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SNOB21AJ0001 / National Assessment Centre Services [169721]
ENTRY DATE & TIME: 20/10/2021 11:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/10/2021 11:19 (SGT))

Your NCD will be affected due to late reporting

@ 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 i r /i i i

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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/10/2021 11:19 (SGT)
15/10/2021 17:55 (SGT)
PIE, Singapore

NEAR EXIT 12 TOWARDS KALLANG BAHRU

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBN5976D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MUHAMMAD AFIQ BIN ZAHIS

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

SXXXX336G
afiqz924@gmail.com
(Phone) +65-94829927
+65-94829927

Yamaha
Model SNIPER T150
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

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

No - Reporting only

Vehicle Category Motorcycle

Transmission Manual

CcC 150
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821AJ0001

MSIG Insurance (Singapore) Pte. Ltd.

ThirdPartyFireTheft
No
MSD/NVMS/21-516469-W

MUHAMMAD AFIQ BIN ZAHIS
SXXXX336G
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Date Of Birth 25/04/1995

Occupation Indoor

Date Of Driving Pass 30/01/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94829927
Alt. Phone Number +65-94829927

Email Address afiqz924@gmail.com
Address BLK 41SIMS DRIVE #16-257
Address complement “

Postcode 380041

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (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? Yes

Police Station Name Potong Pasir Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002829999

Alt. Police Station Phone No (Fax) +65-62815964

Police Station Address Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT

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 Number PC3697P
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

@?Accident report SNO821AJ0001 Page 2 of 19



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@)Accident report SNO821AJ0001
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SKETCH PLAN

'I MPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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. The report will be forw arded 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.

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

lunderstand, acknow ledge, 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)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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/eor dealing w ith 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 w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

cilislle. 10y 5 W/O/?O”
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Describe Circumstances of the Accident

WhS Pomeg Foop PLEiiumY ond !S/ro/zoz_: AT 7585 HRS . T vy Ay
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Declaration

/We declare the foregoing particulars are true in every respect.

Ao ™ /V/;D Whon

Policy'ﬁolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reportmg Centre
Time & Time rsonnel
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ACCIDENT STATEMENT

ACCIDENTDATE(_|S 7 ©® 4 -‘:':°3-\ ;}(DD/MM/YYYY), TIME:(_{# : 5% j(HHMM)

LOCATION; Ex 11 (2 EaLLemg gaHe

1. DETAILS OF VEHICLE
dt)VEHICLE NUMBER:___“BN S2 74 p
b)INSURANCE COMPANY: M &
c]POUCY NUMBER:_"™230D -YM S |21~ S16469-wWT ,
dJPOLICY TYPE. (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLEY OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__*

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCg\EbS/@

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

2. INSURED / POLICY HOLDER
AINAME_ "uHAmmep @ . Bl zAHLS @/FEMALE)_
DJNRIC/FIN/PASSPORT:__ Sx==21 2 330G CONTACT:_*4224aa2 3
C)ADDRESS;_Blk 4| St¢sas ORiuE “*6-2F+ SBRoou|

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3‘&-“5 OE ason a0,  DRIVER ¢ ,
( lndwi.‘.‘j e “l:} )NAME; ﬂfg Sl AR (MALE / FEMALE)
QB B)NRIC/FIN/P ASSPORT: CONTACT:
CA_ ) C)ADDRESS: .

"cl)DATE OF BIRTH: (_25 / o4 /_{2X5_)(DD/MM/YYYY)
€] OCCUPATION: (INDOOR / OUTDOOR)

IBATE OFDRIVING Pf = _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )
‘ auwpMAal
]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE:(DRY / WET / OTHERS : -
6. WAS ANYBODY INJURED (YES ANO)
7. QJREPORTED TO POUCE WES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE

fo;l'a-lg— PASIR. g N po

N Mo of fassengar @) VEHICLENUMBER: PC 3¢ #P MODEL:__TevaT & .
Claduding dviver) B) DRIVER'S NAME_™MDRAL ;zun€an Slo 5B MR A N T AU BTH |
C " ©) NRIC/FIN/PASSPORT:_S£916 & 150 CONTACT:_8LSe %S0

o, ?. THIRD PARTY VEHICLE
%o o) pagwnae. O VEHICLE NUMBER: : MODEL:
C T PERIT o) DRIVER'S NAME: .
¢ “’“‘““4‘”9-- diver ) f)  NRIC/FIN/PASSPORT: CONTACT:.
Q!‘nﬂ.‘\" =

‘ \IDED



.~ —  Riks and Compensation) Act (Chapter

W 734701

S MSIG Insurance (Singdpore) Ple. Lid. (Co. Reg Ho. 2004122121
MSI1G 4 Shenton Way, #21-01\ SGX Centre 2, Singapore 068807

U~ Tel +65 6827 7888, Fax \65 6827 7800
P mstg.com.sg
41 p——————— . —— a--—\

(_CERTIFICATE OF INSURANCE j

Road Yranaport Act 1987 [Maliysial, Road Transpest (Amendmect) Act 2019 [Malrysta}
The Motor Vehicles [Thicd-Party Risks) Ruley 1955 (Malaysla)
Motor Vehicles (Thard Party Risks and Compensation) Act [CAP.187 of the Revised Edition) (Republeal Singapa
The Moator Vehldes (Third Party Risks and Compensation) Rules, 1926 Edition (Re public of Singapare)
O Ot any Amendment, Act or Acts passed In substituklon thereof.
B )
< ERMNCATENO  NSD/VNS/21-516469-NTT AQ633-081/¥EERS 5132256
Lo
3 JMINSURED EXV
S c 8344 (FIRBKYERRY) $698(EHOF 2K)
© 595213346
*~ . Indexmark and Registration Number of Vehicle $RR5$76D
TAKAHA 159 c.c.

o - Name of Policyholder KURANEAD AFIQ BIN 2AHIS
S i Effective date of the Commencement of Insurance
‘& forthe purposes of the Act QIRIAN 18/85/2021
S i Date of Exoiry of Insurance 13/15/2022

< i. Persons or Classes of Persons entitled to drive

= 3. The Policyholder,

*rovided that the person driving is permitted in accordance with the licensing
ir other laws or re? ulations to drive the Motor Vehicle ar has been so permitted
ndis not disqualified by order of a Court of Law or by reason of any enactment
ir regulation in that behalf from driving the Motor Vehicle. And provided further
hat the Motor Vehicle is registered and licensed under the Road Traffic Act and

=s registration and licensing under the Road Traffic Act has not been cancelled
£ the time of the accident loss or damage.

. Limitati
chid “lre” or " 80¢i31 doneatlc and pleasure purpeses and |In

) connectlon with the Palicyholder’s huslness or professian,

A "The Policy does not cover
1. Use for hlre aor reward.

b 2. Use for racing, pace-naklng, rellabl1fty bzl or speed-testlng.
3¢ (re for any purpose In connectlon with the Motor Frade.

e N T
7 Py RS

i o i . :

- ¢ [imitablons renderedinoperative by Section 8 of the Motor Vehicles (Third-Party
oL 89) and Section 95 of the Roat
Included under these headings

7 = Transport Adt, 1987 (Malaysic), are not to

&4 /WE HEREBY CERTIFY that the Policy ta
L ssuedin accordance with the provisions of t
- < Ind Compensation) Act (Chapter. 189) and
- . 1987 (Malaysia) or any Amendment, Act ar Ad

- m—

dich this Certificate relates i

otor Vehicles (Third-Party Risk:
V of the Road Transport Act

assedin substitution thereof.



