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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 21/04/2018 15:15

Date Of Accident 13/04/2018 16:00

Exact Location Of Accident BLK 26 KELANTAN RD CARPARK (JALAN BERSEH )
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL5629S
Insured/Policyholder

Name Of Registered Owner LIM TECK HEE

NRIC No S1245867C

Email Address HEE.MSG@GMAIL.COM

Mobile Phone No (LOCAL) +65-96840951
Alternative Phone No OTHERS-96840951

Vehicle Particulars

Manufacturer SUZUKI

Model UH200AL6 BURGMAN 200 ABS
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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/17-374168-CA

Cover Note Number

Driver

Name of Driver LIM TECK HEE

NRIC No S1245867C

Date Of Birth 09/11/1957

Occupation OUTDOOR

Date Of Driving Pass 13/02/1985

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96840951

Fax Number

Contact Number OTHERS-96840951

EMail Address HEE.MSG@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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 888 TAMPINES STREET 81
#09-1094

520888
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SCE7575A

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detaifs of the accident to speed up the cloims process.

2. This Form mus a-wmmw.

3 information provided mast hﬁw. Any wilful migrepresentation or withholding of material

facts mivy A40W IsUrance companies to repudiate policy liability.

4. Theitsoe and acceptance of this Farm by Isurance companies is not an admission af palicy llability an the part of the Insurance
Companies

M INYESL ALY

5. Any false reporti ay be pergd 1o shigat

& The report will be Torwarded by the insurers of the GLA Records Management Centre established by the General insurance
association of Sngapore [GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

7. By the lodgrment of this report 1o the INSURErs, you herely consent to the archiving of this report at the centra and to coples of
this report being made available aforesaid

& Consent under the Porsonal Data Protection Act {POPA)
| understand, acknowledge, agree and consent thal

g My insuras, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 10 collect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer [calectively the “persanal Information”) and disclose and transfer such
Perianal Infarmation to all insureris) who have insured yehiche(s] involved in this accident (all Insurer|s] who have insured
wehicleds] invalieed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lowyersflaw firms, the
Manetary Authority of Singapare and any relevant governmant agency/authority (such as the palice], for the purpose(sh
of
(i} processing. handling and/or denling with my chaims inchuding the settlement of the clalms and any necessary

investagations relatmg o the claims;

[#) investigating the accident and/far my claims;
{iii}) carrying owt andfor dealing with my imstructions or responding to any enguires by me;

i) admsnistering my claims (including the mailing of correspondence, StalemMents, invoices, reports of notices o me,
which coisld irvalve discliosure of certain personal data about e to bring about deliveny of the sama as well as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes’|
() all insurer(s) wheo have insured vehicle{s] invalved in this accident and the Irsuress’ lawyers/law firms, may/are permittad
1o e, use, dicloae and/or process my Personal kfarmaticon for ane of more of the above Purposes; and

(e} vy Personat information may,ean be disclosed by any of the Insurers and/of GIA to their thind party service providers or
agentafincloding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the abiowe Purposes.

[} vy Personal information will alio be collected and used to compile claims history far the purpose of fraud detection,
investigation and mansgement in prevent and all future clalms

fa)  the information 3o collecred under [d) above may be shared | disclosed:

(i teal nsweers and/or any ather third parties that assist in evaluating, nvestigating. contraliing or managing fraud,
regulators, law enforcement and FOVEMMENT AEENCies 3k reasonably required for the purposes stated, of

(i} lor comphying with requirements unde regulations, laws of court orders.
%&w o
' B =7 gy |wlZo\d

mnel's Signature

;iiruhulﬂﬂ"i Signature Difener' s Signature Reporting Centre Pe
Date & Tme {# driver i not the polkcyhoiser ] Name:
Date & Time: MRICFN Mo
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Sketch Plan #2
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Sketch Plan #3

Www, mElg.com.sg

MSIG Insurance [Singapore) Pie. Ltd. (Co. Feg No 2004122126G)
4 Shanton Way, #21-01 SGX Centre 2. Singapare 068807
M S I G Tel +65 GRZT TRES, Fax +65 6225 T402

¥ our Rel FBLEG28S

Cur Red } MSCA18-000558 (Please quate our referance when replying)

18 Apr 2018 URGENT
LiM TECK HEE

BLK 888 TAMPINES 5T 81

#09-1094

SINGAPORE 520888

Dear SirfMadam

Accident Involving FBLS629S and SCETS75A along BLK 26 KELANTAN ROAD CARPARK [JALAN BERSEH)
Policy No MSDIVMST-37T4168
Date of Accident 13 Apr 2018

We have received a property damage claim from BH Auto Services Ple Lid acting on behalf of the owner of SCETST5A
However. we have yet 1o recaive your report on the accident

Under the Molar Claims Framework, motorists are required to report any traffic accident involving their insured vehicles o
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their rights to saek indemnity under their policy.

W urge you to make a repor immediately al any of our suthorized workshops or IDAC centres. The lisl is enclosed for
your reference. Please bring your vehicle and the following documents with you!

1. Driving liconse
2 identity card
a Police rapor, if any

If you have aiready filed an accident repor, pease accepl gur thanks and ignore this reminder

Thank you.

Yours sincerely
-

% Wenyao

Executive

Claims Services

Tel B643 1316

Fax +65 G225 7402

Emad fievel_foo(@ sg msig-asia com

]
AMember of M5 £ AD INSURANCE GROUP @
e
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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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