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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to spead up tha claims process,
2. This Form must be completed by the Policyhalder andior the Aulthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facls may allow aurance companses 1o

repudiate policy ability.

4. The |ssue and acceplance of this Form by Insuranca companies is not an admission of policy Kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the insurers of the GIA Records Management Cantre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repor will for a fee be made available upon application by interested parties.
7. By the lodgemant of this report to the inswrers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report being made avadable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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 to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
MNRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT
26122017 15:20
26212017 14:45
KAKI BUKIT AVE 1 & KAKI BUKIT RD 3
SINGAPORE
DETAILS OF OWN VEHICLE
FBHS5448T

YAP KIM CHYE(YE JINCAL)
S7B12110F
AARONCYAP@YAHOD.COM
(LOCAL) +65-97494204
OTHERS-97494204

PGO
LIBRA 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT

N

MSDAMS/17-365657-CA

YAP KIM CHYE(YE JINCAI)
SYB12110F

18/11/1878

INDOOR

31/08/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97454204

OTHERS-07494204
AARONCYAP@YAHOO.COM
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BLK 327 UBI AVE 1
#11-867

Postcode 400327
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

\ehicle Registration Number of Oriver's Own -
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TCO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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 Proseculion given? MO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG KAKI BUKIT AVE 1 TWDS UBI AVE 1 ON THE EXTREME LEFT LANE OF A3-LANES
RO.AFTER | PASSED THROUGH THE GREEN TRAFFIC LIGHT, SUDDENLY VEH B FROM THE OTHER DIRECTION MAKE
AN ILLEGAL U-TURN.| SWERVED MY VEH TO THE RIGHT TO AVOID COLLISSION BUT MY VEH STILL HIT ONTO THE
REAR RIGHT PORTION OF VEH B.

Attachment(s)
Are accident pholos available for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLHg773)

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LIkt BENG TAI
NRIC/Passport Number S7026273H
Contact Number a0031381
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame YAP KIM CHYE(YE JINCAI)
Approximate Age

Injuries Sustain SLIGHT.

Injured person in which vehicle? FBH5448T

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
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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 Driver,

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

The issue and acceptance of this Farm by insurance companies is not an admissian of paolicy lHability on the part of the insurance

caompanies.

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 Managerment Centre established by the General insurance
Association of Singapore (GlA) for archiving and thart capies of this repoart will for a fee be made available upen application by
interested parties,

.'p‘

7. Bythe 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.

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

(@l 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/persanal Informatian set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {allinsurer{s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 aceldent and/ar my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or noftices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 an the
axternal cover of envelopes/mail packages); and/or

[v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims.icallectively the
“Purposes”)

(Bl allinsurer{s] whe have Insured vehiclels) invalved in this accident and the Inturars’ lawyersflaw firms, may/are permitied
to callect, use, disclose and/or process my Personal Infarmation for one or more af the ahave Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpases.

{d]  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
(2] the infarmation so collected under {d) above may be shared / discloced:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

26/ /)
26 [ [201F [ 7
Policyholders Signature Driver's Signature RepartilgEntre 2ersonnel’s Signature
Date & Time: [If driver is not the pelicyholder) Marme:
Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respact,

(B o120

Folicyholder's Signature Driver's Signature
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Date & Time:
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CA 486602

M5IG Insurance (Singapore) Ple. Lt (o Rew. Ne, 2004122120}
MSIG 4 Shenton Way, # 21-01, SGX CentreZ, Singapore 06BB07
Tal +65 GA27 7898, Fax +65 6827 7800 &
W W, msig.com.sg

("CERTIFICATE OF INSURANCE )

Wunil Trunspuit Act, 1997 (Malngysial
Fhie Mutor Valdckes (Third Farty Risks) Bules, 1559 (Federation of Malaoiak
The Motor Vehiches Thied Party Risks sl Compensation) Act WAL, 1HY ol flse Revised Ediiton (Eepabilic of Singapars
“Fhe Motar Vebicbes (Third Pariy Fisks amil Compensation| Bules, 1996 Edition | Republi¢ of Simgapnred
(be any Amendment, Act or Acis jpacssed in pshsiilmtion theresd,

CERTIFICATE NG WSO/ VNS /17-365657-CA  ADOTA-001/1000"
SUM NSURED - oy
ENCESS = $100(FIREATHEFT) $EO0IENDT ZK)

1. Index mark and Registration Number of Vehicle FRHG44RT

_ p.6.0, 150 ¢.C.
2. Name of Policyholder YAP KIM CHYE LVE JINCAL)

3. Effective date of the Commencement of Insurance

for the purposes of the Act {og1AM 15/07/2017
4, Date of Expiry of Insurance 14/07/5018

5. Persons o Classes of Parsons entitled to drve
4. The Palicynolder,

Provided that the person-driving is permitied-in-nevordanes with the lieensing
ar other laws of regulations to drive the Motor Vehicle or has been so0 permitted
and is not disqualificd by order of 0 Courn of Law or by reason of any enactment
or regulation in that behaif from drving the Motar Vehiclz, And provided [urther that
the Motor Vehicle is registerced and ficensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
rimie of the accident loss or damage.

A, Limitation as o Use

yse for social domestic ahd pleasure purposes ang n
connection with the Palicynalder's business or protassion,

7. The Policy does not.cover

1. Use for nire or reward,
2. Use for racnnq.uace—nak:nq,raitahai11y trial or speed-testind.
1 Use for the carriage of goods |gther than samples) in
connection with any trade or DusIness.
4. Use for any purpase in conneciion with the Motor Trage.
*  Limitations resdeced inoperative Iy Section & of the Motor Vehucles { Third-Fary

Risks aned Compensation ) Act {Chapter 150} aned Section 93 af the Road Transpor!
Act, JO87 | Malivsia, are i e B aneelucledd tnder these feadings,

I"WE HEREBY CERTIFY that the Palic
issued in accordance with the provisions of
and Compensation) Act (Chapter |
1987 (Malaysia).

Jich this Certificate relates is
fehicles (Third-Party Risks
¢ Road Transport Act,

GE%";}GE’LSE?JIT 06! For MSIG Insu - Pte. Ltd.



