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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:arrat:!lg the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhokder and/or the Authorised Driver.

3, Information provided must be as ruthful and accurate as possibbe, Any willul misrepresentation or witholding of mate rial facts may allow insurance compankes to
repudiate policy ability.

4. The issus and acceptance of this Form by ingurance companies |s not an admission of podicy liabdity on the part of the insurance companies.

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

§. Thiz report will be farwarded by the insurers of the insurers of the GIA Records Management Gentre established by the General Insurance Association of
Singapore({GIA) for archiving and thal copies of this report will for a fea be made avaikable upon appiication Dy ineresied panies.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repert baing made available
alorasald,

ACCIDENT STATEMENT

Date Of Report 16/12/2017 10:46
Date Of Accident 10122017 1715
Exact Location Of Accident OPP BLK 161 BUKIT MERAH CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FWa0255
Insured/Palicyholder
MName Of Registered Owner GOH HENG BUN
MRIC Mo 575314810
Email Address MNOEMAIL
Mobile Phone Mo {LOCAL) +65-81913836
Alternative Phone No OFFICE-91913936
Vehicle Particulars
Manufacturer YAMAHA
Maodel RXZ

Exact Purpose for which vehicle was being used al sy 10 sE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy [y [o]

Policy Mumber MSDNMT/T-373592-CA
Cover Note Mumber

Driver

Name of Driver GOH HENG BUN (WU XINGWAN)
MRIC Mo 575314910

Date Of Birth 221101975

Occupation OUTDOOR

Date Of Driving Fass 19/08/1993

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31913936
Fax Number

Ceontact Mumber OFFICE-91913936

EMail Address NOEMAIL
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BLK 418 HOUGANG AVENUE 8
#03-936

Postcode 530419
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Reaqistration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| hawa_ been appmsched by u-:sknawnlperson[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? o]
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? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JQ3355

Vehicle Make/Model/Colour
Details Of Properlies
Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Detalls of Withess

Marme

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame GOH HENG BUN
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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

Postocode

HAND, LEGS BODY
F/89255

ND
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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 Briver.

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

4, Theissue 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 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 ladgment 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)

| understand, acknowledge, agree and consent that:

{a)

)

[c)

{d)

(e]

tdy 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] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
yehicle|s) 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;
{11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclasure 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/ar

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

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 lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Persenal Information will also be collected and used te compile elaims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Polic',fi';n!de:‘s S&nature Diriver's Signature Reporting Centre PE-I‘S%HI‘IE"S Signature

Date & Time: {If driver is not the policyholder| Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

' 0 ; wﬂ»qrm :m rvswﬂ [

i b 1 i e 58 E

= "___wh*ar s *’5&535‘5 .

L','.‘l; | : 1] [ | | 1
e | 5
Wl | SN RN EE SN RN

s. | [ EEEE

L] . T I -

i , | I 5% 1 iz y
[ 13 i TR L A S R ] B o I3 390 1 6

i ! L1 S O O 0 0 I I

3 i | 881 ! i T 8l = | [ | [ |
[ 1 e 0 e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

NG
Pulicyhntdzature Driver's Signature Reporting Centre Pe;{nn el's Signature l

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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(_CERTIFICATE OF INSURANCE ) /

Keadd Tramspord Acr, 1957 o Mabsy s
The Mutar Veslcles  Thind Party Bisksi Bules, 1959 § Federatiom of Alulayshai
Tl Rlodor v ehielos (Third Party Bicks and Compensations Aot (CAF. T8 e the Revised Edidhmn | Bepublic of Simgzpore)
The Motor Vehiches (Third Party Risks amt Compensation Hules, 199 Edition iHepuhlie of Simgapore)
Ak any Amgimbmenl. Acl or Avis passed in sabsiflion therenl,

CERTIFICATEND. - WSO/ YMT/17-373542-CA  AD@T&-001 /10021
SUMINSURED TPt
ENCESS ; ML
I, Index mark and Registration Number of Vehicle FYB%ERS
TAMAHE 133 .t
2. MName of Policyholder — 30H HENG BUEN

3. Effective date of the Commencement of Insurance
for the purposes of the Act PEOIAN Q3712552017
. Date of Expiry of Insurance 021212018

e

5. Persons or Classes of Persons entitled to drive

g, The Pglicyhalder.

0. GOH HENG LENG OMLY
Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations o drive the Maotor Vehicle or has been so permitted
and is not disqualified by order of a Cowrt of Law or by reason of any enactment
or regulbation in that behalf from driving the Moator Vehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Aet and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or tamnge
. Limitation as to Use

dse for soc13| domestsc ang gledsure purposes ang 1N
connection with the Pobigvholder’s business or profession,

7. The Palicy does nol cover

I, Use for hire or rewara,

1. Use for racing.pace-making.relabiiity trial or spesd-testing.

d. Use for the carrigge of qooos (otner than samples! 1n
Gannection with any trade ar business.

4, Use for anv puroose in conngctyon with the Motor Trade.

* o Liminationes vendered inoperasive by Section 8 of the Motor Vehicles { Third-Party
Rishs aned Compensation) Acr (Chapter 189 and Section 95 af the Rood Transport
Act, FOST ( Middaysie), are not sev e included mder these headings,

UVWE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the MytorMelfcles {Third-Party Risks
and Compensation) Act [Chapter 189 1 Road Transport Act,
1987 (Mulaysia),

AT BT e £
D3 ENT 0E
AT (0515) Fur MSIG Insurance Pte. Ltd.



