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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thia Form muat be completed by the Palieyholder andéor the Avthorised Driver.

3. Information provided must be as rulhful and accurale as posalble. Any willul misrepresentation or witholding of material facts may allow Insurénce companies 1o
repudiate policy ability,

4, The issise and acceptance of this Form by ingurance companies is not an admission of poficy liabdity on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the Insurers of the GIA Recorde Management Centre ostablished by the General Insurance Association of
Sangapore{GlA) for archiving and that copies of Ihis report wil for @ fee be made avadable upon application by intarested parties,

7. By the lodgement of this report te the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made availatie
aforesaid

ACCIDENT STATEMENT

Date Of Report 221172017 14:23

Date Of Accident 14/19/2017 14:00

Exacl Location Of Accident JUNC MACPHERSON RD & HOWARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FQ4913D
Insured/Policyholder

MName Of Registered Owner AMIR BIN ABDUL TALIP
MRIC No S18307T16A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-84 269986
Alternative Phone Mo OFFICE-84269986
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ

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

PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NOD

Policy Number MSDAMTN7-370825-CA
Cover Note Number

Driver

Mame of Driver AMIR BIN ABDUL TALIP
NRIC No S18397164A

Date Of Birth 17121961

Occupation OUTDOOR

Date Of Driving Pass 02/04/1930

Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84269986
Fax Mumber

Contact Number OFFICE-84269086

EMail Address MOEMAIL
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BLK B0 CIRCUIT ROAD
Address #10-209

Postcode 370060
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accldent? NO

Was any body injured in the Accident? ¥ES

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHB2974X

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver LIM CHEE HUAT
MRIC/Passport Number

Contact Mumber 97657382
Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1

Mame AMIR EBIN ABDUL TALIP
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

RIGHT LEG
FQ49130

NO
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IMPORTANT NOTICE

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

* This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liahility.

. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigat

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 far a fee be made available upon application by

interested parties.

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,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} 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
pravided by me or possessed by my insurer {callectively 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} wha have insured
vehiclels) 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;

(i) 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 (o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 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 ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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.

le] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:




B e M ey S iy




CA 492493

MSIG Insurance (Singapore) Pte. Ltd. (fo feg Mo 200412£120)

MSIG 4 Shenton way, # 21-01, 56X Centred, Singapera QEEROT
Tel +65 GB27 7EEB, Fax +65 6B27 7B0D
wan,msig.coim.sg

( CERTIFICATE OF INSURANCE )

Mot Transporet Act, | 967 4% Lakay wdal .
The Madur Vehicles cThird Perty Riskat Kubes, 1959 {Federatbon ol Malaysla)
Fhe Muter Veblcles (Tlsird Party Risks i Conpessationl A (CAP, 18 af the Revised Editloig | Repablic of Slagepore)
The Mutor ¥ehices (Third Party Risis and Compensatios) Hules, 199 Editlon (Hegnblic of Singapored
{3r amy Amaendment, Ael sr Avts passed (i smbstitution thereal.

CERTIFECATE NG . - 30 YHT ""t‘uﬁkﬁ'ﬁi KOQT4=004% 1020
SEMINSURED B
EXCESS ' it
I Index mark and Registration Number of Vehicle Fadd1al
TAMEHE 144 5.C,

s

. Name of Policyholder — ju1p BN &BOUL TALIP

1. Effective dote of the Commencement of [nsuranee
for the purposes of the Act VIOTAE 1301002007
4. Duate of Expiry of Insurance AL

5. Persons or Classes of Persons entitled 10 drive

3. The Policyholdar

Provided that the person driving is permitted in accordance with the licensing
ar other laws or rogulmions to drive the Motor Viehicle or his been so permitted
andd is not disqualified by order of & Coun of Law or by reason of any enactiment
or regulation in that behalf from driving the Matar Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registeation and licensing under the Roed Traffic Act has not been cancelled ut the
time of the sceident foss or damage,

6, Limitation os (o Use

Jsa for social Bemestis and pleasure gurppEes ang n
ronnaction wWith the Policyngloer § BusIngs: af protession,

7. The Policy does ol cover

I, ligg toar mire or reward.

3. \Use for racing,pace-making, relradivty tryal or sceed-1esting.
use for the carriage of qoods iother than samplesi AF
comrection witn any Lrage or BUSIRE3S.

4, Use for any putpose 1h connection wath tne Motar Trats

8 Limiraiens rendered inoperative by Section 8 of the Mooy Vehivles (Third-Party

Risks caned Conmpensation det {Chaper 189 and Section 95 of the Read Transpor!
Act, T987 [ Maleysicr), are mol tr be dncluded wnder these Deadings.

'WE HEREBY CERTIFY that the Policy to which this Certificute relutes is
isened in aceordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation} Agi {Chapter 189} pgd the Raad Transport Acl
98T ( Malaysin).

COMMERCIAL AQENCY PTE. LTD.
Linderwrl

L1A09 2007 (AP

; Agant
A (053 For MISIG Insurance (3ingapore) Pte. Ltd,



