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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod cc-rrectlr the details of the accident ko speed up the claims process.

2, This Form must b compleled by the Policyholder andior the Aulharised Driver.

5. Information provided must be as truthiul and accurate as possible, Any witful misrepresentation of witholding of material facts may allow inswancs companiss o
repudiate policy ability.

4, Tha issue and acceplance of this Form by insurance companies is not an admission of poscy liability en the part of the insurance companies,

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

B, This repart will be ferwardad by the insurers of the insurers of the GIA Records Managament Centra esiablished by the General Insurance Associaton of
SingaparalGIa) for arehiving and that cepies of this report will for a fes be made @vatabie upon application by interested parties.

7. By the loggamant of this report 10 he insurers, you herely consent 10 the archiving of thes repart al the centre and to copies of the report baing mada availabla
aforesad.

ACCIDENT STATEMENT

Date Of Report 120172018 15:51
Date Of Accident 26/1212017 21:45
Exact Location Of Accident ALOMNG SLE TWDS BKE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber FBB3636L
Insured/Policyholder
Mame Of Registered Owner LEE CHAI ANG
Passport No/FIN GT7T11588P
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-98114131
Alternative Phone No OFFICE-98114131
Vehicle Particulars
Manufacturer Y AMAHA
Model T135
E:a;t;‘:;zﬁ’s:n:ur which vehicle was baing used at PRIVATE USE
Are yuu_clalmlng under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken REFPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Number MSDAMTT-362268-CA
Cover Note Number
Driver
Marne of Driver LEE CHAI ANG
Passport Na/FIN GTT11588P
Date Of Birth 2B8/01/1983
Oecupation CUTDOOR
Date Of Driving Pass 18/06/2011
Driving Experience 6 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98114111
Fax Mumber
Contact Number OFFICE-98114131
EMail Address NOEMAIL
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Addross g SENOKO CRESCENT
Posteode THB263
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vaehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Gther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NG

Was any injurad conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have bean approached by uqknuwn_person[s] N
soliciting/offering accident claims assistance.

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

Was the accident reported to the polica? (9]
If Yes,Please state which Police Station

Was notica of intendad Prosecution given? N

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBB5469P

ehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mamse of Drivar

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation 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.

. Theissue 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 roferrad to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapeore (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 coples of
the report being made available aforesaid,

. Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) 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 persanal 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 aceident {all insurer{s) who have insured
vehicle{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;
{iii) carrying out and/er dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) whe 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 Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(e} the information so collected under (d) above may be shared / disclosed:

{1} to all 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

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

Fd

Palicyholder's Signature Driver's Signature Repaorting Centre Pey‘é’bnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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ACCIDENT 'STATEMENT

gccmemmrs:.t.lﬁf_jj 2\ II{DWMMmm TIME: L_L__H__HHH.MM]
CLE it _‘31_6 E

1. DETAILS OF VEHICLE N
Q) VEHICLE NUMBER; R el aph

I:l}INSU RANCE COMPANY:
¢POLICY NUMBER:_M SO Jymt 117 %226R
d)FOLICY T‘I"F’E {COMFREHENSWE / TH|ED PARTY / THTED PARTY FIRE &THEFT:I

6)MAKE & MODEL:
fTYPE:(SALOON / COUPE / M

tocanon.__Ang

PV /VAN / mnm ,f MOTORCYCLE./ m’ﬁm&;
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
t_ h)PURPOSE OF USING AT ACCIDENT TIME: s S

{JARE YOU CLAIMING. UNDER YOUR OWN INSURANCE rreﬁigu
|F NO, PLEASE STATE (THIRD PARTY CLAIM ;@TMG

2. INSURED / POLICY HOLDER
ANAME:_1.2¢ (e hnﬂ 91 FEMALE)
b NRIC/FIN/PASSPORT; =337 (k QRH 13 ¢
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3. DRIVER (&l a%v) C _!'__ 2
Q) NAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: ' CONTACT:
c)ADDRESS: :

*cl) DATE OF BIRTH: ;%_J_L%_l (DD/MM/YYYY)

6]OCCUPATION: INDOOR / OUTROOR) '
f)YEARS OF DRIVING ﬂpneamce_uﬁj’ (e lagd B P
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES7NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITIC) / RAINING fCﬂHERS
b)ROAD SURFACE: (I WET / OHHERS e

6. WAS ANYBODY INJURED (YES /¥
7. a)REPORTED TO POUCE (YES / NOp
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE
o) VEHICIENUMBER: (ANADXYLAP  MODEL _xpe o) pass

bB) DRIVER'S MAME: (—I“d“'{: ol
* ] NRIC/FIN/PASSPORT: CONTACT: : "a
9. THIRD PARTY VEHICLE Cl)
d) VEHICLE NUMBER: - MODEL: : 2 1o o
. ] DRIVER'S NAME: .- % s
"t f] NRIC/FIN/PASSPORT: CONTACT:.: “ Cinduding 4
. ( )
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MSIG

o MDTDRCYCLE INSURANC

www.m:l—a,cnm.sa

pATE OF ISSUE: | 7/04/2017

AGENCY: A00T4-001-10139
CUMMERCIMJ AGENCY pTE LTD
INSURED:
NAME: LEE CHAI ANG
ADDRESS: Y SENOKO CRESCENT
SE 758265

BUSINESS OR PRGFESEIGN: LORRY DRIVER

PERIODOF INSURANCE FROM: 14/03/2017 TO 13/03/2018
12:01 AM

REG[STRATI()N NUMBER: FBB3636L

MAKFE OF VEHICLE: yAMAHA

INSURED ESTIMATE OF VALUE: TPL

AUTHORISED DRIVERS:

The Insured Only

ENDORSEMENTS APPLICABLE: 3P 97 - NSURED

EXCESS:

NAME OF EMPLOYER ANDIOR
HIRE, PURCHASE OWNER:

REPLACING POLICY NO: MSD/VMT/1 6-340701-CA

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed to provide cover and no Insurer shall be
liable to pay any claim ot provide any penefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
benefit would cxpose that Insurer 1o any sanction, prohibition of
restriction under United Mations resolutions or the trade Or economic
sanctions, laws of regulations of the European Union or United Kingdom
or United States of Amorica.

E SCHEDU LE

MSIG Insurance (singapore) pte, Ltd. (Co. Reg Mo chigal —
4 Shenton Way. # 21-01, SGX Centre 2 Singapore neeen7 |
Tel +65 gaz7 7888, Fax +65 6827 7800 |

POLICY NO: MSD/VMT/ 17-362163-L‘.¢. |

: GT711588P |
DATE OF BIRTH: 2%/01/1983 (34 y13)

DRIVING EXP: 18/06/2011 (5 yrs)

CONTACTNO: 981 14131

CURBIC CAPACITY: 135
YEAR OF REGISTRATION: 2007

SEATING CA PACITY: 2

PREMIUM: 136.00
GST @ 7% 9.52
TOTAL : 145.52

NO CLAIM BONUS OF 0% 1S ALLOWED

RMSIG Insurance {Singapore) Pre. Ltd.

e et

Approved Insurers



