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MMALYTISER T ! Metional Assessmanl Contre Sanaces - Bukil Marah
ENTHY DATE & TINE: ZHO Q0T 0878

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2017 10:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass rapor -:::lr.'ni_'.llx e details of the accident o speed up 1ha claims process
2, This Form must be completed by the Policyholder and/er the Authodsed Oriver

3. Information provided mus! be as truthful and accurate as possible: Any wilhd misrepresentation o withokding of material facts may allow ngurance companes o

rapudiale policy ability,

4, The lssue and accepiance of thus Form by insurance compartes s not an sdmission of policy llabdity on the part of the Insurance companies.
5. Any false roporting may be referred to the Police for investigation.

&, This rapor will be Torwarded by the insurers of the insurers of the GlA Records Management Centre sstaclished by the General Insurance Association of
5.||E|.-|:|_-.|-|m.:5|.|\:. far-aiahiving and et copies of this report will far a fee be made available upon application by inlorewind partes,

7. By the lodgament of his report fo tha nsurers, you hersby eonsent 1o the srchiving of this repor af the cenire &nd to coples of the report being made avalable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Staie of Loss

28/11/2017 09:32

200112017 18:10

ALONG THOMSON ROAD TOWARDS MARYMOUNT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Addrass

Mobile Phone No

Altarnative Phone Mo
Vohicle 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicie Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

DCccupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Numbsr

EMail Address

FBLS4450

TAM KIEN WEE.GERALD
59333660C
GERALDTANSI@HOTMAIL.COM
(LOCAL) +65-81886433
OFFICE-81886433

YAMAHA
YZF-R15-150CC (M)

GOING HOME

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

NO

MSDAMS/T-8962630-WTT

TAN KIEN WEE,GERALD
583305600

18/10/19893

INDOOR

24/04/2017

0 ¥YEAR AND 6 MONTH
MALE

(LOCAL) +65-81886433

OFFICE-B1B86433
GERALDTANSI@HOTMAIL . COM
Page 1 of 12



Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportied 1o the police?

If Yes, Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

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

BLK 822 WOODLANDS STREET 82
flG=-433

730822
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Onver
MNRIC/Passport Mumber
Conlact MNumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Marms

Phone Number

Email Address

SHCE8450
TAX]

Page 2 of 12



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 Drives,

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer {collectively the “persanal Information”| and disciose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this aceident 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 ciaims 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, involces, reports or notices to me,
which could involve disclosure of certain parsonal 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 (n administering, processing, handling and/or dealing with my claims.{collectively thi
“Purposes”)

() allinsureris| who have Insured vehiclels) involved in this accident and the Insurers” tawyers/law firms, may/are permitted
to collect, use, disciose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c)  rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation 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} the Infarmation so collected under (d) above may be shared / disclosed:

{1 taallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

A /

o o aghl?

Palicyholder's Sigrature Oriver's Signature ,-Ri*nﬂrting Centy, Persannel's Signature

Date & Time: _']_ﬂf\l ." 2017 {If driver is not the policyhalder) Mame b ! JVWEJ

1]30 Date & Time: MRIC/FIN Mo,




SKETCH PLAN
f ¢ Fas », F 0 1t 7 |
—> Alou - THIMION TEORTD TowreEnR MY saun EORE

e A |

A= Mg, FRLA,EY

B- Tayy SHLER4s O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Traklic  Wag heouy ot e Time of the OCLdEnt. T wos w betueen tup (Carg

The Sap Taxi . Sicé5u5y, Wos +o0 cioge o 8Lt Side Lhta I wag PASSAG | COUSAG viep

o A razey my exhawst aganst +he Side oL phe Foxi,

DECLARATION
|/We declare the faregaing particulars are true in every respect,

£k ﬂﬂ’/ J,{/;{&/éltff’}

Folicyhalder's Signature I:'.!rll.'m‘.'s Signature purllng Cﬂntre e.-rsjm_l 5 5lg
Date & Time: 1'”[”1’1511 [Z0 (Hf driver is not the palicyholder) Name; ;;F.i _5
Date & Time! NRIC/FIN No.:
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1. DETAILS © ‘%*E-H:E

a)VEHICLE NumBer__FBL b5 D

b)IMSURANCE COMPANY: MST

CIPOLICY NUMBE R MSD/UMS |17 483630~ WTT

) F OLICY TTPE: (COMPREHENSIVE / THIRD PARTY / IHIRD PARTY F \RE &THEFT
alMAKE & MODEL___W5  Yowaha i

(JTTPE:[SALODN / COUPE [ MPY /¥ AN / LORRY / MOTORCYCLE / QTHERS]
o) VEHICLE CATEGORY! (PRIVATE / COMMERCIAL / MOTORCYCLE) '
RIPUREOSE OF USING AT ACCIDENT TIME: _ﬁ'b\ﬂq hom g

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / BERCRTING ONLY)
(NSURED / POLICY HOLDER

.-TI

3

AlNANE_: Toa KZEn WEE GERALD [(MALE / FEMALE]

s NRIC /FIN/P ASSPORT:_133%360C e aTT 81386433

,:|,a..|:gq|3r.t ‘E- b B22 WoghlhNDS STREET 82 Hop -uli o
'uop-l _ -

_ . CONTINUE TO 3.d IF DRIVER ALSO POLICY | 2-3:
L3 1 ug Tar.;-n_*.:.a,ﬂe';':_, BRIVER

{_I |I'I"i|.r-".:|'|.'|. P .y"ﬂl"l::l C::INA'ME: I n.q Irﬂ:‘.LE ||II FEMJ‘:L.!..E:'
are Y o) NRIC/FIN/P ASEPORT ~ONTACT!
(1) ¢ ADDRESS! :

vl OATE OF BIRTH; |18 /_10/ 1983 j{DO/MM/YYYY)
CE | DCCUPATION! UNDOOR [ OUIDOCR)
I DI CF DRIVING [ |G Ll 1l Jou |01
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ; s
5 Q|WEATHER CONDITIOMN: (& Lﬁlafﬁmmmfcwma e
BIROAD SURFACE: (DRY./ WET / OTHERS -
& WAS ANYBODY INJURED [YES { NG}
7, Q)REPORTED TO POLICE (YES/ NOJ ,
|F YES, PLEASE STATE WHICH FOLICE STATION! . —
g, THIRD P'ART'Y WEHICLE

AL JE ‘10-175 pngy & o) VEH LR MUMBER! SHC 6BASY MODELL g
C |ndudiog detwie) ) L‘R w: 1§ NAME: -

f ) 2| h?C’FT'f’”‘SSrORT.‘ CONTACT:

= — iy H'E"_ FARTY VERICLE

b HoLE MUAALER L HC':E'—'__ e =
4 4o ol "-'”Bu‘l'hr' = ,.E'--:. N I. sfﬁ -
@} DRIVIRE MAaME ;

Ik A e e) f) KRS TN, 2A3SPORT! CONTACT. :

( y
vl
Ohatl = Gerald tands @ hotimar|. comn
E‘g}_‘ .
J | Do



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 593395600
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4 Shenton Way, B 21.01, SGX Centre2. ngapote
Tel 65 66827 7888, Fax +65 Eﬂa;?ﬁﬂ% ol
wwremsig.comag

( CERTIFICATE OF mﬁuh,mc-l.;}

6 nges MSIG Insurance (Singapore) P1a, L1d. ot we 2004122120y

o R .-ﬂl'irl-i-q!rl At 19T lalayabng
har Vebdvhes Thied Parts Biskes Roles, 1959 | Fosder pibum iy wia
m‘hthim:'l_'hﬂl'uﬂ Binkp ol { sompmmmpatbom | Aah i1 A1, I'I'Iil'lhu-'l.h!-:'tdlt-ulhm o Vingapery
Th\lm-rimilnflhlf-ﬂIM.—IIWHIIM.IHM{M“M' 3
Ohr any Amrmdsssst, Aol or 8098 powsse] fa subadiniiss Vhawwd,

CERTIFCATEND NSD/VKS/17-983620-N1T AIEII-001 /w0813
SUM INSURED PNy
EXCESS : SJIIHHEHHEI’T] $ER0(ENDY )
59339568C
1. Index mark and Registration Number of Vehicle FELILASD
TARAHA 150 c.c.

2. Name of Policyholder  TAN FIEN WEE, GERALD

3. Effective date of the Commencement of Insurance
for the purposes of the Act 1817EN 26/95/2017
4. Date of Expiry of Insurance 25/05/2018

5. Persons or Classes of Persons entitled w drive

&, The Polleyhoider.

Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations to drive the Motor Vehicle or has been so pm’mittcs

and is not disqualified by order of & Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And ided 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.

O deuaon d5d0a Honest ¢ and pleasure purposes and In
connection with the Pollcyholder's business or protession,

") e tot Bie"0r Tevard,
2. Use for racing,pace-making,rellabllit
3. Use for the carrlag 0ds (¢

y trial or speed-testing.
han sanples) (n

r




