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BNAM BT 127G | Halional Assasament Cenbre Sandces - Bukil Marah
ENTRY DATE & TIME: 31/05/2019 1746
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report commectly the cetails of the accident to speed up the claims Profess.
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilhel misrapresentation o withokding of material facts may allow insurance companies to

repudiate pobicy liability,

4, The isswe 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 refarred to the Police for investigation.

6. Thiz report will e forearded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made evallable upon application by interested partiss,

7. By the lodgement of this report to the insurers, you hereby congent io the archiving of this report at the centra and to copies of the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

31/05/2019 17:46

31/06/2019 03:00

ALSTIN SUITE APARTMENT TAMAN MOUNT AUSTIN 81100
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBLIE2SR

KUAH CHI SENG
STTTH202A
CSKEI60@GMAIL.COM
(FOREIGN) +601-27735005
OTHERS-81092414

YAMAHA
SNIPER T150-150CC

BIKE WAS PARKED

YES

MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MSDAVMS/19-398T95-CA

KUAH CHI SENG
STTT5202A
31/08M1977

OUTDOOR

2211112007

11 YEARS AND 6 MONTHS
MALE

(FOREIGN) +601-27735005

OTHERS-81092414
CSKE860@GMAIL.COM

F'aga 1 of 29



EBLKE 521 WOODLANDS DRIVE 14
Ad
Hpags #05-335

Postcode Taos21
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident THEFT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident !

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? MO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4]

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Folice Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address gﬁ.&ﬁ&PSD%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719859 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20190531/2044 AND TRAFIK SETIS INDAHMQOT053/189

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Fage Z of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Please 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. Theissue and acceptance of this Farm 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 GlA Records 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.

7. 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
providad 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) 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
Maonetary 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 settiement 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 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 a5 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} 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

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 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.

fe} 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Cd

Ny M/%l 0s [0V

Faolicyholder's Signature Driver's Signature Eé‘r';urting Centre Personfpl's Signatur
Date & Time: {If driver is not the policyholder) Mame: ﬁﬂp
Date & Time: MRIC/FIN No.




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

7

Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhaolder)
Date & Time:

-

/ 3)los / %UCJ

Reporting Centre
ame:
MNRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NF299)

Pglice Station Of Origin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

A

10f2
Report No. D/20190531/2044

Date/Time Report Made
31/05/2019 16:33

Vide Report No.

Station Diary No.
B5

Mame Of Informant
KUAN CHI SENG

Address
APT BLK 521 WOODLANDS DRIVE 14 #05-335
SINGAPORE 730521

ID Type / ID No. Contact No.
NRIC NO / STT7T5202A Home/Office Mobile
81092414

Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth  |Race
SMRT BUS DRIVER Male 41 31/08/1977 Chinese
Institution/School Name Language

English

Date/Time Of Incident
30/05/2019 18:00 - 31/05/2018 03:00

Location Of Incident
08-21 AUSTIN SUITE APARTMENT TAMAN MOUNT

AUSTIN 81100 JOHOR BAHRU

MALAYSIA

Brief details.

On 30/05/2010 at about 1800hrs, | parked my motorbike, registration number FBLO825R, at the
motorbike parking lot located at 08-21 Austin Suite Apartment Taman Mount Austin 81100 JB. During
that point of time, my motorbike was intact. On 31/05/2019 at about 0300hrs, | came to my motorbike but
| could not find my motorbike. | made a searched but to no avail. | made a check with the security officer
at my apartment but was told that they are not aware of t/h;e stolen bike. Two weeks ago, | sent my

Signature Of Officer Recording The Report:
D/ Sgt 1 NOORHIDAYAT BIN WAHID

N

ﬁgnamre Of Informant:

F A

Signature Of Interpreter:
Mot applicable

P

Date/Time:
31/08/2019 16:33

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Staff Sgt JAZREEL WEE JIA YAN
Contact No.;: 68727230

Classification Of Case:

Authentication Stamp




SINGAPORE RN

POLICE FORCE 5 o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20190531/2044

motorbike for servicing at Jalan Austin Perdana 2/24 Taman Mount Austin (unknown workshop name).
The issue is about damaged keyhole.

| made a police report in JB ref {Setiaindah/007053/18}. | am lodging this report for claiming purposes.
My motorbike is one, Yamaha Sniper, Red Color, T150.

Vehicle Information
SIN Vehicle [Engine No. ~ [Chasis No. S'pore Car Status
Registration SIS R s
1 |FBLS8B25R (G3E6E0235780  |[MH3UGO0740G003 [Yes ‘Stolen Overseas
9000 [

Signature Of Officer Recording The Report:
D/ Sgt 1 NOORHIDAYAT BIN WAHID

Signature Of Infarmant:

Nz

Signature Of Interpreter; J Date/Time:
Not applicable 31/05/2019 16:33
Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /
Staff Sgt JAZREEL WEE JIA YAN
Contact No.: BB727230

| L

Authentication Stamp




POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai : GETIA INDAH
Daerah . JJBAHRLU SELATAN
Kontinjen : JOHOR
No Repot ' SETIAINDAHMQOTO53/19
Tarikh L 3140572018
Waktu : 0435 AM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : NORSHAHIRAH BINTI SUHAIMI Mo Personel : 524079 Panghkat : KONST/S
Butir-butir Jurubahasa (Jika Ada)
Mama : --- Mo KIP (Baru) : - Mo PolisiTentera: -
Mo Paspot: - Bahasa Asal : -
Alamat: —
Butir-butir Pengadu
Mama : KUAN CHI SENG
No KJP (Baru) : 770831145585 No PolisiTentera : — Mo Paspot : STT75202A
No Sijil Beranak : -
Jantina : Lelaki Tarikh Lahir : 31/08/1977 Umur : 41 tahun 9 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan ; PEMANDU BAS (SMRT)
Alamat Tempat Tinggal : 08-21 AUSTIN SUITE APARTMENT TAMAN MOUNT AUSTIN 81100 JOHOR BAHRU

Alamat Ibu/Bapa : NO 4 JALAN WANGSA 1/4 TAMAN WANGSA CHERAS 43200 KAJANG SELANGOR
MALAYS1A

Alamat Pejabat : ---
No Tel (Rumah) : --- Mo Tel (Pejabat) : - No Tel (HP) : 012-7735005
Emel ; ---

Pengadu Menyatakan:-

PADA 30/05/2018 JAM L/KURANG 1830 HRS SAYA TELAH MELETAKKAN M/SIKAL JENIS YAMAHA SNIPER
(T150) NO PENDAFTARAN FBL 9825R DI KAWASAN PARKING M/SIKAL YAMAHA WARNA PUTIH MERAH DI
KAWASAN PERUMAHAN 08-21 AUSTIN SUITE APARTMENT TAMAN MOUNT AUSTIN 81100 JOHOR BAHRU
DALAM KEADAAN BAIK DAN BERKUNCI.PADA 31/05/2019 JAM LIKURANG 0300 HRS SEMASA SAYA MAHU
MENDAPATKAN SEMULA M/SIKAL DAN SAYA TELAH SEDARI M/SIKAL TELAH TIADA PUAS SAYA CARI
TETAPI TIDAK JUMPA UNTUK MAKLUMAN SAYA ADA BERTANYAKAN KEPADA PENGAWAL KESELAMATAN
Ol FONDOK LALUAN KELUAR /MASUK APARTMEN TERSEBUT KEMUDIAN PENGAWAL KESELAMATAN
MENGATAKAN TIDAK TAHU SEBELUM INI 2 MINGGU LEPAS SAYA ADA MENGHANTAR SERVIS M/SIKAL DI
BENGKEL MOTORSIKAL DI JALAN AUSTIN PERDANA 2/24 TAMAN MOUNT AUSTIN (NAMA BENGKEL TIDAK
PASTI) BERTANYAKAN MASALAH UNTUK MEMASUKKAN KUNCI DI M/SIKAL TUJUAN SAYA BUAT LAPORAN
HILANG MISIKAL DAN MAHU TINDAKAN PIHAK SELANJUTNYA DAN RUJUK PIHAK BERKENAAN.

Butir-butir Kenderaan Hilang:

No:1

Buatan : YAMAHA

Nama Kenderaan : SNIPER T150

No Pendaftaran : FBL2B25R

Model (Tahun dikeluarkan) : 2017

Jenis : MOTOSIKAL

\Warna : PUTIH

Sukatan : 150

Mo, Cesis JPJ : MH3UGOT40G0039000
MNo. Injin JPJ G3EGEQNZ235780
Berkunci : Ya

Tanda-tanda yang Jelas : TONG HITAM

SEKIAN LAPORAN SAYA

e



Tandatangan Pengadu:

v

s

Salinan Repot Pertama

CPD Lagen TS
SIN AlmpN

Tandatangan Juru bahasa(Jika ada) :

Tandatangan Penerima Repot:

PEJABATIPERTANYAAN
BALAI POLIS
TAMAN SETIA INDAH
JOHOR BAHRU SELATAN



ACCIDENT STATEMENT

ACCIDENTDATE(_31 /95 7 3019 )DD/MM/YYYY), TIME:_ 2% : 25 )(HHMM)

LOCATION: OF- M , AULTI SWITE  APARITMELT , QUOG  TMA  aguul Alsid
e T T

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: FRL 9828 R
) INSURANCE COMPANY: MIib
c|POLICY MUMBER: MEE fyms [/ la- 398390 - 4 A g0 -o0 | o

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &TH I )

o)MAKE & MODEL: (AMAM A SNIPER 1150

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY .! OTORCYCL i DrHEEﬁ]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL .f oT Ep .

h)PURPOSE OF USING AT ACCIDENT TIME: _ 8IKe  B9AT _ZPRRL

i) ARE YOU CLAIMING UNDER YOUR OWN MunaNCELLEstJ
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMLY)

2. INSURED / POLICY HOLDER
AJNAME?_ QA el Seak (MALE / FEMALE)

BJNRIC/FIN/PASSPORT: S0 A CONTACT:___R100741%t ] o 33seec
C)ADDRESS:_APT 8Lk $3 , WoulAdp  pR (4 |, & 05 - 33§
e POLE 32534 : '
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
AT Di] 1}:;1;51;-,,,3&. DRIVER '

Concluding dyiver) SINAME: e (MALE / FEMALE)
S A INRIC/FIN/P ASSPORT: CONTACT:
D ¢ ADDRESS: :

“cl)DATE OF BIRTH: {_%! 4 0 ;_',?jj_J[nn;MMMW}

&) OCCUPATION: [wnoon @nocgj

P
BATE OFDRIVING PA — ]| swed
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(Noy

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0w ER
5. ) WEATHER CONDITION: (CLEAR/ RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
- WAS ANYBODY INJURED (YES
7. aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i Elydintown HP.L

M of pusseager @) VEHICLENUMBER: ¢ MODEL:
Ctocluding dviver ©) DRIVER'S NAME:__
( ) g MNRIC/FIN/PASSPORT: CONTACT:; _
T — 7. THIRD FARTY VEHICLE
e e dl) VEHICLE MUMBER: ; MODEL;
oo o ?Q'_-,'ﬁrb&]#r‘ 3 .
s 2T o] DRIVER'S NAME:
{ r|<|1.|b-.1,.':a..ctfb'f1" f| MNRIC/FIN/PASSPORT: CONTACT -
[
L_ -

(oA

Chatl = (O babo @ bl
\IDED |



" REPUBLIC OF SINGAPORE g REPUBLIC OF _SII_‘IE#PQEFE —oa
IDENTITY CARD NO. §7775202A

ey

KUAN CHI SENG

~ (R "
o -
% CHIMESE y
Daie of binh Ban .
= 31-08-1877 W
Couniry of birth

MALAYSIA

For LKK/NAC Use Only

—

100987 T e R LU CLRRE 5 o s oA . s o =
YOU ARE LICENSED TO DRIVE VEHICLES IN TH_I_E‘-.H_]_I.I.ﬂﬂrHﬂ CLASSIES)
gf':: P :m;:cwhﬂm—;‘ s e B I 000G with =< T 2% Moy 2oy
i & 5] ars il =< L 13 r
N 877752024 llltl:wrs ﬂcliluulvt u;?rl'air and mgr :ntw Sl
u'ehk:hus with uniadon weight e« 2500k p
Class 44  Omnibuses 10 061 2018
ml“l
MALAYSIAN
Lol il mmuw -
' 12-02-200%
P . —
APT BLK 521 WHDDU.H'I]S DRIVE 14 #05-335

SIHEH.PI]'HE Tansz

Licence No:-S77752004
- Uiy



1 Hoaa 1ax Henewai - FELYSLoH 3 U
Road ﬁh{ay 2019 - 29 May 2020 e
201905091051 55280887 ¢ 058807

Sub-Total

e

CERTIFICATE OF INSURANGE)

- Road Transpert Act, 1987 thinfaysia A o
The Moter Vehieles i Third Pacty Rl Fubes, 1959 | Federntion of Mulayaia lei/Mope
Thie Mutar Viehdenes 1 Third Pasty Riske amd Campiensntion Act (CAP, I8 of ih Revised Edition {Repuhbic of Sizgaparas
The Medor Vebdckes (Third Party Risks and Compensations Kubes, 1996 Edifion {Repubdic of Sizgapers
Or asy Amendment, Ac or Acls pisved In sabstiution thereed,

CERTIFICATEND MSD/VNS/19-398785-CA  40074-001 /10110
SUMINSURED Py
EXCESS 1 $3000FIRELTHEFT) $G00CENDT 2K)
1. Index mark and Registration Number of Vehicle FBLeS25R
LTI 15': ) 48

= NEmEefPolcrholder  yuag u eng

3. Effective date of the Commencement of Insurance

tor the purposes of the Act TEOIMN 3170572019
4. Date of Expiry of Insurance 10/05/3020

3. Persons or Classes of Persans entitled 1o drive
4. The Policyholder,

Provided that the persan driving is permitied in accordance with the licensing
or other laws or regulations 1o drive the Motor Vehicle ar has been so permitted
and is not disqualified by order of a Court of Law or by reason of an enactment

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

6. Limitation as 10 Use

Use for social domestic and pleasure purpases and in
connection with the Policyholder's business or profession,

7. The Policy does not cover
"o Use for hire or rewsrs,
2, Use for rmng,nace—mak:‘ng,reifabﬂity trigl or speed-testing,

3. Use for the carriage of goods {other thap samples) in
connection with any trade or bysiness,

use Enguire Road Tax Payable for feels) payable.
cle to the new registered cwner when its ownership is being transferred.

G5T Amount Amount After GST

4. Use for any purnase in connection with the Motor Trade, (55) (5%)

* Limirations rendered inaperaive by Section 8 of the Motor Vehicles (Third-Parn: z 25,00
Risks end Compensation) Ary (Chaprer 189} and Section 95 of the Road Transport e

Act, 1987 (Malaysial, are mor ter b foncluclecd gL, -0

‘WE HEREBY CERTIFY that the Policy to i hich, the
ised in accordance with the rovisions of the Mo
nd Compensation) Act | hapter 180

987 (Malaysia).

Certificate relates is
g hicles (Third-Party Risks
\\Road Transport Act,

Print

14/05/2018 (8g) s
..'CLPQ {513) : For MSIG Insurance ingapore) Pta. Ltd.

Page 1 of |

i = =T e ) e
https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProx y?FUNCTION _ID=F0501015E1 22/52019



