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MRAAZNOARI040 | Matioral Asssssmeont Cenire Ganacos « Bukol Memh
ENTHY DATE & TIME: 33M72020 12:39

Your NCD will be affected due to late reporting
SURMITTED BY: ROELI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 23/07/2020 12:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploass repont comactly the details of the accident to speed up the claims process
7 This Farm must be complatad by the Policyhoider and/or tha Authorisad Driver
3, Infarmalon provided must pe s trulhful fnd sccurile aa possible. Any willul misrepresentation or withakding of malerlal facts may alow meurance companies 1o

repudiate palicy hability

4, The izsue and accaptance of this Form by insurance companies is notan admission of policy Bahilty on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation,

6. This rapart will ba forwarded by the msurers of the GiA Records Management Centre estabiiahed by the Ganaral Insurance Association of Singapare (GLA) far
archiving and thal coplas of this repart will, for a fee, be made available upon application by interested pariies.

7. By the lodgeman of this report to the insurars, you hereby consent to the archiving of this raport at the cenire and to copies of the report being made availables

alomasaid

Date Of Report

Date Of Accidem

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registared Owner
NRIC Mo

Email Address

Mobile Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleasa state action to be {akan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Mumber

Covar Nole Number
Driver

Mame of Oriver

MRIC Mo

Oate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
23107/2020 12:31
21/07/2020 21:45

TAMPINES AVE 9 SLIP ROAD TOWARDS TAMPINES AVE 10
SINGAFORE

DETAILS OF OWN VEHICLE

FBE1003K

TAN HOCK GUAN @ JOHNNY AHMAD ALFARIZ
SXXAXADEZ

YAYABABAZD1BEGMAIL.COM

(LOCAL) +65-B497B133

CTHERS-843T8133

YAMAHA
X-1R-135CC (M)

WORKING PURPOSES
MO

REPORTING OMNLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY
MO

MSD/NVMTM9-504289-WTT

TAN HOCK GUAN @ JOHNNY AHMAD ALFARIZ
EXMMAAG8Z

OB/04/1965

QUTDOOR

16/06/1882

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-84978133

OTHERS-84978133
YAYABABAZO18@GMAIL.COM

Fage 10l 10



o BLK 827A TAMPINES STREET 81
v #10-366

Postoode 521827
VWas driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TQ REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? ND

Mumber of vehicles (including own vehicle)

invalved in the accident e
Was any body Injured in the Accldent? NO
Was any Injured conveyad to haspital by NO
ambulanco?

Was any other material or properly damanged? YES
| have been apprﬂachaﬂ by unknown Iper&un{s] NO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? NO
Il Yas,Pleass state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

fre accidant pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SHA14548

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver SUNNY LA KING KING
MRIC/Passport Number

Contact Number g77e1155

Address

Postocode

Insurance Caompany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10



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. 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lisbility on the part of the insurance
Companies.

5. Any false reparting 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 copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General |nsurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
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
yehicle(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/autharity (such as the police], for the purpose(s)
af :

(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;
(I1l) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the malling 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 ason the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurerls) 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 Infermation for one or more of the above Purposes; and

]  my Personal Information ma!_.l,n'imn 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 cutside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inestigation and management |n present and all future claims.

le} the Infarmation so collected under (d) above may be shared / disclosed:

) toall insurers and/ar 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

() far complying with requirements under any regulations, faws or court orders.

23/67/% a8l

Fuli:\rlmrl:irrls Signature Driver's Signature umng Cantre Perspnnejfs SIEW
Date & Time! {If driver Is not the palicyhalder) Name; @

Date & Time; NRIC/FIN Na.-



SKETCH PLAN

S TGupiae Buelo

) Fee oot
B S 1B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ | &M linlad  plie Ol

o 201200 K1 AouT  204SHRS 7 wal a7 Tempmal Bk [
{ winfho To Tlu lafr, Jufesi of Wi wibR & iy ‘iumwty
T W8 MR Sk TR Gy laite . { G0 mo) Alagk’ eno
Tomk S i1 Mk @bl oF MR WYl. He Cimh 4 Ko WA M1
Tt AN ou s el W8 mbs hun  Jbw BAMCE -
DECLARATION

I/\We declare the foregoing particulars are true in every respect.
A/ o]
’%A Ol Q0N ¢ ,
Palicyholder's Signature Driver's Sigrature Reptrting Céntre Personn I's atu
Date & Time: (If driver is not the policyholder) Marme: @2

Date & Time: MAIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENT DME:I&!’i%(DD!MMﬁM}, TIME: | 21/ - ‘FEHHH:}.W.J-
LOCATION: —7&“1«;7!&%&5’ Auve 9 Toward Aue Vo,

1. DETAILS OF VEHICLE

* G)VEHICLE ‘NUMBER: Fgﬁ 003 K '
B|INSURANCE COMPANY:__ A S7 (3
c]POLICY HUMHER:_ .
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
R)MAKE & MODEL:_ VBBl X/R ,
AITYPE{SALOCHN / COUPE / MPV /V AN / LORRY / MO LE./ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / M YCLE]
HIPURPOSE OF USING AT ACCIDENT TIME:__L/=Luiter Iy
fJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/D)

IF NO. PLEASE STATE [THIRD PARTY CLAIM / m—:r-_mwl

2, INSURED / POUCY HOLDER
AINAME_: 7aA Fock  GuaH ( J{FEMALEQ
B)NRIC/FIN/PASSPORT:__SIF0FE9E/Z _ contacT: 3
c) ADDRESS: 8278 Towwno bl £/ E(0-24¢

. e Ry 2 T V1 & A ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o nf’l Pﬂ?g'.;:.-,j&, DRIVER

e g ct) HAME; ’ (MALE / FEMALE)
Lln & ladl.h.:'l. thmﬁu'}
g BINRIC/FIN/P ASSPORT: CONTACT:
'~___j ClADDRESS: '

“d)DATE OF BIRTH: (& + O %/ ¢ [DD/MM/YYYY)
e} OCCUPATION: (INDOOR / od%&ﬂ
MO1E OFDRIVING PAS, (792 ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPARNY? (YES / KO)

[ NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dk £
5. alWEATHER CONDITION: [CLEAR / RAINING / OTHERS Dark |
BIRCAD SURFACE: {f WET / QTHERS L o
4, WAS ANYBODY INJUTED (YES II%}
7. Q]REPORTED TO FOUCE (YES / M8)
IF YES, PLEASE STATE WHICH POLICE STATION:

2. THIRD PARIY VEHICLE
Nl ol pescamgar @) vemicLe NUMBER:_SHA (Y748 MODEL!
g l-.-'-clur-"n:l.-ll;, p‘lrfw.r..'} ©] DRIVER'S M"*ME:‘MLMF“HH ot '
" ) NRIC/FIN/PASSPORT: CONTACT: /

( .
e i— ) 7. THIRD FARTY VEHICLE

ey |Il j||| G d) VEHICLE PUMIBER - -

F-- o TI-F e ©] DRIVER'S NAME:_

I:-L-|..,.-;-.:-f; SED ) NRIG/EIN/PASSPORT: SRNIAC
L

emal = \AYKBMBAYEGI GUML . (ot
\HIBED | |



w720057

MSIG Insurance (Singapars) Pte, Ltd, o Rt i OB IZ21 20
51G 4 Shanton way, # 21-01, 55X Xentrez, Singapors OGER07

Tel +B5 BB27 7BEA, Fax +6S 6927 7000

msig.com,sg

((CERTIFICATE, OF INSURANCE )

Homc Transpesrt Act |B87  Mealassiai, R Trmmupore o Aswdmnt| et 3609 S aday i)
Thie Miriwr Velikeies 11 birtsParty Sk Hithres, 1954 Blakapeiai
Tiee Mustinr- Vehictes i Third Murfy Risks ansd Compreaation) At (AP, 1V of Pae Ravisest KiliiSam) | Bepmbiiy of Slugagore
The Mibes Vahires i Thira Party ke amd Céomprnsation | & ulvn, 19%9% Flllkiem Mgl af Blmenpure:
O utry Amendeeat, Ast e Ariy sl i subs s (e

CERTIICAIE M) - 3D VNT/10-504285-NTT ARE3I-001 /waees
SUM-SURED TR
EXCESS : NIL
SLTesesal
L. Index mark and Registration Number of Vaiicls FREIWGE
TRHRHA LS

2. Name of Polivvlialder TAN BOCE UMM

3, Effective dite of the Commieneament of In=urunce

for the purpodes of e Act CRRIAN L0/10/2012
4. Dute of Expiry of fnsornce 1371072810

3. Petsons or Classes of Persons snitled to drive
g, The Policyholder,

Frovided thay the persun driving is perniitied jn secoridance with the licensing

or other law nmm %a MotamVehicle or has been wo permitted

ind {5 tot difdwali T et of Bw or by r':umn. of &0y fcnmnn;m

T B e Wy e Bighe. And provided forther that
PAN,

e Rood Traffic Act and fis
@ Act has tiot been cancelled af the

the Mita 'r?l}-i«,‘:'f“'}:"'.,-'n_ 1@":‘ Siinee)*
regisirution r;ie; :
I:Irnel t n:_mum m 158781
* GeE FET 53404 ok ARTR 0972 pleasure purposes and (o

cannection with the Polleyholder's husiness or prafessien.

7., The Paliey does not cover
1. Hse Hot Ko e,
2. Usa for uclug,pqcﬂ-nnnq,ulmilLtr trial or Speed-testing,
3. Use tor any purposs In comnectlog vith the Mator Trade.
HiReFURCRASE
TROM FRIENDSHIP MOTOR COMP?.

" Limitations retdered inoperative v Sectton 8 of the Motar Velivler | Thivd-Parsy
Risks and Compensavion) Act (Chapter 189) and Section 5 af the Roadd Transport
Act. 1987 {Mudasic), are not o be ficiuded ander thgie fieaidingy,

V'WE HEREBY CERTIFY thut the Palley fu whi J this Cenificare relates is

issued in accordance with the provisions of the Mutalf Vehiclos {Third-Purty Risks

and Compensation} Act tChapier, 189) and Part ™™ of the Road Trunsport Act,

T9BT ( Maluysin) or any Amentdment, Act or Ack pasgsed insubstitition thepeor,™

[ L e



