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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o spead up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. indormasion provided must be as truthful and Sccurale = possinia, Any wilful mistepresentation or witholding of material facts may allow insurance companiss to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the par of the insurance companias,
5. Ay false reporting may be referred to the Police for investigation.

&, This reporl will be ferwarded by tha Insurers of the Gl Records Management Centra established by the General Insurance Assoclabion of Singapare (G1A) for
archiving and that cogses of this reporn will, Tor a fee. be made avadable upon applcation by inlerested paries

7, By the lodgament of this repart 1o [he ingurers, you hareby consent ta th archiving of this reporl at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/01/2018 11:40

20001/2018 10:30

WOODLANDS ST 31 BEFORE NATIONAL HEALTHCARE GRP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEHS0TS)
Insured/Policyholder
Mame Of Registered Owner WONG SO0N LEONG
MRIC Mo S7287214B
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

(LOCAL) +65-30831534
OFFICE-20831534

YAMAHA
YZF-R15 MANUAL

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

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

(i [n]

MSDVMS/1T7-372815-CA

WONG SO0N LEONG
572872148

25/06/M1972

OUTDOOR

10/09/2009

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90831534

OFFICE-280831534
NOEMAIL
Page 10of 13



Address

Posicode

BLK 289A JURONG WEST STREET 93
#15-719

641989

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

Yehicle Registration Number of Driver's Own -

Viehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any fareign vehicle involved in this accidenm?  NO

Mumber of vehicles involved in the acciden 2

Was any body injurad in the Accident?
Was any injured conveyed lo hospital by

ambulance?

WO

Was any other malerial or property damaged? YES

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

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas Please state which Police Station

o]

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properies
Yehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger {Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1

SBRTSEL

PRIVATE CAR

Page & of 13



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,

_ |nfarmation 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.

The issue and accepiance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance

companies,

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

. The repoert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, 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 process my persenal data/personal information set out In this [form] and any other personal information
pravided 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) involved in this accident (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 S5ingapore and any relevant government age ncy/authority (such as the palice], for the purpase|s)

of :

{ij processing, handling and/or dealing with my clzims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any eng uiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, involces, reports or potices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 2s 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) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my persanal Information for one or more of the above Purpases; and

{e) my Persanal Infarmaticn 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 Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in presant and all future claims.

() theinformation so eollocted under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

\Waril Soort (oG

Date & Time: (if driver is not the policyhalder) Hame:

Pnllcl,-honcr's Signature Driver's Signature Feporting Centre Persorjnel’s Signature

Date & Time: NRIC/FIM No,:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

WONG Spoi (E0NE)

g

Driver's Signature
{If driver is not the policyholder)
Date E Time:

Palicyholder's Signature
Cate & Time:

Reporting Centre Femnnﬂs.ig;!atur:!

Name:
MRIC/FIN No.:







‘W A 494765

, MSIC Insurance (3INEAporE) PIE. LT0. ith mag e 2004122126}
MSIG & 3nenton Way, # 21-01, SE¥ Centra?, Singapore D6EE07

Tel +65 6827 78EE, Fax +65 6827 7800
WWW.msig.com.sg

GERTIFICATE OF INSURANCE )

Bosd Transpart Act. 1987 (Malaysia)
The Moter Vehickes { Third Party Rickal Rubes, 1939 | Federatinn of Mlsdsywin)

The Alstar Velikches (Third Parly Rishs sanl Conpensation) Ac) ACAP, 14 of the Revised Edilion) (Repshblic of Singapore)

Tl Mlador Weldele (Third Pariy Risks and Compensation) Rubes. [995 Editinn {Repullic of Singapare)
Or amy Amendmand, Act ur Aoty Pzl in swbslitalben therend

CENTIRCATERD. DIV /17-372815-4 A00T4-001/10100
SUM INSURED Ay
ENCESS $300(FIRERTHEFTI $600(ENDT 2K)

1. Index mark and Registration Number of Vehicle FEHAOTS
TAMAHA 150 ¢.c,
. MName DfPuiiC'}'halder WONG Egﬂﬂ LEONG

[

. 3. Effective date of the Commencement of Insurance

for the purposes of the Act 1201A4 08/11/2017
4. Date of Expiry of Insurance 05/11/2018

5. Persons or Classes of Persons entitled to drive

2. The Palicyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is nol disqualified by order of 9 Court of Law or by reason of any enactment
or regulation in that behalf from drivin the Motor Vehicle, And provided further thar
the Motor Vehicle is registered and ﬁcensed 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,

6, Limitation as to Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder’s business or profession,

7. The Policy does nat cover

1. Use for hire or reward,
2. Use for racing,pace-naking,reliability trizl or speed-testing.
3. Use for the carriage of goods (other than samples) in
tonnection with any trade or business,
4. Use for any purpose in comnection with the Motor Trade,
* Limitations rendered ingperative by Section 8 of the Motor Vehicles (Third. Farty

Risks and Compengation) Act (Chaprer 189) and Section 95 of the Road Transporr
Act, T987 (Malaysia), are not to be inchded under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of thk Mogor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 188 cARoad Transport Act,
1987 (Malaysia), 1.\, :

coumen :

AT (ee) For MSIG Insu

Eﬁ?g A
2|\ (Singapere) Pte, Ltd.




