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MNA420094877 / National Assessmant Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/10/2020 18:11

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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 referred to the Police for investigation.

6. This 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 available upon application by interested parties,

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/10/2020 18:11
27/10/2020 17:50

BLK 51 CHIN SWEE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBHB8241C
Insured/Policyholder
Name Of Registered Owner MOHAMED HALID
NRIC No SXXXX436E

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LUTFIYAHHLD@GMAIL.COM
(LOCAL) +65-96824714
OFFICE-96824714

KAWASAKI
Z1000SX-1.0

PRIVATE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/20-512260-WTT

MOHAMED HALID
SXXXX436E

04/03/1987

OUTDOOR

29/09/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96824714

OFFICE-96824714
LUTFIYAHHLD@GMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number 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 TO SKETCH PLAN

Attachment(s)

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

BLK 463 CRAWFORD LANE
#12-09

190463
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
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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 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 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 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 aforesaid.

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

(ii) 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 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

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

J > > ,[{ "/ }‘w '

Policyholder's Signature Driver's Signature Reporting Cer:t're Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:




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

U Y M

Policyholder's Signature Driver's Signature Reporting:eé*r,atre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

accientpare LY lo: /‘2::71? }(DD/MM/YYYY), TlME;Li%;:_&{HmMMJ-'
B Gl Chin Swee py.

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NuMmeer, FOH $ 214 ( C

b)INSURANCE COMPANY: MmSLG
c]POLICY NUMBER: M0 (UM T [20-Sl 2L o~ WTT

d)POLICY TYPE: (COMPREHENSIVE / THIRBLPARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL:___  ara Sadt 2[00 _
)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORE LE./ OTHERS) |

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M./S;E( YCLE)
h)PURPOSE PF USING AT ACCIDENT TIME: ° LA :
i) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/l'ﬁb)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER (id-
AINAME_:__ Mol smed 3 ql! IA@EIFEMALB

B)NRIC/FIN/P ASSPORT: —GONTACT._ 96824 1Y-
C) ADDRESS:_ BGLURET TAeE Are . 1209

- . RILELTRG)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of aScon a3, DRIVER

(}.\(h,d-,‘l |.J3 <) NAME; s Absw - ___(MALE / FEMALE)
: t' e b)NRIC/FIN/P ASSPORT: CONTACT:
C__., ) C)ADDRESS: S

*c)DATE OFBIRTH: (Y _/ % (ﬁ_&? ) (DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OUTDOOR) 1 /2609
]

NBAE OFDRIVING P :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 D)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED: & wrutr”
5. a)WEATHER CONDITION: (C / RAINING / OTHERS
bJROAD SURFACE: (BRY / WET %mens = J
)

6. WAS ANYBODY JNJUREI;) (YES /, )
7. a)REPORTED TO POUCE (YES / ' ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE uy{ ! w -

N Mo of pasconger  a) VEHICLE NUMBER: MODEL:____
Clonduding dviver) B) DRIVER'S NAME:
" ) NRIC/FIN/PASSPORT: CONTACT:

( -h) 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:

: ' 7+ e] DRIVER'S NAME: -

CIndu alinf).. c‘w-fz'-') f]  NRIC/FIN/PASSPORT:

C

——

i\“r Mo dg F‘-‘(S:{&nﬂar
CONTACT; .

| . ) wa, .
Ohat| = [qfffj,h‘l(of QJM'
‘ \HDEO '



VV729726

MSIG Insurance (Singapore) Pte. Ltd. (co. Reg No. 2004122126)
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

Road Transport Act 1987 (Malaysia), Road Transport (Amendment) Act 2019 (Malaysia)
The Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)
The Motor Vehicles (Third Party Risks and Compensation) Act (CAP. 189 of the Revised Edition) (Republic of Singapore
The Motor Vehicles (Third Party Risks and Compensation) Rules, 1996 Edition (Republic of Singapore)
Or any Amendment, Act or Acts passed in substitution thereof,

CERTIFICATENO = MSD/VNT/20-512260-WTT A0633-001/W0823

SUMINSURED TPL
EXCESS 2 NIL

§8771436E
I. Index mark and Registration Number of Vehicle FRHS241C

KANASAKI 1043 c.c.
2. Name of Policyholder KOHAMED HALID

3. Effective date of the Commencement of Insurance

for the purposes of the Act 0001AN 19/11/2020
4. Date of Expiry of Insurance 18/11/2021

5. Persons or Classes of Persons entitled to drive

2. The Policyholder.

Provided 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 accident loss or damage.

6U§3n ot 308 gfja%uestlc and pleasure purposes and in

connection with the Policyholder’s business or profession.

7. The Policy does not cover
1. Use for hire or reward.

2. Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carriage of goods (other than samples) in
connection with any trade or business.

4. Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Sectionf95 of the Road Transport
Act, 1987 (Malaysia), are not to be included under these peadings.

I/WE HEREBY CERTIFY that the Policy to which [this Certificate relates is
issued in accordance with the provisions of the Motor \ehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part IV ¢f the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts pass¢ql in substitution thereof.”

1a/4n/anan 1my  laAArasrit Adenmt



Rosli

“ h
From: Keny Ong <Keny_Ong@sg.msig-asia.com>

Sent: Monday, 28 June, 2021 2:08 PM

To: Rosli

Subject: RE: You ref: to be advised Our ref: MSC/V/20-791 FBH8241C reporting fee

Dear Rosli

We refer to our email of 21 Jun 21.

Please let us have a soft copy of your tax invoice as reporting fee for our insured rider of FBH8241C.

Have a great day !

Keny Ong
Senior Executive, Claims Services (Motor)
Direct line +65 6643 1309 | Direct fax +65 6225 7402 | keny_ong@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg 0 @

AMember of BIYNYA:NDE INSURANCE GROUP

« Please note that our Customer Centre walk-in counters are closed until further notice. For more details and updates, please
refer to our official Facebook page or our website at msig.com.sg.

From: Rosli <rosli@|kkauto.com>

Sent: Monday, 21 June 2021 9:55 AM

To: Keny Ong <Keny Ong@sg.msig-asia.com>

Subject: RE: You ref: to be advised Our ref: MSC/V/20-791 FBH8241C reporting fee

EXTERNAL EMAIL: Be careful when you click any links or open any attachment(s).

RECEIVED WITH THANKS.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rosli@lkkauto.com

From: Keny Ong [mailto:Keny Ong@sg.msig-asia.com]
Sent: Monday, 21 June, 2021 9:53 AM

To: Rosli
Subject: You ref: to be advised Our ref: MSC/V/20-791 FBH8241C reporting fee

Dear Rosli



We spoke this morning.
We have yet to receive the tax invoice for the reporting done for FBH8241C as attached.

Please let us have your tax invoice soon.

Have a great day !

Keny Ong
Senior Executive, Claims Services (Motor)

Direct line +65 6643 1309 | Direct fax +65 6225 7402 | keny_ong@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 2004122126 | msig.com.sg o @

AMember of RIUYNTTNNY INSURANCE GRQUP

* Please note that our Customer Centre walk-in counters are closed until further notice. For more details and updates, please
refer to our official Facebook page or our website at msig.com.sg.

CONFIDENTIALITY NOTICE

This e-mail (including any attachments) may contain information that is privileged or confidential. The sending of this e-mail to any
person other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it, If you are not the intended
recipient, please notify the sender Immediately, delete the email and do not copy, distribute or disclose its contents,



