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SUBMITTED BY- Liew Skan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repart comacily the details of the accidant ko speed up the claims prOCRSS

2. This Form must be completed by the Policyholder andior ihe Authorised Driver.

3. Infarmation provided must te as truthfid and accurate as possible, Any wilful misrepresentaton or witheldng of material facts may allow insuranca

comipanegs 1o

repudiaie palicy ability.

4. The issue and accaptance af (s Form by inswrance companies is not an adrmiss:on of palicy kaEty on the part of the Msurance cOmpanies
5. Any false reporling may be referred to the Police for investigation,

&, This repart will be ‘orwarded by e insurers of he GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA} for
archiving and thal copies of this regan will, fer a fee, be made available upon application by mterested partias
7. By tha ledgement of this rapar 1o the insurers, you herely consent 1o the archiving of this regor al the centre and 1o copies of the repor being made avadabla

aforesaid.

Date Of Raport
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2018 10:50

05/08/2018 18:25

PETIR RD SLIP RD INTO DAIRY FARM RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBFOGASZ
Insured/Policyholder
MWame Of Registered Owner RAJENDRAM MURLUGESAN
NRIC No S8084524C
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-82822923
Alternative Phone No OFFICE-B2822923
Vehicle Particulars
Manufaclurer HONDA
hodel GLH125

Exact Purpase for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAMT/17-884856-WTT

RAJENDRAN MURUGESAN
SE0a45240C

300515980

INDOOR

2410372016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82822923

OFFICE-B82822923
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 Registration Number of Driver's Own
Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any boady injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident raported to the police?

If Yas Please state which Police Station
Was notice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

| STOP BEHIND VEH B (BEARING NO SGX2654R) AT THE

BLK 218 PETIR RD #06-361
670218

N

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

HO

YES
MO
£

MAME.
GEWDER:

UMKNOWMN
: MALE

M

WO

SLIP RD FROM PETIR RD WAITING TO EXITING TO THE DAIRY

FARM RD. WHEN THE RD WAS CLEAR AND VEH B STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE. ALL OF A
SUDDEN, VEH B JAMMED BRAKE DUE TO THE BIKE COMING FROM THE DAIRY FARM RD. | MAMAGE TO STOP BUT
CANNOT STOP IN TIME AND COLLIDED ONTO THE VEH B REAR PORTION.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Raasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver

MWRIC/ Passport Mumber
Contact Number

Address

Poslcode

SGX2654R

PRIVATE CAR
WU JUNJIE BENJAMIM
S0123225A
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Insurance Company Mame
Mature Of Damane
Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of thic report ta the insurers, you hereby consent to the archiving af this report at the centre and te copies of
the report being made available aforesaid,

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

{al My insurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information 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 imsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the paolice), for the purposel(s)
of

{i) processing, handling and/or dealing with my claims including the settlement aof the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery 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/or dealing with my claims.(collectively the
“Purposes”|

(b} all insurerls) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.

{d) my Personal 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 elaims.

{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,

Palicyholder's Signature / Driver's Signature Reporting Centre Fersonnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

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

Date & Time; (1f driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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31-12-2007
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WGE69T447
MEIG Insuranca (Singapora) Fie. Ltd. ie Reg Mo 20041221260
MSIG 4 Shenton Way, # 21-01, 50X Centra2, Singapore 068807
Tel +65 BBZ7 THBE. Fax +65 6827 7800
Www.msig.com.sg

( CERTIFICATE OF INSURANCE )

Hasmil Tramsport Act. V96T (Malaysial
The Mhastar ¥ chilcles « Third Party Risks: Rules, 1959 Federation of Malaysis) r
The Mator Yohisles (Thied Pty Blsks amd Campensation) At (0 AP, 189 of the Revised Edition) (Ecpublic of Singaporet
The Sbitor % ohichis @ Thied Party Bisks und Cdnpensation) Rules, 1996 Editbsn {Regublic of Singapare
U0 @ny Amendssind, bl or Acls passed bn Eub-l.lil-.lhn:d'.

CERTIHCATEND = NSD/VNT/17-984956-NTT R#633-001/W8813

SUMPSSURED - L
ENCESS . HIL i
o SEABAS24C
| Index mark and Registeation Number of Vehicle — JRR9GAST

HONDA e 18 e,
. Name of Policybolder  EAJENDRAN mﬂm ; -

-

3. Effective date of the Commencement of Insurance

fur the purpuses of the Act R 1[IV AR LTI TRLTY
4. Dae of Expiry of Insurance LT ERRL IR

3. Persons or Classes of Persons entitled o drve

“a. The Policyhalder.

Provided thut the person driving is permitted in sccordance with the licensing
or sither lows or regulations o drive the Motor Vehicle or has been so permitted
and is not disyualitied by order of a Court of Law or by reason of any enactment
or regulation in that behalt from I.Iri;'lr'j.nf the Motar Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration snd licensing under the Rood Traffic Act has not been cancelled at the
tinwe of the secident loss or damage.

O Bia 8" s5d0al "Homestle and pleasure pyrposes and [n
connectlon with the Policyholder's busines®or profession.

T'i .I 'ﬁrf"m fﬁ’i“ﬁ':“r'ii“m.
1, Use for racing,pace-making,reliabllity trial or speed-testing.
1. Use for the carriage of goods (other than samples] In
connection with any trade or business.
4, Use for any purpose (n conmectlon with the Motor Trade.

¥ Limirations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Party
Rivks g Compensation) Act i Chaprey 189 and Secifon 95 of the Ko Tronsport
Acr, TUST | Malaysta), ave men te b inclided under these headings.

I'WE HEREBY CEETIFY that the Policy 1o which
issped i secordance with the provisions of the Motor

and Compensation) Act (Chapler 189} and tlfg
[987 ( Malaysial.

is Certificate relales is
icles {Third-Party Risks
Roud Transport Act,

Repl CH: 68755341 WT'T INSURANCE F‘l"ELTIJ
10/88/2017 (L) cerwrififg Higen

WTT-Cl DAL Fer MSIG Insura



