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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 19:42

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 03/04/2018 18:51

Date Of Accident 27/06/2017 01:05

Exact Location Of Accident KPE EXIT TOWARDS PIE JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL4101D
Insured/Policyholder

Name Of Registered Owner CHIA KIM CHOY

NRIC No S2510075A

Email Address ADRIANLIM2911@GMAIL.COM
Mobile Phone No (LOCAL) +65-91216975
Alternative Phone No OFFICE-91216975

Vehicle Particulars

Manufacturer SYM

Model JOYRIDE 200 A-171CC (A)

Exact Purpose for which vehicle was being used at

. ) GOING BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
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 FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MSD/VMS/16-352589-CA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHEE SIONG ADRIAN (LIN ZHIXIONG ADRIAN)
S72464411

29/11/1972

INDOOR

25/03/2004

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91216975

OFFICE-91216975
ADRIANLIM2911@GMAIL.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 (NOTE THE RIDER SAY BIKE WAS TAKEN BY THE OWNER)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

BLK 710 PASIR RIS STREET 72
#02-67

510710
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

1

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SJJ1208R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

LIN CHEE SIONG ADRIAN (LIN ZHIXIONG ADRIAN)

Name



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
FBL4101D

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report cormectly the details of the accident to speed up the claims process.
. This Farm must be completed by the Palicyholder and/or the Authorised Diiver.

. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material
tfacts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies s not an admisson of policy labllity on the part of the insurance
eompanies.

. Thie report will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |G1A) tor archiving and that copies of this report will for a fee be made avallable upon apalication by
interested parties

Hy 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 avatlable aforesaid

. Consent under the Perional Data Pratection Act (PDPA}
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General insurance Association of Singapare [“GIA") may/are permitied to colfect, use,
disclose and/or process my personal dsta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurar{s) who have insured vehicle(s) involved in this dccident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be callectively referred to as the "Insarers”), the Insurers’ lawyers/law firme, the
Maonetary Authority of Singapore and any ralevant government agency/authority [such as the pobice), for the purpasa(s)
ol

(i} processing, handling and/or dealing with my claims including the settiament of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/for my claims;
{iif) carrying out and/or dealing with my Instructions or résponding to any enguities by me;

(v} administering my claims {including the malling of correspandence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personsl 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 in sdministering, processing, handling and/or dealing with my dlaims. {coflectively the
"Purposes”)
() all insurer{s) who have Insured vehiclels) invalved in this accident and the tnaurers’ lewyers/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 Personal information may/can be disciosed by any of the lnsurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal information will alse be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in prasent and all future dalms.

{e) theinformation sa collected under {d] above may be shared [ duclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controfling 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.

%L’ Mﬁ;{w g

Paﬂz-,.huldlr': Slg'h;ﬁ.ﬂ Driver's Signature puﬂlnl Centra Pe ."Hiﬂill.I-Tl
Date & Time: i drivar ks mot the pnlu:fm:ldnrl Nnmt
Date & Time, NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

ifWe declare phe foregoing particulars are true i ev Espect.
\J > 5/ st/
icyhobdtr's e . Driver's Signat i - e Per l?ﬁ s Signatu
Date & Tima: (¥ drives t thee palicyhalder) Marrie ﬁ,
Date & Trme: NRIC/FIN Na
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Addendum Sheet

Tl [65] 6224 D10  Fax {651 234 0033

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ﬁ: GEMERAL & Matfies Cudy #18-00 Singapare D4E5E0
L/ INSURANCE
ARG

Operating Hgurs - Mangay 19 Friday, 0500 = 17:08

RECTOA0S MAMUSEMENT CENTIE UEN: SEES320250 | G5 iy Mg | MIDOHITTIS

IMPORTANT NOTE: PFlease submitthe completed Addendum form to thesame Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

18)

ADDENDUM

PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Crigiral Report No | ﬂ{lﬁfﬁif'[{b% Vehicle Registration Mo ! 5 L f{‘m D
NEME{ a3 shownin NAIT) | hm CH#.[ SLSM gﬁgmy?\mrtﬁwjpiss:mf:ﬂo : W}?Gm

@hitl g Dwner) (*) Please delete asappropriate

Address : Singapore |
Contact (Tel) : Mabile No.: Cﬂ 9"’6?%

Emall Address t

Date of Accldent ¢ '}"}'lﬁ"ﬁ[?ﬂ[j Time of Accident ¢/ 05

Placeof Accident Kk’p E’Kl:? fZMW ﬁk ﬁ‘gﬁ”ﬁ
Insurance Company: MEI{‘(

ADDITIONALINFORMATION FAMENDMENTS:

| have made a report on the above mentloned accident and would like toinclude addizional iInfermation or
make the following amendments:

okl Momi To Jim (e fuus podiam (L HI (oMb Hokidn)

Date:

Policyhalder / Driver's Signature F!epprg':s Cenyf Persgnnel's Signatur
Date: Name r"' %
NRIC/FIN No.: /
/7loe/ X%
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