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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/02/2018 10:30

Date Of Accident 26/01/2018 18:40

Exact Location Of Accident ALONG SERANGOON ROAD/RANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBA8233M

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAIKAL BIN ABU SAMAH
NRIC No S9236692H

Email Address HAIQAL_1992@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-81001320

Alternative Phone No OTHERS-81001320

Vehicle Particulars

Manufacturer HONDA

Model CB400-399CC

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMT/17-363791-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD HAIKAL BIN ABU SAMAH
NRIC No S9236692H

Date Of Birth 14/10/1992

Occupation INDOOR

Date Of Driving Pass 28/04/2017

Driving Experience 0 YEAR AND 8 MONTH

Gender MALE

Mobile Number (LOCAL) +65-81001320

Fax Number

Contact Number OTHERS-81001320

EMail Address HAIQAL_1992@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 513 CLEMENTI WEST STREET 1
#06-340

120613
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJM4380P
TOYOTA

PRIVATE CAR
CHONG CHOON ANN
S7939576E

90097185
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Sketch Plan

IMPORTANT NOTICE

1. Please report corregtly the details of the accident 1o speed up the cldims process.
2. This Form must be co

Ithorised Driver

3, Information pravided must be as truthful and accurate as possible Any willul misreprasentatian or withholding of matesial
faets may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelity liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GUA|] for archiving and that eoples ef this report will for a fee be made availatle upan application by
interestad parties.

7. By the ladgment of this report to the insurers, yau herehy consent 1o the archiving of this repart at the centre and to copies of
the repart being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and content that:

fal My insurer, my warkshop and the General Insursncs Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my persansl data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurerfs) who hiawve insured vehicleds) involved in this accident [al Insuresis) who have insured
wehicle{s) invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapate and any relevant government agency/authority (such as the paliee), far the purposs(s)
of

(i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any neCessary
imeestigations relating to the claims;

(i) nvestigating the accident and/or my claims;
(lii} carrying out andfor dealing with my instructions or responding 10 any enguiries by me;

[iw} administering my claims (includieg the malling of correspondence, statements, involices, reports or noticss to ma,
which rould involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 25 on the
external cower of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my cisims. [collactively the
“Purposes”)

(k)  allinsurer|s) who have insured vehicle(s) involved in this accident and the insurere’ lawyers ww firms, may/are permitted
to collect, use, diselose and/or process my Personal Infarmation for one of more of the above Purposes; and

fc]  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA o their third party service providers or
agents{including their liwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal information will also be collected and used te compite claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information o coflectad under (d) abave may be shared / disclosed:

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

(W) for complying with requirements under any regulations, laws or court orders
Palicyhol Sifr Driver's Signature eporting EET!-IP' P nej4Signature
Date & TimdF ‘FF; EACotheg (1 driver is not the policyholdes] Name: Wﬁ

Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DECLARATION
If\We ﬂﬂ the foregoing particulars are true in every respect.

0/ / 2old

Driver's Signature

porting Centre Personnedd Signaglre
{IF driver is not the policyhalder| Bame
Date & Time: MRIC/FIN Mo ]

Page 4 of 13



Sketch Plan #3

MSIG Insurance (Singapore] Pte. Lid, (Co Beg Mo 2004423420
4 Shenion Way, #21.01 SGX Centra I, Singapore DE8807
Tl +65 GRET TEEH, Fax 65 6225 T402

Warw.mslg.com.sg
Your Ref FBABZ233M
Qur Raf MESC/1B8-000182 (Please quote our reference whan replying)
01 Feb 2018 URGENT

Muhammad Haiga! Bin Abu Samah
Bik 813 Clemenli West Streat 1
#OE-340

Singapora 120813

Dear Sirs

Accident invelving FBAB23IM and 5JM43B0P along Serangoon Road & Rangoon Rosd
Policy No MSD/VMT/I17-363791-CA
Date of Accident ; 26 Jan 2018

We have received a properly damage ciaim from werkshap acting on behalf of ne cwner of SIMAIE0P. Howaver, wa have yet
to receive your report on the accident.

Undar the Motor Claims Framework. molorists are required in report any traffic gecident invelving ther nsures vehicles to ther
irsurers within 24 hours. of the accident or by the next working day, Any non-reparting may affect the motarists No Claim
Discount and their righis to seek indemnity under their policy

We urge you to make a repart immedialely at any of our authonized workshops or [DAC centres. The list s encicsea for your
feference. Please bring your vehicle and the following documents with you

1 Driving licanss
- Identity card
3, Palice raport, if any

If you have elready filed an accident report, please sccept our thanks and ignore this reminder

Thank you.

Youtssincerely

s
Katherine Wong
Execulive Officar
Claims Sorvicas (Motor}
Tel 3 BGER4 2544
Fax : G225 Y402
Emad katharineg_wong@sg msig-asa.com
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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