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MMATIBOTOE4R ¢ Halional Assssamen] Canire Services - U

ENTREY DATE & TIME 30MS2018 1646
SUBMITTED BY: Liew Shan Hu

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl corractly the details of the accident te speed up the claims process.
2. This Feem musi be compleled by the Policyholder and/os the Authorised Driver

3. Information provided must be as truthful and Bccurale as possiobe, Any wilul misregresantation of witholding of material facts may allow Insuranca companias o

repudiaie palicy ability.

4, Ther issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance campanies,

5, Any false reparting may be referred to the Pelice for investigation,

&, This raport will be forwarded by the insurers of the GIA Records Managamant Cenlre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for 8 fee, be made available upen application by Interested parties

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repant being made avalable

atoresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwnar
MNRIC Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please slate action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typea Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

V052018 16:46
I0V0S/2018 0B:30

ANG MO KIO ELECTRONICS PARK RD OUTSIDE UE BIZHUB

SINGAFPORE

DETAILS OF OWN VEHICLE

FUB4IE

LEE ZENG FENG
S58528263H

NOEMAIL

(LOCAL) +65-01838845
OFFICE-91838845

HOMDA
WAVE1255

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO

MSDMAVMT/18-381507-CA

LEE ZENG FENG
58528263H

28/08/1885

INDOOR

270352008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81838845

OFFICE-91838845
NOEMAIL
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Address BLK 132 BEDOK NORTH ST 2 #05-83
Postoode 460132

Was driver an employee of the Insured's Company NO

If Ma, Ralalionship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle Invelvad in this accident? NO

MWumber of vehiclas involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprnacr_!ed by wﬁrmwn_persun(s] NO
solictingfoffering accident claims assistance.

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

Was the accident reported to the police? (0]
If Yos Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accldent

I'WAS RIDING ALONG ANG MO KIO ELECTRONICS PARK RD, THE TAXI WAS INFRONT OF ME. SUDDEMLY THE SAY TAXI
STOP ALONG THE RD (OUTSIDE OF THE UE BIZHUB CENTRAL ENTRANCE), | THEN SLOWLY OVERTAKE THE TAXI
FROM THE LEFT SIDE. WHILE OVERTAKING, THE PASSENGER INSIDE THE TAXI OPEN THE LEFT BACK DOOR
WITHOUT CHECKING THE BLIND SPOT AND HIT ONTO MY BIKE CAUSING | FALLEN DOWR,

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

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

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver ADDUL RAHMAN
MRIC/Passport Number

Contact Number

Address

Fostoode

Insurance Company Name

Mature OFf Damage

Ma. OFf Passanger (Including Driver) 2

Page 2 of 18



Passenger 1 WAME LNKNOWMN

GEMDER: MALE
Marmea LEE ZENG FENG
Approximate Age
Injuries Susiain SLIGHTLY ABRASION
Injured person in which vehicle? FUS431E
Were seal bells worn?
Was this injured conveyed to hospital by NO

ambulance?
Addrass

Postcode

Page 3 of 18



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. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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 invastigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal infarmation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(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;

(il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

[t} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Persanal Infarmation 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.

{2} theinformation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Policyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

gt

Driver's Signature
{IF driver is not the policyhalder)
Date & Time:

Policyhalder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:
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A 504892

MSIG Insurance (Singaporn) Pra. Ltd. i ey i ci 10712500
& Shenton Way, #2100, 56X Cantre?, Singapore OLEEOT
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Yo Efeetive dinte of the Conmencemment of s
) Foor Al praerposes ol the At {00AN 040008
A, ite of Bxpiry ol Insiramnee 130442014

5 Persoans o l'.l'||_|_l._l.|.:\ ol Persons eniilled loodave
a. The Pelicyholder.

Frowvided that the person driving is permitteil e acoardimes swith the lieeising
or otber s o rogaliginns o deive the Motor Yehicle or has becn s permitied
sl i il sl ied by ordet ol o Cour ol Law or By reason of any caociment
o repilation in that behadd G deiving the Maowor Yehigle, And provides further that
the Muotor Vebicle s segistered and licemsed under the Road TealTie Ace and it
pegistrtion sl Heensing noker e Romd Traffic Act has nol been vancelled ot the
e o e acciedenn loss o danee

fo. anminginfon as fae e

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

T The Policy does not cover

[. Use for hire or reward.

1. Use for racing,pace-saking,relinbifity trial or speed-testing.

1. Oge for the carriaze of poods {other Chat samples) 1o
cannection with any frade or busineds.

4, Use for any purpese in conmection with the Mator Trade

t Lttty fendeeed iopseraiive e Section & of the Miger Velieles (Thivd-1ery
feiaks o Compressation b dof (€ s ESS vl Secion 45 ol e Rl Traatprnt
Vo't PAST el ), e i der e fecfodiend pailer thiese Ieeadins,

WE HERERY CERTIFY that the Pobicy oowifieh i Certificate relates is
fsuicd i accordanee with thie provisions of the § (Therd-Party Risks
and  Compensation) Al (Chapter TRY) il Transport Act,
T9RT A Makuysin),

12/047 2018 (K8}
AT v (E513) Fin MSIG Inst
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