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KNAT 20040034 [ National Assessmant Cenire Sardcas - Uk
ENTRY DATE & TIME: ({42020 16227
SUBMITTED BY: Reslinda Binie Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2020 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor commectly the details of the accident to speed up the claims process.
&, This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infermaton proviced must be as trulhful and accurate as pessible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The ssue and acceptance of this Form by ingurance companies is not an admission of palicy liakility on the part of the insurance compankes

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

G. This report will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (G1A) for
archiving and thal ceies of this report will, for a fee, be made available upon application by nterested parties
7. By the lodgemant of thas réport 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Couniry/State of Loss

040472020 16:27

25102019 15:45

TPE TWDS3 PIE B4 ELIAS RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder

Name Of Registered Owner

NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
fanufacturer

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 ba taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

FBKE364Y

MUHAMMAD SHAZUWAN| BIN ALISAHARUDIN
SEHIATTEC

SYAZWANI_81@HOTMAIL.COM

(LOCAL) +65-86002968

HOME-86002968

YAMAHA
FZM150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE [(SINGAPORE) FTE. LTD.
THIRD PARTY
NO

72146920

MUHAMMAD SHAZUWANI BIN ALISAHARUDIN
SHXMXTTBC

06/12/1995

INDCOOR

02M10/2015

4 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-B6002968

HOME-BG002268
SYAZWANI_B1@HOTMAIL.COM
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BLK 466 TAMPINES ST 44
#04-40

Postcode 520466
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident NC COLLISION
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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown persan(s)

soliciting/offering accident claims assistance. i

mMumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address :ﬁ;ge:p.‘gﬂﬁu;l AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENMT,

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 SGA16402

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fosicode

Insurance Company Name
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MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHAZLWANI BIN ALISAHARUDIN
Approximate Age

Injuries Sustain ABRASION AND SHOULDER

Injured person in which vehicle? FBKEBE4Y

Were seal belts worn?

Was this injured conveyed lo hospital by Es
ambulance?

Address

Fostcode

Page 3 of 22



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 Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

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 (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

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

fa) 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 informatian 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
Persanal 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
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;

(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 1o 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/ar

(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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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,

= o 0Y (o4 ﬁu
Fnlicthgnature / Driver's Signature Reporting &éntre Personnel's Signature
047! 20

Date & Time: (" {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

/ ’%f« o /v (20

Pnil Er 5 Signatur Driver's Signature Reporting Centre Persannel's Signature
Date & Time: mj;}a{./z.:j {If driver is not the policynolder) Name:

Date & Time: MNARIC/FIN No.:
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POLICE FORCE it birophe
Tal +65 6547 0O0DO
Fax +65 6547 4883

WWW.poHce. gov. 5g
Our Ref . TP/IP/00092/2019
Date : 5 December 2019
MUHAMMAD SHAZUWANI BIN ALISAHARUDIN
APT BLK 466 TAMPINES STREET 44
#04-40
SINGAPORE 520466
STERN WARNING
1. Investigations  against you, MUHAMMAD SHAZUWANI BIN
ALISAHARUDIN, $S9544778C, into the following offence(s): -
ALLEGED OFFENCE(S)
S/No | Offence Legislation Date & ﬂme | F"[EHICH e
committed
a | Careless Driving | Rule 29 of the 25/10/2019 at TPE (PIE) 4.5 KM
Road Traffic about 1548 hrs
Rules
have been completed.
2 After careful consideration of the facts of the case as disclosed by

investigations, you are warned to refrain from any criminal conduct. If you commit
any offence in future, the same leniency may not be shown towards you.

05.12.2019
MOH D FADZLY, INSP Date

for HEAD_INVESTIGATION

TRAFFIC POLICE

A FORCE FOR THE NATION



NEAPORE ool

PﬂL!CE Fﬂ REE Singapore 408565
Tel +55 6547 0000
Fax +55 6547 4333
W, police.gov. 80

NOTE

A. This stern warning is issued to you because while an assessment that you
have committed the offence(s) listed in paragraph 1 above has been made, a
decision has been taken not to prosecute you in court for the offence(s).

B. This stern warning:

does not amount to a conviction for an offence or a finding of guilt by a
court of law;

ii. does not mean that you now have a criminal record of the offence(s)
listed in paragraph 1;1

ii.  will not be raised by the Prosecution as a criminal record against you
in any future court matters for purposes of enhancing a sentence; and

iv.  does not affect any of your legal rights, interests, or liabilities.

! As defined in the Registration of Criminals Act (Cap 268, 1983 Rev Ed)

A FORCE FOR THE MATION



MSIG Insurance (Singapore) Pte. Ltd. (Co Reg, Mo, 2004122120

M P I G 4 Shenton Way. # 21-01, SGX Centre 2, Singapare 068807
> Tel 465 6827 7863, Fax +65 6827 7800
msig.com.sg

Fur any enquiries, please call the Underwriting 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 @ 72145920

Agency . A0Q71-001-10223 . Date > 29 Deg 2018
e T WURAGMAD SHAZUWANI BIN ALISSHARUDIN i eal S P ——

having proposed for insurznce in respect of the Motor Cycle described in the Schedule below the nisks is hereby HELD COVERED
in the terms of the Company*s usual form of Third Party Palicy applicable thereto {or the

period from 13::20PM on 29 Dec 2018 to midnight on 28 Dec 2019 unless the
cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and a proportionate part of
the annual premium othenvise payable Tor such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Registration No. -FBKﬁgG‘iy _; insured Value Third Party Liabilicy (TPL)
______ _EngineNo..... .| .53E30007084. 1CC. 149 - .,
Chassis No. ME1RG1615F2001586 |
Year Manufactured 2015 Year of Registration 2015
Make & Model Yhh"m (FZN150]
Rider Type Polieyholder

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

CERTIFICATE OF INSURANCE
I'WE HERERY 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 ofinsusance from the respective agents within 14 days hereof,

CRTE
by = For MSIG Insurance (Singapore) Pte. Ltd.

*

O

Mot valid unless countersigned by Authorized Person Approved Insurer

(Please read important information on the reverse page.)
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