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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piwase ropod correctly the details of the accident 1o speed up Ihe Claims process

3

2 This Farm mus! be complated by the Policyholder andior the Authonsed Oriver

3 rfarmatioh pravided s be as truihlul ana accurate as possitie, Any Wil missepresentation or withoiding of molerial facts may alow naurance companies o

repudiabe policy ability,

4, Tha issus and seceptanea of this Form by Insurance companies is not an somission of pabicy Hability on e part of the nsurance companies
&. Any false mporting may bo referred o the Police Tor investigation.

# This repar will be foraarded by The inswrers of the G Reserds Managemant Conlro eslatikshad by the General Insutance Associaton of Singapore {GIA) for
nechiving and that copses of this repor will, for & fea. be made avaiabk upon sppiication by Inbenested parties

aforasai

Date O Repart
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mabile Phane No

Alernative Phone No
Vehicle Particulars
Manufaciurer

Modael

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleasa state action o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Covar Nota Numbar

Driver

Marme of Driver

NRIC Mo

Data Of Birth

Oecupation

[Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contac! Number

EMail Address

7, By the lodgement of this report to i%e insuters, you hereby consant iofhe archiving of this report at the centro and 10 copies of the report being made ayvallable

ACCIDENT STATEMENT
13/04/2018 16:03
1210472018 17:00
PIE EXPRESS WAY
SINGAFORE

DETAILS OF OWN VEHICLE

FBBTE085

BOEY MING LOONG, EDWARD
585007124
EDWARD_BOEY1995@HOTMAIL COM
(LOCAL) +65-93658054
OFFICE-23656054

HONDA
CB400-395CC SUPER FOUR

0N THE WAY HOME

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE.LTD
THIRD PARTY

NO

MSDAMTI18-988826-WTT

BOEY MING LOONG, EDWARD
849500712J

05/01/1095

INDOOR

1711002017

0 YEAR AND 5 MONTH

MALE

(LOGAL ) +65-93656054

OFFICE-93656054
EDWARD_BODEY19895@HOTMAIL.COM

Page 1ol 14



Addrass

Posicode

BLK 34E TAMPINES ST 33 #08-406 5(520348)

Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

vehicle Registration Number of Orver's Own =

Vehicla

Insurance Company of Driver's Own Vehicle -

Ganaral Information of the Accldent

Type Cf Accident
Waeather Conditions
Road Surface

Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acaldant

Was any bady injured in the Accident?

Was any Injured conveyed o hospital by

ambulance?

MO

Was any other material or properly damaged? YES

| have been approached by unknown parson(s)
saliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the acciden! raportad to the police?

If Yes Please stale which Police Statlion

NO

Was notice of infended Prosecullon given? NO

It ¥es, aganst wham?

Circumstances of Accldent

PLEASE TO REFER TO SKETCH PLAN

Attachmant(s)

Are-acoident photos avalable for attechment? YES

Was thera any video captured by Car Camera? YES

Remarks! Heasons

Was there any audio recorded?

Vahicle Registration Number
Wehicle Make!/Madel(Cokour
Details Of Properies

Vahicle Calegory

Mame of Driver
MNEIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

to. Of Passenger (Including Driver)

FILE TOD LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLPSB45E

FRIVATE HIRE

MED HUI HUI, EUNICE
SB201437C

88684304

Page I of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmparies.

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

&. Thereport 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 repart will for a fee be made available dpon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresald,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”] and disclose and transfer such
Persanal Information to all nsurer(s) whe have Insured vehicle(s) involved in this accident {all Insurer{s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law fiems, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

() pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;,
(iii) tarrying out and/or dealing with my instructions or respending to-any enguiries by me;

(iv) administaring my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery 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/ar dealing with my claims. {collectively the
“Furposes”]

(b} all insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

) my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their |awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be callected and used to complle claims history for the purpose of freud detection,
investigation and management |0 present and all future claims.

(e} the Information so collected under (d) above may be shared [ disciosed:

(i) toallinsurers andfor any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] tar complying with requirements under any regulations, laws or court orders

-

o - st

Policyholder's Signature Driver's Signature ing Centre Persghnel'y Signatura
Date & Time: (1f driver is not the policyholder) Mamar

: - 1%
f  11.3% Date:& Time: NAIE/FIN No.:
N " (31428 T, [ -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i.e’We declare the foregoing particulars are true |n every respact,

’ﬁ"ﬁv

Polieyholder's Signature
Date & Time;

g

g

/ :;%f{ w/f?

Crover's Signature
{If driver i not the policyhoider)
Date & Time:

1318

F!e;f;-rmg Centra nhe| 5 Signature
Name: W
NRIC/FIN MNo.:



ACCIDENT STATEMENT
ACCIDENT DATE:[ 1L / 0K/ .131-5_l{DDMMMTT}.TIME:I_!L_:_?_D_,HHHMMI

tocanon:  PLE  Bxryy w-fr-j . .
1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: Fes #hod S
b]IHSURANCE COMPANY: Wi &
c)POLICY NUMBER: Ak11-001/ wolp?
d]POLICY TYPE: [COMPREHENSIVE / / THIRD P ARTY FIRE &THEFT)
gfer -

&)MAKE & MODEL:____._Honda i — ,

FITYPE:(SALOON / COUPE / MPV /V AN / LORRYCMQIORCYCLE / OTHERS)

] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MOIORCYCLE) :
beck o home

h)PURPOSE OF USING AT ACCIDENT TIME:
(] ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /&EPORTING ONLY]"

7. IMSURED / POLICY HOLDER :
AJNAME____ Doy Ming Lowmy Edward (FMALB/ FEMALE
bINRIC/FIN/PASSPORT,__~__ 510 #(27 ___CONTACT:_7k5405

BIE 16 femging st 1] 4 ol-Y%okb $730778)

c)ADDRESS:
ﬂ = CONTINUE TO 3.d IF DRIVER ALSDO POLICY HOLDER
Ko of pavsen DRIVER : )
C1oclud .l' m\:: ,'ﬁ) a]NAME: Al ARWVE [MALE / FEMALE]
AN SnVE ) ) NRIC/FIN/P ASSPORT: CONTACT; ooz
( —l- j o] ADDRESS: :

* ) DATE OF BRTH: (05 81 7 1715 | (DD/MMAYYY) : ]
] OCCUPATION: / OUTDOOR) /
DATE JFDRIVING  PASS 17/vol 27

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_[bo Miay L¥90 Edolard
5. a)WEATHER COMDMION: | / RAINING / OTHERS A
b}ROAD SURFACE {@ WET / OTHERS LSk ==
4, WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION;

: ; B. THIRD PARTY VEHICLE _ S
L He o) pagepeqte @) VEHICLE NUMBER; SLP 9649 jiopeL.  MGzde 3
L eluchion chivery Bl DRIVER'S NAME: NED Wug 1, Eunice
(3 -'") " o) NRIC/HN/PASsPORT: _ sB201473C  conract: o =
=afT 9. THIRD FARTY VEHICLE 11l 4306
B i o) WEHICLE NUMBER: MODEL: :
i |__|.|:. 'r'll ||4.rh__'_-‘l.|,-|;r, 3 -
; _ =) DRIVER'S MAME:
Cledtuding hbvac) ) NRIC/PIN/P ASSPORT: CONTACT: . |

- N
i o _.'

|
Gmﬂﬂ = EJLJG-& - bau.] lq-ii'j'.@ hatmail. Lo
-—Pﬁx = I
VIDED -
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W 701895

M5iG Insurarice {Singapore) Pre: Lid, i feg_hn 20047 27125
MSIG 4 Snantan Way, # 27-01, 56X Centra?, SiNgapore 068807
Tel +55 BBZ7 7E8E Fax <R5 6827 7800
WL Msig com.5g '
\_CERTIFICATE OF INSURANCE )

Rz Teaninpumrt A, T997 | hfuluseilind
The Miter ¥Vkleles CTHizd Party Wit Rides, |59 1 Fraerution uf Yl
The .‘-1l'lr Vol FThaird Parry Rk sl Coiopemublung et AT, EAN ol tha Weiyed Editing | Hepntilic ol Shegapnpas
T Masdind Y wivickes | Third Party Hisks sid Linepensalinn Rises. 1996 Falitinn | Ripuhlie ol SEngagurs

ik Ay hmgralowest, Aul e Aem el | sulisbibylbeg Hiesst,

CHTACEERD = NgD/VNT/13-933826-WT7 A3£33-001/W0303

SEM INSURED L
EALESS NIL

i CEEL PR
I Indes mark and Resistration Number of Vehicle TRETidES

HONDA CB4RQ 338 gie,
. MName of Palicyholder BOET WING LOONG EDNAZD

A

+ Effecuve dute of the Commenverant af [nsurence

fir the purposes af the Acr J4ATRH R ey 01
4. Date of Expiry of Insilrnee HHHIHE

iy

o Persons or Classes off Persivs antitled to drive
1, Tha Falleyhalder,

Provided thut the persom driving 15 narmitted |n aocordniics with the licensing
or other Laws or regoelations 1o drive the Motor Sehicle ar has. been so permitted
dnd is not disqualitied by arder pf & Court of Law or by reason of any enictment
vrregulation it bcl-w.l};' from drisng the Metor Viehicle. And provided further that
the Motor Vehicle is reglstered and icenved und=r the Road Truffie Actand its
regstration and licensing under the Road Trafic Act has not bean cancellad st the
time of the sccident loss ar damags,

b, Limsgation ws LEJ 1 rth* ’

se for social domsstic and plaasure gurpeses and o

connectlon with the Follcyholder's business ar profession.

7. The Policy dJ]h:s not caver
. Use lor hire or reward.

e for racing,pace-aaking, rellabllity trial or spesd-tagting.

» 48¢ tor the carriage of quods |other then sasples; in
connection with any trade or buslness,

v Use for any purpose (o conmection with the Motsr Trada.

Bk e

Lairwribptsbn s raime fedtind inermwittoe I Sacrion ¥ of the Mumr Vehuifes | TRurid=Parsy
Ricsdes i Commpenarive Ave (Clapter 1990w Soption W3 afehe Rowd Transpir
e PONTY NSt e, vy it fei b docfended umeler Hirwe J'iru-r.'e'.l'u_q;.n',

I'WE HEREBY CERTIFY that the Policy 10 uh.‘ i 1his Certificute relatas i
e n acesedunce with Lh:gm-. istns of the M L'-."ehiﬂe-i I Third-Purty Risks
and Compensafion) Act ‘Chaster 1591 ynd bhe Rodad Transport Act,
L9R7T | Maoysin), '

WL INSURANCE
i Lindenwn

WIES PTE LTD
1 I-It
%;.E?ﬁ!i” i3 Fir MSIG Insurance (Binganore) Ple. Ltd,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

)
Original Report No : i: HBE{ EQE{ i)%g Vehicle Registration No : ﬁ'ﬂ'ﬂ&” g
Name(as shown in NRIC): @MMMQ I,Wﬁﬂﬂ
{*Vehicle Driver¥.Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No ;

Address :

Contact (Tel) {H/P) : M__

(Email) :

Date of Accident : _‘-._}_LE f L g& Time of Accident : ll T : ﬂ(_)
Place of Accident ; R,'(_ WHM
YW\

Insurance Company :

(B} ADDITIONAL INFORMATION MENDMENTS:
| have made a report on the above mentioned accident and woul o include additional information or make

the following amendments:

chprere TN O] MUVBLE Vo 8o v @ — Ak -T]

/,,// ; g/e@/}@(é“

Signaslire of Vehicle Owner [ Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 (030
Operating Hours : Monday to Friday 9am to Spm




