-.I:}J']Vf.'rrTH ( ) Tawed-1n { 3} lirvoice: WIBS ( }/ HO(

AN s

J 5| f"q:up]y for ‘Pranspait Allowance :lfCuurf.l::r}" C.'drl:

,} QO Choule 4 Pos (lopardr Inspection L +) = )
5} Laduad Resurve vey IMholo [epair Cost = 33&0‘0} { ) Y ' - it
M,rm_;a ot o

L ] i
‘..!f'.'_ﬂlimﬁ a-

Erenh ;g;wu »--1,1
i "Iib

T W et ] e e e s 8 4 e . S - —

)
A .'!-
! MI"J."J.Gﬂl : A A e e G N e : X | JI
i
U U ""ﬁ.‘, [ T R Q;m.; n.anmuult.-i-urun;_. (3300 KK
: e I!fk-&wﬂf-ﬁ:“'&.ﬁ' e I ki g FEEA 2) DA | Dnne g Amsepnant (31000 HC (330
i i I} LH 1 Towing Fae TANTAS
leiver/Onwner: ) 1) FT 1 Vollow-Thiough g,.,,,“r $120
; 5) U7 1 Followe-Throu gh Burvuy {Iteaurvoy) 30
ol S - . [ ersaianbONG Only raCi0 i)
e : = 6) 'TIL: Te-lmzpestion T i
arnaped Porlion: ; . 7) 1L 1 1daw DA ¥ EMIUT Gurvey CR N TTT = il
E e T S e SRS L S x 1) WTUG Addiiicasl Sorviossie
e e R 5
L Checleed |.il‘!.' (g "IIL-C]iHl re): L T ’:""'”*'“?E'"’ I Tpl Allawanme 33 ez Jipen)
S e Wi Uapalr Comnedinnfion : :::
- . E T i fan —_
" AT R g S R E T LR B et 1T Pasl Wepaiv Tnspect . -
;iﬂ]'ﬂ] lhjir‘:-e.l.—r e w\_{' ,i i JL:gJ ,a‘“},‘ '!-':1: ?{j"‘,’\fpﬁji ,‘,.H;'_".'..ﬁ F140: OV { Colivel Exoess Coordlnatlin 33 ZAd WL ]
s e T e e T Pl ']:{N“:I TTE (1han 1) agalnal 1+ Fz0
= bimara b ¥ 9} T L2t Tino Tnhila 340
5 ;l.'"lll__“'_'_' e AT vl o dated P Charged
S Invelcs duted Feecharpes DOESHBH.




MMAT20031 TEE | Matonal Assassment Cenlng Services - Lo

ENTRY DATE & TIME: 1283/2020 16:58
SUBMITTED BY: Lew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2020 17:07

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident o spasd up the claims process.
2. This Form must be completad by the Policyholder andler the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any withul misrapreseniation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance companies.

5. Any falze reporting may ba referred to the Police for investigation.

§. This report will ba farwarded by the Insurers of the GlA Records Management Centre gstablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repar will, for a fee, be made avalable upon application by inferested parties,
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centra and 10 coples of the raport being made available

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

12/03/2020 16:58

27/09/2019 18:00

ALONG CHANGI RD TWDS GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

FEH18904

MUHAMMAD FIRDAUS S/0 KUTUBUDDIN
SHHXX462D

NOEMAIL

(LOCAL) +65-96755976
OFFICE-26755976

YAMAHA
FZ165T-153CC (M)

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO

72127310

MUHAMMAD FIRDAUS 5/0 KUTUBUDDIN
SHHHAAB2D

11/04/1985

INDOOR

30/01/2008

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96755976

OFFICE-96T55976
NOEMAIL

Page 1 of 16




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Othar 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 material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT,
Attachment(s)

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

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 5 HAIG RD #03-471
430005

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFMB555Z

PRIVATE CAR

Fage 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhelder 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 Farm 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 Records Management Centre esta blished 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 hereby 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:

{a) 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 perso nal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purposels)
of-:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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
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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including 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,
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.

\ .
/;F,w > 3)202e r,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

e

Cuz

gy

bt e Gl
-

A= FEH 1%?aﬁ
:G E

FM ¥S§5§ 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.
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DECLARATION

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

J(H‘{l 1n)3]2ee

Palieyholder’s Signature

Driver's Signature
Date & Time:

{If driver Is not the policyholder)

Reparting Centre Personnel’s Signature
Date & Time:

Name:
MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE; > ; jﬂjﬁi_ijDfMMN*r‘r‘r}, TME:(_'T 2 00 J(HH:MM)
»_LOCATION: '“‘I.Lc:r-g_ CHANG] RD Towsars Geylaw RD

1. DETAILS OF VEHICLE  * A N
ajVEHICLE NUMBER,__F 8K (F92 »
b)INSURANCE COMPANY:_~ M 31 & °
CJPOLICY NUMBER:__ 12123310
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:__AMAHA  foi 57 |
fITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: Presde Ulo
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM ! REF'C}E"I'___[E{EE}_r\_ILYJ

2. INSURED / POLICY HOLDER
AINAME:_Mutifmmnd Firoaus gje kutusuddin  \iaie 7 FEMALE

B)NRIC/FIN/PASSPORT:_S§5!10461 D CONTACT: 9473317
C)ADDRESS;__ 81k 5 Hwig €0 H =3- g7
Hiooes

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passongs DRIVER |
: alNAME:,_MUHAMMAD TR0ne 5o kKuluSadd: [MALE / FEMALE)
7. TL1555 U

{:'“dhd. 1 o
: ") drivar) B)NRIC/FIN/PASSPORT: _S85/e44 3 D CONTACT:
L) CJADDRESS:_8(k 5 W4 imic 8 H03-977  (§jo0es )

"d)DATE OF BIRTH: (!l _/ o s 1557 [DD/MM/YYYY)
& OCCUPATION: (INDQOR / O UTDOOR)
fYYEARS OF DRIVING EXPRERIENCE: I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dl
5. Q]WEATHER CONDITION: (GLEAR / RAINING / OTHERS =

B)ROAD SURFACE: [DRY / WET / OTHERS )

6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M of passsagee o) VEHICIENUMBER:  SFM 3555 2 MODEL;
t; lﬂdufj;mﬁ ctrf»’ir_} B) DRIVER'S NAME:
) €l NRIC/FIN/PASSPORT: CONTACT:
— ¥. THIRD FARTY VEHICLE
o o woce d} VEHICLE NUMBER: MODEL:
Loy PRI o) DRIVER'S NAME:
C '“d““1”ﬁ driver) f]  NRIC/FIN/PASSPORT: CONTACT: .

)

(?hrlﬂfi = X;.,la.‘:‘r}cfﬁu @;L-'l{:-’twlc«.ﬁ (D
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MSIG Insuranca (Singapore) Pte. Ltd. (Co. Reg Mo, 2004722920)
M S l G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 5827 7888, Fax +65 6827 7800
mslg.com.58
For any enquiries, please call the Undenwriting agent : Commercial Agency Pte Ltd
23 Kelantan Lane #02-01/02 Kim Hoe Centre Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

{Strictly for Motor Cycle Insurance)

MSCNNo : 72127310
Agency © AQQOT74-001-10208 Date : Q1 Oct 2018
“Name :  MUHAMMAD FIRDAUS S/0 KUTUBUDDIN

having proposed for insurance in respect of the Motor Cyele described in the Schedule below the risks is hersby HELD COVERED
in the terms of the Company”’s usual form of Third Party Policy applicable thereto for the

period from 00:01AM on 04 Qcot 2018 to midnight on 03 Oct 2013  unlessthe
cover be terminated by the Company by notice in writing in which case insurance will thersupon cease and a proportionate part of
the annual premium otherwise pavable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Registration No. FBH1830DA Liﬂsurbd Value Third Party Liability (TPL)
Engine No. 45593025174 C.C. 153
Chassis No. ME14535091D2025210
Year Manufactured 2013 Year of Registration 2013
Make & Model YAMAHA [FZ16ST]
| MNamed Rider MUHAMMAD WASSIM BIN KUTUBUDDIN @ [DOE:25 Mar 1S87]

Use only for the following purpose : social domestic and pleasure purposes and in connection with policyholder’s business or
profession.

CERTIFICATE OF INSURANCE
[/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 the Road Transport Act, 1987 (Malaysia).

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hereof.

For MSIG Insurance (Singapore) Pte. Ltd.

»

Mot valid unless countersigned by Authorized Person Approved Insurer

72024320/E01 MSDAVMTT-369935

(Please read important information on the reverse page.)




MSIG Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 S5GX Cenfre 2, Singapore DBBE0T

M S I G Tel +65 6827 7888, Fax +65 6827 7800
WWW.MSig.com.sgq

four Ref : FEH1890A
Qur Ref : MSC/AV/18-001195 (Please quote our reference when replying)
04 Oct 2019 URGENT

MUHAMMAD FIRDAUS 5/0 KUTUBUDDIN
344 UBI AVENUE 1

#02-1111

SINGAPORE 400344

Dear SirfMadam

Accident involving FBH1890A and SFM8555Z along CHANGIRD TWDS GEYLANG RD
Policy No : MSD/VMT/18-389661

Date of Accident : 27 Sep 2019 -

We have received a property damage claim from sclicitor acting on behalf of the owner of SFMB5552. However, we have yet to recelve
your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres, The list is enclosed for your reference.
Please bring your vehicle and the following documents with you:

1: Driving license
2, Identity card
3. Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Jowyn Tay Mei Ling
“Executive Officer =

Claims Services (Motar)

Tel ; 6643 1307

Fax ; +65 6827 7800

Email : Jowyn_tay@sg.msig-asia.com
oo CA

A Mamberof 12 5 AD INSURANCE GROUP



