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ENTRY DATE & TIME: 26/07/2048 $1:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plonse report corracily the details of the accident to speed up the claims proceaa,

2, This Farm must be

3. Information providad must ba an snihiul and aociraty a8 rosalbls, Any wittul misrepressntation or witholding of matsrinl facls may atiow inauranca compantes 1o
repuidiata poticy abifity

4, The lssue and acceptance of this Form by Insurance compantes I nol an admiasion of polley Jnblfity on the pert of the insursnce companies.,

5

0. This report will be forwarded by the Insurers of the Inturers of tha GIA Recordn Management Cantra estabilahad by the Genatal insutence AssoclaBish of
Singapara{@IA) for srchiving and that coples of thik repart wil for a fae ba made avalinble upen applicallon by intorested parties,
7. By the ledgemont of this report fo the insurem, you hamhy consent 1o the srchiving of this report at the canlre snd to caplas of the report balng made avaliable

alorasnid.
ACCIDENT STATEMENT

Data Of Report 250772018 11:27
Date Of Accldont 25/07/2016 1016
Exact Location Of Accldent PIE TWDE UBI B4 PAYA LEBAR EXIT
Country/State of Loss Singapore

BETAILS OF OWN VEHICLE
Vehicle Registration Number FBK201U
T el
Nams Of Raglstared Owner GAZAL! BIN ARSHAD
NRIC No 51528228A
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-01303237

Alternative Phone No Others-91393237

Manufacturer YAMAHA
Model JUPITER MX (HC)

Exact Purpose for which vehicle was being used
at time of accldent PRIVATE USE

Are you claiming under your own insurance policy No

for repair to your vehicle?
If No, Please state actlon {o be taken Third Party

Vehicle Category Motorcycle

vl
s

Isurn (Slngpom)P.td.

MSIG

Name ortnurnnca Compay '
Type Of Coverage Third Party Fira andior Theft
I Flest Policy No
Paollcy Number MSDA/ME/18-860408-WTT
Cover Note Number
.

Nama of Driver ' GAZALI BIN ARSHAD
NRIC No $1528228A

Date Of Birth a7/07/11862
Occupation Qutdoor

Date Of Driving Pass 02/06/1992

Driving Experlenca 24 Years And 1 Month
Gendor Male

Mobile Number (Local) +65-913932a7
Fax Number

Canlact Number Othera-51383237
EMail Address NOEMAIL
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28-JUL-2016 12142 DEXING 67439525 P. 03

BLK 158 WOODLANDS ST 13
Address #11.709
Postcode 730158

Was driver an emplayes of tha Insured's Compsny No
If No, Relationship of the Driver with the Insured  QOwier

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Qwn Vehicle -

Collision- Chaln Colllslon
Clear

Dry

Road Surfaca

Was ny forefgn vehicle involved in hisaccldant? No
Was any body Injured In the Accldent? No
Was any other material or property damagad? Yes
Wag thera any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Was the accident reported to the police? No
If Yes,Pleasa state which Police Statlon

Was notice of Intended Prossculion given? No
If Yas,against whom?

g ISTTEI i 5 J i it L

I WAS TRAVELLING STRAIGHT ALONG PIE TWDS UB) B4 PAYA LEBAR EXIT AT EXTREME LEFT LANE SUDDENLY |
FELT THE IMPACT FROM MY REAR,THE VEH B WAS HIT FROM THE REAR AND THE IMPACT VEH B BEING PUSHED
FORWARD AND HIT ONTO THE REAR PORTION OF MY VEH,

Are accldent photos available for attachment? Yes
Vehicla Reglstration Number SJC7220B
Vehicle Make/Model/Colour MITSUBISHI LANCER 1.8 A
Detalis Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posatcode

Insurance Company Name

Noture Of Damage

nger {including Drlver)

it Ll

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROFPERTY 2
Vehicle Reglatration Number SHBesoR
Vehicle Make/Model/Colour SSANGYONG RODIUS AUTO TAX!
Datails Of Properties
Name of Driver '
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NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Compahy Name
Nature Of Damage

Phone Number
Emall Address
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IMPORTANT NOTICE

1. Flsase report corrpgtly the detalis of the accident 1o spsed up the clokms proceas.

2. This Formmust ba comploted by the Policvholder andfor the Authorised Driver.

3. Information provided must be os truthful and sccurate as possible. Any w iful misrepresentation or withholding of materlal facts may
allow ingurance cormpanies o repudiate policy liability.

4. The lssua and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
compantes,

' i - 0] 3

llsn ra 5 210 B 3 -2 L, [IYERIas .
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General heurance Assockation
of Singapore (GIA) for archiving and that coples of this report will for a fea be made svallable upon spplication by interested parties.
7. By the lodgement of (his report to the insurers, you hareby consent to the archiving of this report at the centra and to copies of the
report belng made ovalioble aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
tuhderatand, acknow ledge, agree and conaent that ;
{a) My ingurar , my w orkshop and the General lhsurance Assoclation of Singapors ("GIA") may/are permitied to coliact, uss, disclose
and/of process my personal data/personal information set out in this [form) and any othar personal information provided by me or
possessed by my Insurer (collectively the “Personal Informatlon®) and disclose and transfer such Peraonal information to ai Inaurer(s)
é w ho have insured vehigia(a) Invelved In this aceident (alf insurer(s) whe hava Insured vehicle{a} Involved In this accident shall be
collactively referred to as the *Insurers"), the Insurers’ law yera/law firme, tha Monetary Authority of Singapore and any rolsvant
government agency/authority (such aa the poliae), for the purpose(s) of ;
{§) proceasing, handling and/or dealing with my clalms Including the setttement of the claime and any nacessary inveatigations relatng to
the claimg; :
(I investigating the accident and/or my claims;
(if) carrying out and/or dealing w ith my Instructlons or responding to any enquiries by me;
{iv) administerihg my clalms (including the malling of correspondesncs, statsmants, Involees, reports or notices to me, W hich could invoive
discloauts of cerlain personal deta about me te bring about delivary of the sems as well as on the external cover of envelopes/mall
packages); and/or
(v) complying w ith applicable law in adminisiering, processing, handing andlor desling w ith my claims.
(coliectively the "Purposos”)
{b} all Insurer(a) who have Insured vehicle(s) Involved in this accident and the Insurers' law yers/law firms, may/aro parmitted to coflect,
uee, disclose andlor process my Personel lformation for one or more of the sbove Purposes; and
(<) my Personal information may/can be disclosad by any of the heurers and/or GIA to their third party service providers or agents
{including thelr law yeraflaw firme), which may be sited outslde of Singapore, for one or more of the above Purposes.
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Describe Clrcumstances of the Accldent
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Declaration

We declare the feragoing particulars are yrus in every respact,

X
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figl}aturn { Date & Er-i;:rer’s Signature (¥ driver is not the policyholder) / Date Withesk®d by Raporting Centre
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