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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart L'.C-'.’EL'.IE Ine detads of the accident 1o speed up 1he Claims process

This Farm must be complgled by (he Policyholder andfor the Authorised Driver,

)
3

repudiate policy ability.

. Informadion provided must be as truthful and accurate as possible. Any willid migrepresentation or withokiing of maternial facis may allow insurance companies o

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the msurance companies.
5. Any false reponting may be reforred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemant Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon agphcaton by inerested pares
7. By the losgement af this report 10 1he insurers, you hereby consant 1o the archiving of ths report at the centre and to coples al the repan Baring made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

17072018 12:27

17/07/2018 08:30

ALONG BALESTIER RD BEFORE JUNC SERANGOOMN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at
time of accidem

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

If Ne, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Number

Contact Number

EMail Address

FEL7579P

WOO CHAN BAN
51734456]

NOEMAIL

(LOCAL) +65-97669579
OFFICE-97669579

HOMDA
WW150 (PCX150)

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

MSDAMS1B-379738-CA

WOO CHAN BAN
517344564

2B/04/1966

INDOOR

14/0%1990

27T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-976655T9

OFFICE-97669579
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

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
ambuiance?

Was any other material ar property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidenl reparled to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 85 WHAMPOA DRIVE
#03-264

320085
NO
OWHNER

WO COLLISION
CLEAR
DRY

NO

NO

MO
NO

2

MAME: {-
GENDER: . FEMALE

NO

NO

ON STATED DATE AND TIME. | WAS TRAVELLING ALONG STATED VENUE, MY DAUGHTER SHOE ACCIDENTALLY HIT

ONTO VEHICLE B BUMPER,

Attachment(s)

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

¥ES
MO

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Becards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemen ts, 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 a5 on the
external cover of envelopes/mail packages); and/or

[v) camplying with applicable law in ad ministering, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

{B)  allinsurer(s) wha have insured vehiclel{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}l  my Personal Information will also be collected and used ta compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) the information so 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 purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

a'P
e [\

Policyholder's Signature Driver's Signature Reporting Centre Persnn*"el"s Slgna'rure
Date & Time: {If driver Is not the policyholder) Mame: \

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
I O V-9 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r| i 2 " .
terec o dHalamonl .
DECLARATION
I/We declalre the foregoing particulars are true in EVery respect, ,_1;-"'|
. ai “‘|
Lo o 1|,
i | Ik :{-'"\'_.-*.|
Policyhaldey’s 5ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelieyholder) Name; A

Date & Time: MRIC/FIN No.: \
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CA 502703

MSIG Insurance [Singapore) Pie. Ltd. (Co ey ba 2003128125
MSI1G 4 Shenten Way, 8 21-01, 50 Centred, Singapare Qaa807

Tel +65 BAZ7 70BH, Fax +65 BB27 7BOC

msig.com.sg

(CERTIFICATE OF INSURANCE )

Wi Teansport Act, 1987 (Malsusia)
e Mo Vehbcles (Thind Party Risks Rules, [958 (F pleration af Malaysial
The Mador Vehicles (Thied Party Risks and Coniprasstbn A WU AR, 189 of the Revised Edition) (Republic of Singapoere)
T Sladur Vehbeles | Third Party Risks sl Congpeasatio Rules, 1494 Edditin 1 Repuhlic of Singapare
{ir amy Amesilnsent, Aclsr Acts prssed i sshstiutien theseof,

CERTIFICATEND WSD/VNS/18-3T0738-CA  ADOT4-001/10114
SUMINSURED PNy
ENCESS : $300{ FIREATHEFT) $600(ENDT 2K

1. Index mark and Registeation Number of Yehicle FRLTST4R

tORDA 153 .
Name of Policvholder — §00 CHAN BAN

-

1. Effective date of the Commencement of [nsurance

fur the purposes of the Act 1201AM 247031 ma
4. Date of Expiry of Insurames 23/03/2019

5. Persons or Classes of Persons entitled to drive

2. The Policyhelder.

Provided that the person driving is permitted in accordunce with the licensing
ar other laws or regulations to drive the Motor Vehicle or has been so prermitted
and s not |J|i~_~.|.|uu|i!i';|_-d by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Roud Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6, Limitation as o Use

Use for socisl domestic and oleasure purposes and in
connection with the Policyholder's business ar profession,

7. The Policy does not cover

1. Use for hire or reward.

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

3. Use for the carriage of goods (other than samples) in
connection with say trade or business.

4. Use for any purpose in connection with the Notor Trade.

Linitarions cendered inoperative by Section 8 of the Motor Veeltieles {Third-Pariy

Risks and Compersation) Act (Chapter 18%) and Seciion U5 af the Road Transport
Act, JUST ( Malavsice), are o fo bé inclided wndder these headings,

LUWE HEREBY CERTIFY that the Policy w
issued in accardance with the provisions of 1 v

and Compensation) Act (Chapter TS Nt Road Tranmsport Act,
1987 (Maluysial,

0/03/201% (K31

CRCIHED (05113}




