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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the defails of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. nfarmation orovidad must be as trathiul and accurate as possisle. Any witlul misrepresentation or witholding of material fagts may allow insurance companies io
repudiate policy ability,

4. The reue and acceptanca of tes Form By iNSUFANGE COMOanies is nol an admission of policy liability o the part of the insurance sompaniea

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

5. This repart will be forwarded by the inedrers of the GIA Recards Management Cenire establshed by the General Ingurande Assocsation of Singapore (GIA) for
archiving amd thal coples of this report will, for a fes, be made available upan application by interestad parties.

7. By the ledgament of this repaent 1o the insurars, you hereby consant o the arch wing of this report at the centre and 1o coples of the repor being made available
aforesaid,

Date Of Report 27/03/2018 12:23
Date Of Accident 22/03/2018 09:05
Exact Location Of Accident SLIP RD BUANGKOK VIEW TWDS BUANGKOK GREEN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FVEa702
Insured/Policyholder
Mame Of Registerad Owner MUHAMAD YUSUF BIN ISHAK
MRIC Mo S96021952
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-93834425
Alternative Phane No OFFICE-83834425
Vehicle Particulars
Manufacturer KAWASAKI
hiodel KRRZX150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy NO
for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Flaet Policy WO

Paolicy Number MSDAVMT/AT-983145-WTT
Cover Nate Numbear

Driver

Mame of Driver MUHAMAD YUSUF BIN ISHAK
NRIC Mo 506021952

Date OF Birth 1710111986

Ccoupation INDDOR

Date Of Driving Pass 16/03/2016

Driving Exparience 2 YEARS AND 0 MONTHS
Gender MALE

iobile Number (LOCAL) +65-03834425

Fax Number

Contact Number OFFICE-93834425

EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

WVehicle

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?
Mumber of vehicles invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

BLK 545 BEDOK NORTH STREET 3
#10-1380

460545

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NQ

YES

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD BUANGKOK VIEW TWDS BUANGKOK GREEN. WHEN |
APPROACHED THE SLIP RD, | HAVE TO CHECK THE INCOMING VEHICLE ALONG THE MAIN RD. | DID NOT NOTICED

THAT VEHICLE B WAS INFRONT OF MY VEHICLE. IN A RESULT, | HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

Wehicle Registration Mumber
“Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDJU3254A

PRIVATE CAR
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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.
_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability.

. The issue and acceptance of this Farm by incurance comnanies is not an admission of policy lisbility on the part of the insurance
COmpanies.

. 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Aceaciation of Singapore ("GIA”) may/are permitted to collect, use,
dicclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfar such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ponetary Authority of Singapeore 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/or dealing with my instructions or responding to any enquiries by me;

iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout 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 in administering, processing, handling and/for dealing with my cla ims.{collectivaly the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Infermation for one or moreg of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or 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 infarmation so collected under (d) above may be shared [ disclosad:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver’s Signature Reporting Eentrgﬁentunncl's Signature

Date & Time: {If driver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN No:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Driver's Signature
[If driver Is not the policyhalder)

Date & Time:
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DECLARATION
I/ We declare the foregoing particulars are true In every respect. (1
~ g _'I
) [
Land! .
_ ) |:LJ"\?~.$
Reporting Centre iia-‘mnner's Signature

policyholder's Signature
Date & Time:

Mame: |
NRIC/FIN No:
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MSIG Insurance [Singapore) Pre. L1d. (o #eg b s0040 22120

4 Snenton Way #2101, 50X Centre 2 Singapore 068807
M S I G Tal +65 6B 7 THAB Fax +55 6827 1800
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MOTORCYCLE INSURANCE SCHEDULE

DATE OF IssUE: [bn 20T
AN Y Lin i 0ul-WisT2
WTT Insurance Agencics Pte Lid
Nl HED
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I141AM

REGISTRATION SUMBER: FVAUTHE
Makb OF VEHITLE KAaWASAKI

InsUREDESTIMATE OF v ALl E: TPI

AL THAOMISE LY VRS BHS:

Hhe Tnsared Unly

EADORSEMENTS APPLICABRLE; 3P PA INSURED MEMO MCFM

EXCESS

NAME O EMPLOYER ANDOR
HIRE PLRCHASE OWSER: HL CYCLE PTE LTD

sanction Limitation and Exclusion (lause

No Insurer shall be deemed 1o provide cover and no Insurer shall be
lisble to pay any clam o provide any benefit hereunder to the extent that
th provision of such cover. payment of such claim or provision of such
benetit woild capose that Insurer to any sanction, prohibition or
restpcnion uoder Loted Natwns resolutons of the trade or economit
sunchions Lows or regulanions of the European Umon or United Kingdom

o Umted States of Améra

POLICY NO: MSDVMT | T-983145-w 1,

NRIC NO: SU602 1952

DATE OF BIRTH: 1701 1996 (21 yis)
DRIVING EXP: 1603201611 yr)
CONTACT NO:

CUBIC CAPACITY: 14K
YEAR OF REGISTRATION: 2002

SEATING CAPACITY: 2

PREMIUM: 330.00
GST a0 7% 23.10
TOTAL: 353.10

NO CLAIM BONUS OF (84 1S ALLU L

MSIEG Insurance (Singapare) Pre. Lod.

Approved losa: vrs




