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SNOSZDCCIA [ National Assessment Contra Senvices [408513]
ENTRY DATE & TIME: 121272020 16:22 (SGT)

SUBMITTED BY. Chew Hsiao Tong

VERSION: 1 (120122020 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comeclly the dedails of the accident to speed up the claims process
2. This Form must be completed by the Policvholder andior the Auhorised Driver

3. Infarmation provided must be as truthful and accurale as possiole. Any wilful misrepresentation o wiholding of matenal facts may allow insurance companies 1o repudiale

polcy |iﬂ|}||l|:f

4. The lssue and acceplance of this Form by insurance companies i not an admission of policy Eabilty on the pan of the insurance companias.

S Any felse reporting may be rafarmed to the Police for investigation.

€. This regart will be forwarded by the insurers of the GIA Records Management Cenlre establizhed by the Ganeral Insurance Association of Singapore (LA} for archiving
and that copies of this repor will, far a fee, be made available upon application by inarested paries, )

7. By the lndgemant of this repart 1o the insurars, you hareby consend to the archiving of this report at the cantre and to copies of the: repon being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1211272020 16:22 (SGT)

111202020 10:30 (SGT)

Lor 22 Geylang, Singapore

LOR 22 GEYLANG TRAFFIC LIGHT JUNC
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Fhone Mo
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Occupation

@r.ﬁ-ccidem repart SN0320CC0003

FBG4257P

Ma

MOHAMED IKBAL BIN MOHAMED YUSOFF
SHXXXEEZE

m.ikbalG@gmail.com

(Phone) +65-91058541

+65-91058541

Yamaha
Fz16st

Private use

Mo - Reporting only
Motorcycle

MSIG

ThirdPartyFireTheft

Mo
MSDAVMTI20-506743-WTT

MOHAMED IKBAL BIN MOHAMED YUSOFF
SHXAKBRZE

06/11/1987

Cutdoor
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Date Of Driving Pass QB/022013

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-91058541

Al1, Phone Number +65-9105854

Email Address m.ikbalG@gmail.com
Address BLK 561A JURONG WEST STREET42
Address complement #12-1145

Fostcode 641561

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or properly damaged? Yag
Mumber of PFassengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident pholos avallable for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMPG415D
Vehicle Manufacturer -
Wehicle Modeal -

Vehicle Variant -
Yehicle Colour -

Vehicle Category Private car

Mame of Driver HO TECK LIM HAROCLD
MNRIC Mo SHHHXEE2G

Contact Number (Phone) +65-96883074
Address -

Address complemeant -

Postcode -

4
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Insurance Company Name -
Mature Of Damage »
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) .

f14
@ Accident report SNOS20CC0003 Fage 30



IMPORTANT E

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

2, This Form must ba |

3. Information provided must be as truthful and accurate as pessible. Any wiful mrisreprasentation or withholding of material facts may
allow Insurance companies fo re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an adrission of policy liabiity on the part of the insurance
companias,

5, Any false reportin be referred to the Police for invest n.

8. The report will be forw arded by the insurers of the GlA Records Management Centre estabshed 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 lndgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenlire and to copies of the
repart baing made avallable aforesaid.

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

| understand, acknow ledge, agree and consent thal |

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sel oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all Insurer(s) w ho have insured vehicle(s) invohved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing andler dealing w ith ny claims incleding the setilement of the claime and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iil] carryling out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, stalements, involces, reports or notices to me, which could involve
disclosure of cerlain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andlor

() complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurar(s) w ho have nsured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are parmitted Lo collect,
use, disclose andior process my Personal information for one or more of tha above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

r’“:g;’( 11"-[12}3!»_‘}0}' l2l Qfgaﬁ.r A2 //J /&‘ﬂ

Folicyholder's Signature / Date & : Driver's Signature (¥ driver is not the policyholder) / Date \F.ﬁirt&a’gd by Repoarting Centre
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Describe Circumstances of the Accident
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Declaration

('We declare the foregoing particulars are true in every respecl,
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale
Tirre & Time

Withessed by Reparting Centre
Parsonnel




ACCIDENT STATEMENT
ACCIDENT DATE_LL_/_1 2 /_950% )OD/MMANYYYL TIME(_C_: ~* J[HKMM)
_LOCATION;____ -9 </ i -_..L..l.ﬁ ,“ Rani e
1. DETAILS OF VEHICLE _;?-: _:f Lo

RNe of passen ag:
Cin dudn'ng dvivar)
(M

8.
"d“}“ ﬂ+ P'*S‘.-:\"f-dl.r

C lnclud: ey n‘:krlw-!r"\j

Q) VEHICLE NUMBER:
bJINSURANCE COMPANY: 111 15 31 |
c)POLICY NUMBER: | '1'. VM T A20-F06T0 3 W
d)POLICY TYPE: {CC}MF‘REHENSWE 7 THRD PARTY / TH‘lED P ARTY FIRE &THEFT)

e}MAKE & MODEL: adils;

fITYPE:(SALOON / COURE / MPV /V AN LGRR‘H //MOTORCYCLE/ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /1 / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [‘T’ES:’ND]I
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF‘DRTIMG ONLY) -

INSURED / POLICY HOLDER

AINAME:_ \KBAL BN MoHdas [M&LE;FEMALEJ
DINRIC/FIN/PASSPORT:___* 125LB2K CDNTACT Tt
c| ADDRESS:_ : oa_(Aeet ST Y, 1-11FS

i CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME:_[ : (MALE / FEMALE)
}NRFCHFIMIPASSPDRT CONTACT:

c) ADDRESS: :

*d)DATE OF BIRTH: (=2 s\l 7 | 1°7 }(DD/MM/YYYY)
2)OCCUPATION: (INDOOR ;OUTD‘CJ‘GE]

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES X ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS
bJROAD SURFACE: (DRY,/ WET / OTHERS : ==

WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: P GHIAL MODEL: !

b) DRIVER'S NAME: !

i o

) * ) NRIC/FIN/PASSPORT:__ 16425710 CONTACT:
—_ 9. THIRD FARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
l PR o) DRIVER'S NAME:
C nduding -51”*’“5 NRIC/FIN/P ASSPORT: CONTACT:
) o Y
pr .;I,_j I'\L'u F v B .Iﬂ.){_ =
a cfs! i [fG~+ p "’Jfl.g \“Dhg



MSIG Insurance (Singapore] Pte. L1d. iCo. Reg. No. 2008122126

. # 21-01, 56X Centre 2, Singapore 068807
MSIG e 785, Fax +65 6627 7800

mslg.com.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE:  06/02/2020

AGENCY: ADBI3-001-W0ET2 POLICY NO: MSDVVMT/20-506743-WTT

WTT Insurance Agencies Ple Ltd
INSUREI: bl
NAME: MOHAMED IKBAL BIN MOHAMED YUSOFF NRIC NO: S8735682E :
ADDRESS:  BLK 104 JALAN BUKIT MERAH DATE OF BIRTH: 06/11/1987 (32 yrs)
#07-1996 DRIVING EXP:  DR/022013 (7 yrs)
S160104 CONTACT NO:
RUSINESS OR PROFESSION:  ENGINEER
PERIOD OF INSURANCE FROM:  23/02/2020 TO 220272021
; 00:01 AM oy
d B r ._‘_:‘?.":'_
REGISTRATION NUMBER:  FBGA257P CUBICCAPACITY: 153 'I:'..’ .

R 'f'\}:'_':i_':\:'. £ ,-:‘ i

SEATING CAPACITY: 2

MAKE OF VEHICLE: YAMAHA YEAR OF REG

INSURED ESTIMATE OF VALUE: TPL




Hsmmsmmmm]mud.mmmmmuq N\ E
M s | G 4 Shenton Way, § 21-01, 56X Centre 2, Singapore OGBE0T :
Tel +65 GB27 7888, Fax +65 6827 7800

msig.com.5g

| MOTORCYCLE INSURANCE SCHEDULE

| DATEOF ISSUE: 06022020 _ :";"j"':g.*%
| 3 e e
|

| AGENCY: AD633-001-WDET2 POLICY NO: MSD/VMT/20-506743-WTT ' %;i'
WTT Insurance Agencies Pre Lid 5

' INSURED:
| NAME: MOHAMED IKBAL BIN MOHAMED YUSOFF NRIC NO: 58735682E
ADDRESS:  BLK 104 JALAN BUKIT MERAH DATE OF BIRTH: 06/11/1987 (32 yrs)
#07-1996 DRIVING EXP: (8022013 (7 yrs)
5160104 CONTACT NO:

BUSINESS OR PROFESSION:  ENGINEER ' Smai

PERIOD OF INSURANCE FROM:  23/12/2020 TO  22/0272021
00:01AM

———

REGISTRATION NUMBER:  FBGA4257P CUBIC CAPACITY: 153

MAKE OF VEHICLE: YAMAHA VEAR OF REGISTRATION: 2012

INSURED ESTIMATE OF VALUE: TPL SEATING CAPACITY: 1::
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