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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims procass.

2, This Form must oe completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as Truthful and accurate as possible, Any willul misrepresestation or withokding of material facls may aliow insurance companias o
rapudiale policy abilily

4. The isswee and acceplance of this Form by msurance companess is nol an admisson of policy Eability on the pard of the msurance companies

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

G. This report will be forwarded by the insurers of the GIA Records Managemen) Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this raport will, for a fee, ba made available upon application by interested parties.

T. By tha lodgament of this ropo to the insurars, you hereby consant b tha archiving of this report at the cantra and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/07/2018 13.52

Date Of Accident 15/07/2018 20:30

Exact Location Of Accident BEDOK NORTH AVE 3 TWDS NEW UPP CHANGIRD
Country/State of Loss SINGAPORE

Vehicle Registration Number FLIGTSX

Insured/Policyholder

MName Of Ragistered Owner ROMARIO ARVIN 5/0 LETCHUMAMNAN
NRIC Mo S9500133E

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-87498246

Alternative Phone Mo OFFICE-BT498246

Vehicle Particulars
Manufacturer KAWASAKI
Modal KRRZX150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undar your own insurance palicy

for repair 1o your vehicle? NG
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

MSIG INSURAMCE (SINGAFPORE) PTE. LTD,
THIRD PARTY

MO

MSDAMTT-372907-CA

ROMARIO ARVIMN 5/C LETCHUMAMAMN
S9500133E

01/01/1995

INDOOR

05/11/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87498246

OFFICE-BT498246
MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, 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

‘Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 27 NEW UPPER CHANGI ROAD
#03-710

462027
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperies
Vahicle Catagory

Mame af Driver
NRIC/Passport Mumber
Contact Number

Address

Postcade

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLF3465M

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

ROMARIO ARVIN 5/0 LETCHUMAMAMN
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Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Ware seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

ARM & SHOULDER
FUBYTSX

NC
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly 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. Informatlon provided must be as truthful and accurate as

ible. Any wilful misrepresentation or withholding of material

Facts may allow insurance companies to rep udiate policy liahility.

4. The issue and acceptance of this Form by Insurance companies (s not an admissian of

policy llability on the part af the insurance

companias.

5. Any false reporting may be refarred to the Police for investigation.
agement Centre established by the Genersl Insurance

6. The report will be forwarded by the insurers of the GIA Records Man

Association of Singapore [GIA) for archiving and that co
interested parties.

7. By the lodgment of this report to the insurers,

pies of this report will for a fee be made available upon applicatian by

you hereby consant to the archiving of this report at the centre and ta coples of

the report being made available afaresaid,

8. Consent under the Parsonal Data Protection Act (FOPA)

Iunderstand, acknowledge, sgree and cansent that:

E]]

(B)
{c}
{d)

{e}

My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the "Persanal Information”} and disclase and transfer such

Persanal Information to all insurer(s) wha have insurad vehicle(s} involved in this accident (all insurer(s) wha have insured
vehicla(s) invelved in this accident shall be collectively referrad to as the “Insurers”), the Insurars’ lawyers/Taw firms, the

Monetary Autharity of Singapore and any relevant government agency/autharlty {such as the pollce), for the purnose(s)

of :
li} processing, handling and/ar dea ling with my claims includin
investigations relating to the claims;

g the settlament of the claims and any necassary

{ll] Investigating the accldent and/or my claims;
{lli} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

statements, invalces, reports or notlces to me,

(iv) administering my claims (including the malling of correspandence,
o bring about delivery of the same as well as on the

which could invelve disclosure of certain personal data about me B
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dea ling with my claims, {zollectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or mare of the abave Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agentsfincluding their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes,

my Personal Infarmation will also be collected and used ta complle clalms history for the purpose of fraud detection,

Imvestigation and management in prasent and all Future claims.

the information sa collected under {d} above may be shared / disclosed:

{i] toallinsurers 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 purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT :

1

=
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised raporting centro.
Please repart correctly on the detalls of the acddent ta speed up the claim proesss,

This form must be filled up by the palicy holder and/or authorized driver.

Information provided must be as frultful and accurste as possible. Any wilful misreprasentation or withholding of material Facts may sffaw
insurance cempanles to repudiats policy llability,

The issua and accaptance of this form by Insurance companies 15 not an admissian of palicy lak
Any laise reparting may be rafarred ta the tralfflc polica department for Inwa stigation.

ility an the part of the insurance companies.

Accident details

[ Date and time of accident f Date: /'1 1 ,f 1Y
Exact location of accident } fodok lordl Dve 3

5]

(DD/MM/YY) Time: 20 )0 (HH:MM) |

[:IJ Wi ol ’11. T I;IIE"!' I"r|-ll Ed ) J

Details of vehicle

| Vehicle registration number | Fu 47c X ]
Vehicle make and model | Fawagak: R (10
Type of vehicle Saloon o MPV o CRVao Vano
Larry o Bus o Motoreycle g Others:
Vehicle category Private ,  Commercial o Motorcycle #
Purpose of using at said time | [lvy 1. ___
Are you claiming under your YesoO No g if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company

MG

meo | vm7 [ F—-322 2507 - cA

Policy number _

Type of policy Comprehensivea—  Third party fire & theft o TP only 0
Insured / Policy holder

Mame 'p--.l'.»-.\r-"l .‘1(@-»‘1 E'Jr‘r-..l [ ._i'f |I-'l., P & MEJE_Bf Female o

NRIC / Fin / Passport number

£5o0 |77E

27149 g14(

Contact
Address 41 New Uppeyr Chs ") Con
#03-710 (0 4( 11 7") |
Driver Same as insured above )zi"[skip to D.0.B)

Male o Female o

| Name

NRIC / Fin / Passport number

Contact

Address
Email address _ —
Date of birth g an Y91

Occupation Indooce— Outdoor o

Driving date pass & N~ 2T




General information of the accident

|| Was driver an employee of [ Yee MNo f
the insured’s company? | If no, relationship of the driver and insured: zh( s
| Accident captured by camera? || YesO No o~
Weather condition | Cleard”  Rainingo Othars:. .
' Road surface |Dry Weto
| No of passenger | _ (Inclusive of driver)
Passenger 1
| MName RJ?‘“"-"} ﬂ(\h.-\ § /e .LQ’{rfn,ivi:.". 1
LGender Male”  Femalen
Passenger 2
=
| Name L .
| Gender Male o Femalet

Passenger 3

&

J__,..--'"

/

Name

Gender Male o Femaf€ o
Passenger 4 ot

Name /

Gender Male o JEeﬁiaFeﬂ

Passenger 5

22

Name

el
—5

Gender

Malea _Fémaleo

Passenger 6

A
™
il

MName o |
Gender Male O Feffale o

Other information )
Was anybody Injured? Yeser  Noo |
Was other vehicle damaged? |Yesm™ Noo

Details of police action
Reported to police? Yes o No =~ If yes, please state which police station. j

Police station name

—




Third party vehicle 1

| Name

LCuntacE nu_mber

Vehicle registration number SLF 3R M

% i

.J
| NRIC / Fin / Passport number |
J

Vehicle make model

Third party vehicle 2

|I Name |

| Contact number |

| NRIC / Fin / Passport number

| Vehicle registration number 5

| Vehicle make model L

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number e

| Vehicle make model 2

Third party vehicle 4

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number P

| Vehicle make model P

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number el

Vehicle registration number 2

Vehicle make model ,/

L

Third party vehicle 6

MName

| Contact number

NRIC / Fin / Passport number

Vehicle registration number /

Vehicle make madel




Witness 1

e ——

| Name )
h 7
Witness 2 /
| Name // ]

Injured person 1

MName

Fil'‘1"""“'-\.'|'|n-:‘.' ﬂr'*-lr'- 'l_."r) {I'f#l.-lrhl-ﬁ“l'-\..n

Injuries sustained

_.'E| im B .1 _;L._.-.-!!.r‘.r'(

Which vehicle person in?

Fu 670 %

Woere seat belts worn?

Yes O NoO

Was injured conveyed to

hospital by ambulance?

Yeso No &

Injured persan 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo - ™

Was injured conveyed to
hospital by ambulance?

Yes o V

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas 0o Noo

Was injured conveyed to
hospital by ambulance?

-

Yes O Moo

Injured person 4

Name

Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yesn Noo

Was injured conveyed to
hospital by ambulance?

Yeso W
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