MNA418120978 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/09/2018 12:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 investigation.

6. This report will be forwarded by the insurers of the GIA Records 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 18/09/2018 12:17

Date Of Accident 18/09/2018 08:10

Exact Location Of Accident COMMONWEALTH AVENUE TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH2827C

Insured/Policyholder

Name Of Registered Owner CHEAH YEN HWA

Passport No/FIN G8037267T

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-82658238

Alternative Phone No OTHERS-82658238

Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR 200 NS-200CC

Exact Purpose for which vehicle was being used at

. . ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/18-381315-CA

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEAH YEN HWA
G8037267T

25/11/1982

INDOOR

06/11/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82658238

OTHERS-82658238
RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO, 24 LENG KEE ROAD
#08-03

159096
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK9787D

PRIVATE CAR
SIVAPATHAM SUNDRALINGAM
S$1222605E
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Sketch Plan
SKETCH PLAN

| ANT NOTICE

1. Pieasa repnrt correctly the detads of the accident 1o spesd up the claims prcass
1. This Form miist be complated by the Paleyholder and/ar the Authorised Driver.

3. Information provided must be 8y tramhial and securste a3 possible. Any willul migrepresinlation or withholding ot suaterial
Tacts Ty wlhow ingurance companie to repudiate policy liability.

4, The issue and acoeptance of this Farm by Insurance companies is nat an sdmission of policy kability on the part of the nsurance
COMpATies,
5. Any fake reporting may be relerred to the Palice for investigation,

B. The report will bo farwarded by the insurery of he GIA Records Management Cangre estabilabed By the General insurante
Asgociation of Singagore (GIA) for archivrg and that copaes of this report will for » fes be made awildble upon applcation by
nterested parm

7. fy the isdgment of this reparr ta the moures, you hersby consent in the archivieg of this report at the eontre and to ropies af
the repart being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledpe, agree and consent that:

[m) Aty insurer, my workshap and the Genaral Ingurance Avaciation of Singapore ("GIA") may/s= permitted 1o coliect, ute,
dnrlone and/or process my personal data/persansl infarration sol aut in this Form] and sry other personal information
provided by me of possessed by Ty irsures {collectively the “Personal infarmation”) and disclowe and tramsfer such
Personad information to a8 insurcr{s] whn have insured vekiche(s) mvolved In this sccident [all insuser(s] who have insared
wehiclefs] 'nvolved in Lhis secident shall be collectively referred ta as the “Tnsurers”), tha Insurers’ fwyers/law finms, the
WMonetary Autharity of Singapere and any relevant govermment agency/authority fsuch as the porice), for the purpose{s)
E‘ &

{i] orocesiing. handling snd/or dedling wilh my chaima ingludmg Lhe settiement of the claims ard any necesry
Investigations relating 1o the claims

{ii} investigating the accidest and/or my claims;
(i} carryorg out and/or deaing with my Istructions or respanding t8 any enguiries by me:

{iv) addmirestering my claims {incuding the malling of corrsspondence, statemprts, InVolces, roports or ABTERS T0 i,
which rould inve've disclosure of cerain persenal cata abait me to bring about delivery of the sdma as well as on 1he
external cover of envelopes/mail packages); sndfor

(v} enmpiying with apalcable b in adminigtes|ng, proesscing, banding and/or dealing with my dalms [callsetive y thie
Purpoies”}

(B a1 mfarer]s) whis have insured vehiclels) invobed ir this accident and (he mgarers’ werers) law firmg, maylare por mitted
to collect. use. disclose ard/or process my Personal information for ane or mere of the abave Purposss: and

[eh  my Personal intormatlan may/fcan ba disclossd by any of e insurers and/or GlA to their third party service oroviders ar
agenisfinduding thedr Bawyars/law lirma), which may be situd nutside of Singaporo, Tor one or more of the showe Purpeses

{chy v Personal Information will sk he coliected and uied o comalle dams bstory for The purpode of frand detectian,
Investigation and managemert i present and all futiirs clalms

(#) the infatmation so calstad usder (d) above may ba shasad [ disclosed:

{1} 1o ail insurers and/or any other TG porties that ASSIST in evailating, messtigating, controlling ar managing fraud,
smgulators, low enfercerment and gove mment agonccs as reasorsbly reguired for Lie purposes stated, or
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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