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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleaza repart comectly the details of the aocident 10 8peed up e Glaims process
2. This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3. Informadion provided must be as truthful and accurate as possibde. Any wilful misrepresentalion or withoiding of material facts may allow INSUrance comganes io

repadiatie policy ability.

4. The izeue and accaplance of this Fomm by NSurance camganses & nol an admission of pelicy hability on the part of tha Insurance companes

&, Any false reporting may be refarrad to the Police for investigation.
£. This report will be forwarded by the insurers of the Gla Records Managemend Cenlre establshed by the General Insurance Association of Smgapore (GRA} Tor

archiving and that copies of this regon will for a e, be made available upen application by interested parties.
7. By the ladgement of this repen o the insurers, you heraby consent o the archiving of this report at the centre and to copies of the reper

aforesaid.

Date Of Report

Diate OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Ermail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MWame of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

0210272018 13:12
02/02/2018 10:00

ALONG UBI AVE 2 BESIDE BLK 3019

SINGAPORE
DETAILS OF OWN VEHICLE
FBD3969R

TAN CHAN CHWEE
S26840344

MOEMAIL
(FOREIGN} +012-7030969

OFFICE-BT44077T0

HANDA
TWISTER CEBX250 M

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

[

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
MO

MSDAMT/1T-359764-CA

TAM CHAN CHWEE
SJEBA034A

09101963

INDOOR

22/08/1994

23 YEARS AND 4 MONTHS

MaLE
(FOREIGN) +012-7030069

OFFICE-67440770
HOEMAIL

being made avaitabla

Page 1012



Address

Postcode

BLK 57 GEYLANG BAHRU
#18-3475

330057

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Mumber of Driver's Cwn -

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIMN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
| have baen appronchad by unknuwn_parsnn[!-:] NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1,
Details of Police Action

Was the accident reported fo the police? MO
If ¥es,Please state which Police Station

Was nolice of intended Proseculion given? WO

If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 (ON THE RIGHT SIDE), WAS FILTERING ONTO SAME
LANE [ON THE LEFT SIDE). SUDDENLY VEHICLE B €OMING FROM LANE 2 (ON THE LEFT SIDE) AND HIT ONTO MY

VEHICLE REAR PORTION, MY VEHICLE WAS PUSHED AND HIT ONTO VEHICLE C FRONT LEFT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posfcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

UNKENOWN

MOTORCYCLE

1
DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 12



Vehicle Registration Number
Vehicle Make/MadelColour
Details Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Inciuding Driver)

GBFS064

COMMERCIAL VEHICLE

Page 3ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

' Thic Form must he completed by the Policyholder and/or the Authorised Driver.

_ Infarmation provided must be as truthful a curate a3 possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

. The issue and acceptance of this Form by insurance companies iz 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.

. 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.

. By the 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 aforesald.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

diclase and/or process my personal data/personal infarmation set out in this [form] and any other pe rsonal information
provided by me of possessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such
persanal Information to all insurer(s} who have insured vehiclels) involved in this accident (all insurer]s) who have insured

vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], 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;

{il) investigating the accident and/er 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 correspoendence, statements, {nvoices, reports or notices to me,
which could involve disclosure 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/or

{v] complying with applicable law n administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”) &

{b) all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), whith may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile elalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

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

(it} far complying with requirements under any regulations, laws or court orders.

&

Policyholder's Signature Driver's Signatufe Reporting Centre Personnel’s Signature

.- NN
,% w

Date & Time: {If driver Is not the policyholder] Mame: A

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

pefe 1o dHaterad-

1
DECLARATION
|/We declare the foregoing particulars are true in every respect.

(A I

]

Pulic-,lhnl-ﬂer'; Slgnature
Date & Time:

Driver's Signature
{If driver Is nut'_the policyholder)
Date & Time:

Repaorting Centre P
Namea:
MNRIC/FIMN Mo.:

E'I‘THHEFS Signature
/
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MSEG Insurance (Singapore) Pte, Lud. co feg. bo. 20041221200

MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore D6BA07
Tel +65 GB27 7GBB, Fax +65 6827 78O0
WeW,MSig.COM.SE

( CERTIFICATE OF INSURANCE )

Mond Transpesl Aot I9RT | Mslavsial
Tt Sbotor Velibeles (Thicd Party Risksh Rubes. 1959 (Fderation ul Slalasslay
Fhe Suter ¥ ehiches Tsir Party Risks and Copponsatbes) Act (CAP. 13% of the Meviserd Edition) | Bepahlic of Singapuesd
Tl Medor Vehicies (Thied Pariy Risks and Comipeneation) Bules, 1978 Ealigiun (Hepmblac of Siagapore’
O amy Amsendment, Al s Acis pussed in sshstiiution theeest,

(ERTACATENO = yop yMT(17-359764-CA  AD0T4-001/10223
SUMLINSURED. P
[XCESS / YL
[, 1 mark and Registration Number ol Vehicle FROZSRER

= HONDA M5 c.c.
2. Name of Policyholder — 1p0 cupn CHEEE

1 Effective date of the Commencement of Insurance
for the purposes of the Act COOTAN 24/02/2017
4. Date of Expiry of Insurance 250202018
. Persons or Classes of Persons entitled to drive
2. The Policvhoider,

L

Pravided that the person driving is permitted in accordanee with the licensing
or other laws or regulations to drive the Motor Vehicle or hus been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Mator Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act his not been cancelled at the
time of the accident loss or demage.

. Limitation as o Use

use for social domestiic &nd Qleasure purposes and an
connection with the Policynalder’'s business or profession.

7. The Policy does not cover

1.70s¢ for mire or remard,
3. yse for racing,pace-agking.reliability trial or speeg-tlasting,
3. Use for the carrigge of aoods (otner than sameles) 1n
connaction with any trade of DUsINess,

&, lse for any purpose 1n connection with the Wotor Trage,

s Limitafions rendered inoperative by Section 8 of the Motor Velicles (Third-Party
Risks aned Cennpensation) Agt { Chapter 189} amd Section 95 of the Rood Transpors
Act, TUST [ Malevsia), are not o be imctucled toder these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is
issued in sccordance with the provisions of the Motor Vehicles { Third-Party Risks
and Compensation) Act {Chapter 3% ) nd the Roud Transport Act,
1987 (Malaysial.

Sepl Ch: 71972
110242017 (NP
CACI3 {053

iting A

124 COMMERCIAL AGENCY PTE. LTD.
’ For MSIG Insurance (Singapore) Pte. Ltd.



