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ENTRY DATE & TIME: 280372020 1242
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policvholder andlor the Authorised Driver,

3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy hability.

4, The issue and acceplance 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 invastigation.

6. This report will be forwarded by the insurars of the GIA Records Management Cantre eslablishad by the General Insurance Association of Singapore [GRA) for
archiving and that copées of this report will, for a fee, be made avallable upon application by interested parbes,

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallabla

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2020 12:42

27/03/2020 22:20

ADAM FOOD COURT CARPARK
SINGAPORE

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

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FXE33B

SUHADA BINTE ABDULLAH
SHHAXEEEA
SUHADAABII@GMAIL.COM
(LOCAL) +65-82237077
OTHERS-B2237077

YAMAHA
JUPITER LC135-135CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

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

[

MSD/VMS/19-405295-CA

SUHADA BINTE ABDULLAH
SHHAXESBEA

17/10/1974

OUTDOOR

03/02/1995

25 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82237077

OTHERS-B2237077
SUHADAABIZ@GMAIL.COM
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BLK 627 WOODLANDS AVENUE 8
#05-870

Postcode raoear
VWas driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DARK
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other mataerial or property damaged? YES
| have been approached by unknown person(s)

: : ; : [
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y [#]
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number SLAG93ZF
Vehicle Make/Model/Caolour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG YANG JIE DANIEL
MRIC/Passport Number SHXKKE14Z

Contact Number 91590062

Addrass

FPostcode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger (Including Driver) 4
DETAILS OF INJURED PERSON 1
Mame SUHADA BINTE ABDULLAH
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
FXG33B

NO
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SKETCH PLAN

IMPORTANT NOTICE

(=Y

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/fer the Authorised Driver.

Infarmation 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 GA 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 upan 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:

la) My insurer, my waorkshop 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 personal 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) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i} processing, handling and/ar dealing with my elaims 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/for dealing with my instructions or responding to any engquiries 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) 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

(¢} my Personal 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.

{e) the information 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 enfercement and government agencies as reasonably required for the purposes stated, or

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

| A&W

Policyholder's Signature Driver's Signature pn rting Centre Perspnnel’'s Sugm
Date & Time: }-81 3 \ »Q (If driver is not the policyhaolder) MNamae: @

Date & Time: MRIC/FIN No.:

454 am .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i 4

Redl K U fol]  1IRp0038psT

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

W\ Y o a/%f%ﬂ/m}?/

Date & Time: (If driver is not the palicyholder)

Date & Time: MRIC/FIN No.:

Pulicther‘s Signature Driver's Signature H}pgrting Centre PM@HW
Mame:



AGCIDENTSTATEMENT‘

ACCIDENT DA'I’I‘:‘[ x],.03, 20) (DD/MM/YYYY), TIME:( 22= ; 29 _ | (HHMM)-
AOPM Food CouRT _CaRpARE

LOCATION;

1. DETAILS OF VEHICLE
‘) VEHICLE ‘NUMGER:._ Fx6228
b)INSURANCE COMPANY; MsSigr
c|POLICY NUMBER: ___MSO—VMS /19 -~ hocoac ~ch
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
OJMAKE & MODEL: . YamBHA- JupTER
NTYPE:(SALOON / CDUFE / MPV fV AN / LORRY / MOTORCYCLE./ DTHERSI

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTOEC‘I’C'&V % T RANS PRRTATIO N

h)PURPOSE OF USING AT ACCIDENT TIME: Fooo peuv
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD BARTY TLAIM / REPORTING ONLY)

2. tNSURED ! I’DUC‘Y HOLDER
AJNAME_® SuHfeh BTE MOw A+ (MATE / FEMALE)
bINRIC/FIN/PASSPORT;__ STT4 23 550LA  CONTFACT: :11
O

EJADDRESS' e Lo 02 OLANDS PNE—G e

& GGNTNLIE TO 3.d IF DRIVER ALSO FDLICT HCILDER

5 Mo a.ﬂ Fﬂi‘f-ﬂhjﬁ%.. DRIVER :
PSS ASovE ___[MALE / FEMALE)

Cinelud; ] <) MAME:
Anduding diver) b) NRIC/FIN/P ASSPORT: CONTACT:

4 42/ j j.. c) ADDRESS:

*d)DATE OF BIRTH: {_Lj__;@ﬂl.b (DD/MMIYYYY)
©]OCCUPATION; (INDOOR / OUTDOOR)

ABATE OF DRIVING ﬂ% P ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g&s{n / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS__OHE¥— )
b)ROAD SURFACE: (DRY / WeT / OTHERS . J
6. WAS ANYBODY INJURED [¥ES / NO)

7. a)REPORTED TO POUCE (YES /NO] -
IF YES, PLEASE STATE WHICH POLICE STATION; O™ (RALTY

8. THIRD PARTY VEHICLE ;
S He of pascamger  a) VEHICLENUMBER:_ S ES-6T32P g, BMW
e NG YAnG Ji€ DANIEL

{_ i'-"C!hJﬁ!:m i -e.r-\_l bj DRIVER'S NAM
( 4,5 T g NRIC/FIN/P ASSPORT: [4 CONTACT:_lisq o062
2. THIRD FARTY VEHICLE
& jo- o pessza d) VEHICLE NUMBER: MODEL:
N No o} pasmagec e] DRIVER'S NAME:
(Andudliog, divac) [ NRIC/AN/PASSPORT._ CONTACT:::
i

Cinatl. =

. Suhadaa €338 azmm"\-::am
‘ \HDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

T

1of3
Report No. T/20200328/2007

3 Woodlands Drive 63 SINGAPORE 7378390

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/03/2020 02:09

Vide Report No.: Station Diary No.:

L

Name of Informant: '

26

SUHADA BINTE ABDULLAH APT BLK 627 WOODLANDS AVENUE 6 #05-870
SINGAPORE 730627

ID Type / ID No.: Contact No.:

NRIC NO / 57433586A Home/Office: Mobile: 82237077

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 45 17/10/1974 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

FOOD DELIVERY Class: 2B,3 Date of Expiry:

Accident:

T pe of
Car Park

T Date/Time of
Accident:
27/03/2020 22:25

Location:
Along Road 1
ADAM ROAD

at the carpark of adam road hawker center

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

s No

FX633B Motorcycle JUPITER Blue Slightly |0
MX (HC) Damaged

SLQBY32P | Car BMW 116D 5DR | Brown Slightly |3
HATCH DSC Damaged
LED




POLICE FORCE WAL

T/20200328/2007

Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No, T/20200328/2007
3 Woodlands Drive 63 SINGAFPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

FXB33B MSIG INSURANCE (SINGAFPORE) MSDSMT12405295| 05/11/2019 | 04/11/2020

| PTE. LTD.

Any edes an Involved: No

No ' jured:NIL_______________| Use of Pedestrian Crossing: NA
11D No. S7433586A
Related Vehicle | FX633B (Motorcycle) Contact No.| 82237077
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. Degree of In‘u

Slight

fa s granted Medical Leave | :

A i Sih AL s Sataliieal w01 ) e i T - 1 i b e Sl | AR

G YANG JIE DANIEL 594396142
Related Vehicle | SLQE932P (Car) Contact No.| 91590062
Hospital/Clinic NIL , Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 27/03/2020 at about 2220hrs, my vehicle bearing registration plate: FX833B, | was riding it in the
adam road food court car park wanted to park my bike when a car bearing registration plate: SLQ6932P
infront of me stop without signaling any hazard light, | couldn’t brake in time and hit the left rear of the car,
my bike then fell and | felt hurt on right knee. | then check that my mudguard cracked, wheel fork and
alignment shifted, box cracked. | then see the other party vehicle and | see that the car are suffering from
scratched. Me and the other driver then exchange particulars and agreed to go for insurance claim.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

A G

T/20200328/2007

Jofd
Report No. T/20200328/2007

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

L/ o D ;™
S WA
Sgt 2 BRANDON NEO ZHEN YAO = 5&'.\“. Wi
L
Signature Of Interpreter: Date/Time:
Not applicable 28/03/2020 02:09

Officer In Charge Of Case:

TR/ AEIT/

S8l 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168



CcA531784

M5IG Insurance (Singapore) Pte. Ltd, (o Reg Mo 200a122120)
6 MSIG 4 Shenton Way, # 21-01, 50X CentreZ, Singapaore 068807

Tel +65 6827 7888, Fax +65 6A27 7800

msig.com.sg

(_CERTIFICATE OF INSURANCE )

Rz Tramspors Aoy 1987 (Alabaysin), Rosd Trassport {Amesdment) Act 2009 | Malaysia)
The Muotor Yedsichs (Thind-Farly Risks) Koles, 1959 {Malaysin
The Moter Velicles (Third Parly Risks snd Conpessatlon) Act (CAP. 15% of the Revised Edition) (Repubie of Singapore)
Thee Mutar Vielsiches | Third Furly Bisks and Compensation] Bules, 1996 Edition (Repabiie of Singapore)
Ur any Anichidsscst, Ad or Acly passed in subsibwibss (hereal.

CERTFICATENO. = Wg/VMS/13-405295-CA  AGDT4-001/1000!
SUM INSURED Py
L : $300(FIREATHEFT) $600(ENDT 2K)

L. Index mark and Registration Number of Vehicle Fi633B

TAMAHA 134 gic.
3 NamcoFPnljc}-hnhiur SJJHADI E‘]HTE AEDULLAH

[

3. Effective date of the Commencement of Insurance
for the purposes of the Act 120108 05/11/2013
4. Date of Expiry of Insurance 041172020

3. Persons or Classes of Persons entitled (o drive
2. The Policyholder.

Pravided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the sccident loss or damage,

6. Limitation as to Use

Use for social domestic and oleasure purposes and in
connection with the Palicyhelder's business or orofession,

7. The Policy does not cover

1. Use for hire or reward.
2. VUse for racing,pace-making,reliabtlity trial or speed-testing,
3. Use for any purpose in connection with the Mator Trade.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Rixks and Cowpensation) Act {Chapter [89) and Section 93 of the Road Transpors
Act, 1987 (Malaysia ), are not fo be included wnder these headin g5,

I'WE HEREBY CERTIFY that the Policy to which this Cenificate relates is
imsued in accordance with the provisions of I Motgs Vkicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and BavNV of g€ Road Transport Act, 1987
i Dstitution therenl "

10/10/20189 | ; ! :
Gk%lﬂ.?ms.'?a:.g (o6} For MSIG |pura te. Ltd.



