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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Pleasa report correctly the details of the accident 1o speed up the claims process.,
2. This Form must be completed by the Polcyhalder andlor the Authorised Driver

4 Information provided must be a8 Uruthiul and accurale as possible. Any willul misrepresentation or withalding of material facts may allow InGurance companies (1]

repudiate pobicy ablily.

4. The issue and acceptance of this Form by inswance companies is not an admission of pokcy liability on the part of the insurance comganies
5. Any false reporfing may be referred to the Police for investigation.

o

Thvs reporl will B fonwarded by the nsurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GlA}for

archivirg and thal copes of this report will, far & fee, be mada available upon appl cation h:,- mlarnsted paniea
7 ﬂr the Inngemg.—‘_ af this report 1o the insurers. you hersdy consenl 1o the archiving of phis reporl at the cenkre and bo copiea of Fe repon being mada available

aforesad,

Date OFf Report

Date Of Accident

Exact Locafion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone Nao

Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleel Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Drving Experience

Gander

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
090042018 13:24
O7/04/2018 12:35
JUNC TAMPIMES AVE 10 & TAMPINES AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
FBHS54225

CHIU PO HENG
802728652

MOEMAIL

(LOCAL) +65-81270855
OFFICE-81270856

¥ AMAHA
FZ165T

PRIVATE USE

NO

REPORTIMNG OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

NC

MSDAMTIB-3TEE44-CA

CHIU PO HENG
592728652

22/04/1992

INDOOR

05022016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-812T0855

OFFICE-B1270855
WOEMAIL
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BELK 418 SERANGOOMN CENTRAL
#0B-448

Postcode 550418

Address

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

Vehicle Registration Number of Driver's Own
vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| h.fn.-p. bean approached by uujknuwn person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease stale which Police Station

Was notice of inlended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

M STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 TAMPINES AVE 10 TWDS TAMPINES AVE 1
SUDDENMLY MY VEHICLE SELF-SKIDDED AS | WAS SLOWING DOWN AND HIT ONTO VEHICLE B FROMT LEFT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVT320Y

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver WG LI KUAM
MRIC/Passport Number S2190307H
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Mame CHIU PO HENG
Page 2 of 18



Approximate Age

Injuries Sustain

injured persan in which vehicle?
Were seat balts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ABRASION RIGHT KMNEE & LEFT HAND
FBHE54225

NO

Page 30f 18



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 Authaorised Driver.

infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is nat an admission of policy liability 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
nesociation of Singapore {G14] 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!

{2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/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 disclose and transfer such
parsanal Information ta all insurer{s) wha have insured vehiclels) Involved in this accident {all insurer(s) who hawve insured
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)

af :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clairns;

{ii} investigating the accident andfor my claims;

(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which cauld invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
axternal cover of envelopes/mail packages); and/ar

{v) complying with apalicable law in administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”

{by allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d]  my Persenal 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 Information so callected under (€] above may be shared | disclosed:

[i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law anfarcement and government agencies as reasonably reguired for the purposes stated, or

liil for complying with requirements under any rogulations, laws or court orders.

a
)
L AN -
Policyholder's Signature Driver's Signature Reperting Centre Persgnnel’s Signature
Date & Time: . (If driver is not the policyholder) Mame: ’1\

e A0 Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect. A
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palicyholder's Signature Driver's SIgnature Reporting Centre Per nnel’s Signature

(If driver is not the policyholder) Mame:

Date & Tima: 4
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CA 501452

¢ E MSIG Insurance {Singapore) Pte. Ltd, o meg ue 2aca1z212)
MS| G 4 5henton Way, # 21-01, 50X Cente, Singapore ORRROT
Tel *65 6827 FBEE, Fax +65 6BZ? TBOD
MSig.Com.sg

(_CERTIFICATE OF INSURANCE )

Rl Transgsart e, 1MET | Alslasainl
The Muler Vehieleo | Thivd Party Riskes Bubas, 19059 Foderatbon of %lalaysiab
The Medor Vehielo | Uhird Party Bisks ani @ omgeosationi Aot 10 AT, 189 of the Beslseil Editiens (hepublic of Smpaparel
Flise Wlotor Vodickes v Thind Party Hishs aml Ceaipensation Kules, 1990 i (R epuldic of Sinpapore
O any Amendusend, 58 ar Aete passed inosabstitution theresd,

CERTIHICATE N0 WED/VMT/LR=-3TRO44-CA  ADOT4-001/10001
SUMINSURED TPl
EXCERS : HIL

I Incex nmark and Registration Number of Vehicle FERSA12%

YANAKA 15¥ ¢.c.
2 Name aof Policyvhalder CHIU PO HENG

3. Effective date of the Commencement of Insurinee
T the purposes of the Act 12004N 0A701/2012
4. Date of Expiry of Insurance BS/03/201%

3. Persons or Classes of Persons entithed to drive
g. The Policyholder,
0. TOKG WAN TIMG QLY

Provided that the person driving is permitted in aceordunce with the licensing
or uiher Lws or regulations o drive The Motor Vehicle o has been so permitted
il is not disgualitied by order of o Court of Law or by reason of any enactment
or regulation in thit behalf from driving the Moter Vehicle, And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and it
registration and licensing under the Road Trsffic Act has nol been cancelled 3 the
time of the aceident loss or Ll;mmg._-_

. Limitation as w Use

Use for social domestic and plesswre purposes and in
conmection with the Policyholder's business or profession.

T The Policy does not cover

|. Use for hire or reward.

1. Use for racing,pace-making,reliability trial or speed-testine.

1. Use for the carriage of goods (other Chan samples) in
cornection with any trade or busimess.

4. Use for any purpose in comnection with the Motor Trade.

B Limdsesions rendered inoperative by Section X of the Motor Velicles { Thivd-FPartr
Riska coned Commpensenrivnt s Act (Chepier T8 and Section Y3 of the Reod Tremiort
Act, TOST { Malevsiah, core it i e incfrided nder these feadings

Certificate relutes is
grtiches (Thind-Pary Risks
A Rowd Transport Act,

I'WE HEREBY CERTIFY that the Policy to whi
issued in accondance with the provisions of the Mon
and Compensiation) Act (Chapter 189
[98T (dalaysia,

30212018 (o6

| G0 oS3



