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ENTRY DATE & TIME: OFIDB/2015 1726
SUBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the clams procass.

2. This Form must be compliled by the Policyholdar andfor the Authorised Driver

3. Inforrmation provided musl be as truthful and accurals as possible, Any witful misrapresentation or withokding of matenal facis iy allow Insurance companies o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of po

5. Any falsa reporting may be refarred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Managemeni Cenlra established by tha

archiving and that copies of this repont will. for a fae, be made available upan application by interested parties.

7. By the lodgemart of this report to the insurers you hereby consent 1o the archiving of this report at the

aloresaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addross

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oacupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

07/08/2018 17:28

07082018 16:00

PIE EXIT 9 TWDS JLN EUNOS
SINGAPCRE

DETAILS OF OWN VEHICLE

FBK7284U

ROELANDTS JONATHAN FRANCOIS B
S836607T1F

NOEMAIL

(LOCAL) +65-83007964
OTHERS-83997964

KTh
200 DUKE

PRIVATE USE

L [0]

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
M
MSDAMT/18-377041-CA

ROELANDTS JOMATHAN FRANCOIS B
SB36B0TIF

16/11/1983

INDOOR

23022011

T YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83997964

OTHERS-83997964
NOEMAIL

by liability on the part of the insurance companies

General Insurance Association of Singapore [GlA] for

cantre and ko copies of the reper boing made availabis
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Addrass

Fostcode

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

Vahicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any fereign vehicle invelved in this aceidant?
MNumber of vehicies 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

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

62 KIM YAM ROAD
239363

NG

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
WO
YES

MNO

NO

MO

YES
MO
WO

SGX9251Z

PRIVATE CAR

SHEIKH SHAMIM S/0 ALI QADIR

SE848TO0E
92395101
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

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

1. 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 Form by insurance companies is not an admission of policy liability an the part of the insurance
COMmpanies,

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

B. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Asseciation 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 report at the centre and to copies of
the report being made available aforesaid.

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

(2l 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/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) invelved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palica), for the purpase(s)
of

{i] processing, handling and/or dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve 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, handiing and/or dealing with my claims {collectively the
“Purposes”)

(b)  allinsurer(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 one or mare of the above Purposzes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information 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.

{e] the information so coliected under (d) above may be shared / disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Hi} for complying with requirements under any regulations, laws or court ordars,

A
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SKETCH PLAN
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HEPUBLIC OF SINGAPORE -
IDENTITY cARD No. SB366071F

Name . W v
[

:UELAHI}TS JONATHAN FRANCOIS
Ance
CAUCASIAN ~
ﬁ Date al birth ELT - s
L 16-11-1983 M @
CountryPlace af birts ]
BELGIUM
FIBLTDY
wazne 5836607 1F
Halenmily
BELGIAN
Do of inesa -
19-08-2015
G2 KIM YAM ROAD
SINGAPORE 238383
WAMCMo:  SBIGEOTIF  Dste:  16/09/2016 r
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CA 499633

MSIG Insurance (Singapore) Pre. Ltd. o Rey Mo 2004127 1261

MSIG 4 Sherton Way, # 21-01, S0X Cantre?, Singapore 068807
Tel +65 BB27 7883, Fax +65 6B27 78O0
WwWIN.MsIg.com,sg

(_CERTIFICATE OF INSURANCE )

Road Transpert Act, 1997 | Malaysiai
Thse Slastor ¥ ehivies s Thind Farly Hisksl Bules, 1959 { Federalisn ol Alaluysia )

Pl SButesr %ahdcles i Third Varly Risks aml Compensation ) Act a0 AF, [Ky of the Hevised Edition | Repuhlic of Slig sy}

The Masdor ¥ ehbcles (Third Farty Risks and 4 ninprmssiisg Hules, 1996 Eid#ios (Repubiic ol Singapere
O any Amwidment, Act ne Acls passed in shstitution thrresd,

CERTIFICATE SO WSD/VNT/18-377041-CA  ADDT4-001/10083
SUMINSURED TRL
ENCESS NIL

- Ind> mark and Registration Number of Vehicle FRET 2841
= E.T.N n c.c,
+ Name of Policyholder — ROELANDTS JONATHAW FRANCOIS B

3. Effeetive date of the Commencement of Insurunce

tor the purposes of the Act LZ01AN OR/01/2014
4. Date of Expiry of Insurance 07/01/2019

3. Persons or Clusses of Persons entitled to drive

. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations 1o drve the Motor Vehicle or has been so permitted
and is not disgualilied hI;.' order of a Court of Law or by reason of any eppctment
oF regulation in that behalf from driving the Motor Vehicle, And provided further tha
the Motor Vehicle is registered and hu:n:u:d under the Road Traffic Act and its
registration and licensing umder the Road TrafTic Act has not been cancelled at the
tirme of the aceident loss or damage,

b Limitation us to Use

Use for social domestic and plessure purposes and i
conmection with the Policyholder’s business or profession.

7. The Policy does nol cover

[ wee for hire or rewsrd.
1. Use for racing,pace-making,reliability trisl or speed-testing.
3. Use for the carriage of goods {other than samples) in
connection with any trade or business.
4. Use for any purpose in conmection with the Notor Trade.
" Limitationy vendeved inoperative Iy Section & of the Motor Vehicles ( Third- FPurry

Risks cndd Conmpensation) Act (Cheper 189 and Section 95 of the Road Transpewy
Act, 957t Malisial, ave nor o be nelided ander hewe headings,

UWE HEREBY CERTIFY that the Policy w which this Certificate relates s
issued in accordance with the provisions of thaMokk Vi Cles (Third-Party Risks
and Compensation) Act (Chapter 189 Road Transpori Act,
1987 (Malaysiag,

Repl CN: 72054850 COMMERCH FEENCY PTE. LTD.

fB1/2018 (k8] i ;
Cl‘i‘iaﬂﬂ .-Lul-,s Fuor MSI r y (Bingapasg) Pte, Ltd.
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