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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa répor fnrrecrlr the dedfails of the acoden! o speed up the claims process
2. This Form must be completad by the Policyholder and'or the Autharised Driveor,

3, Information provided must be as thuthful and acourate as possible, Any wilful misrepresentation or witholding of malerisl facls may allew insurance companies fo

repudiale palicy kebility

4_The issug and Acceplance of this Form l‘!'!,l INSUFRANCE COMPAanies I15 nat an admission of FII'_‘I e |F.||'||i-'.',r on The part of 1he MSUFANCE COMPankes
5. Any false raporting may be reforrad to the Police for investigation.

f This regart will be Torwarded by the irsarems of the G Records Management Centre estabiished by the Genemal insurance Association of Singapore (GW) for
archiving -and that copies of s report will, for & fee, be made avallable upon application by interested partles.
1. By this ladgirmant of ihs mpor (o e insurers, You hamby consen 1o tha archiving ol this mapor al the cenite and 1o copies of the rapart being made availahle

alorasald,

ACCIDENT STATEMENT

Date Of Roport

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

0a/10/2018 14,05
08/10/2018 20:00
LIANG SEAH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reaqistration Mumbar
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Emall Addrass

Mahile Phana Na

Alternalive Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

If No, Pleasa state action o be takan
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Pelicy Number

Cover Note Number

Diriver

Mame of Driver

NRIC No

Date Of Birth

Oncupation

Date Of Driving Pass

Driving Experienca

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

FEBR4600K

WONG CHEE SING, ANDREW
S8626803E

ANDREW WONGCS@GMAIL.COM
(LOCAL) +65-88237569
OTHERS-38237569

YAMAHA
YZF-R3-321CC ABS

BIKE WAS PARKED

ND

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

MEDMNVMTI18-084123-WTT

WONG CHEE SING, ANDREW
SB626803E

18/08/1986

INDOOR

2TI06/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-08237569

OTHERS-9823756%
ANDREW WONGCE@EGMAIL.COM
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Add BLK 108A DEPOT ROAD
ress 40385

Posicode 101109
Was driver an employes of the Insured's Company NO
|f Mo, Relafionship of tha Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

T‘,rpa Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidert? MNO

Wumber of vehicles invalved In the acoident

Was any hody Injured in the Accidant? NG
Was any Injured conveyed 1o hospital by MO
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown Iparsnn{ﬁ] NO
soliciting/offerng accident claims assistance.

Mumber of Fassengers {Including Driver) o
Details of Police Action

Was the eccident reporled to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachmeant? YES

Was there any video captured by Car Camera? HO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Reglstration Number FRZB28A

Yehicle Make/Model/Colour
Detalls Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver HUYMNH HUY TUNG
MWRICPassport Mumber GOET4942P
Contact Number 92737545

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drver)

PFage 2of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

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

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

4, Theissue andacceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA 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 thelodgment 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 avallable aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA"] may/are permitted to coflect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
pravided by me or possessed by my Insurer {callectively the "Persanal Information”| and disclose and transfer such
Personal Information to all insurer{s) who have insured yehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law tHrms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s)
af i

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(i) carrying -out and/for dealing with my instructions or responding to any enquinies by me;

{ivk administering my claims {including the malling of correspandence, statements, invaices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mall packages); and/or

v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
|rF urmu}

tb) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes, and

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

{d) my Parsonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

()} theinformation so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqguired for the purposes stated, or

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

IS
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£ Pt / I . 'y
Policyholder's Eigng}y‘re Driueﬁ;it&fhi‘ture Reporting Cenrr}P/Er n Sighature
Cate & Timae; (If driver is nat the polleyholder) Mame; /

Date & Time: NRIC/FIN No.:/



SKETCH PLAN U s v

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect, ff’
~, ™,
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v !
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ACCIDENT STATEMENT _ ﬁ
= i Gl o G wits

ACCIDENT DATE:rL?: AR, 208 | (DD /MM/YYYY), TIME:(. BE : i{HH:MM)

LOCATION: .+ = * Janl Spay STREET

1. DETAILS OF YEHICLE -
O VEHICLE NUMBER: __TH¥ thook
B NSURANCE COMPANY: wSily
¢)POLICY NUMBER:
d)FOLICY TYPE: [CUMPREHE%NE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
) MAKE & MODEL:__ YArdus 9%
f)TYPE:(SALOON / COUPE / MPV /VAN .-"'I..I‘JRR‘I’ ,r' MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ¥l L v DAREED
I) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES

I NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: - WG (WEE Swby, [ [MALE / FEMALE]
B NRIC/FIN/P ASSPORT; < Peaeger COMACT. i?'??*ﬁa £9
;;MD[:RESS Bk legA Oefci RoAp F(3-€S Swihbafels lowgs

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDEF{

5%"‘""" UE .I'E{?Wﬂ,g,&‘ DRIVER '

ﬂ]nm.sl}m 4 {iﬂ I HAME; 5t (MALE / FEMALE]
O i b NRIC/FIN/P ASSPORT CONTACT! _
(©) | ADDRESS: :

*dJDATE OF BIRTH: (1A / o4/ 1k |OD/MM/YYYY)

8| CCCUPATION: (INDOOR / GUTDCJC}E]

f)DATE OF ORIVING PRGT ™+ ri_ 33 Sud ok
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES j@'p :

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _pusl el
5. @|WEATHER CONDITION: [CLEAR / RAINING / OTHERS |

BIROAD SURFACE: (CRY / WET / OTHERS " =
4, WAS ANYBODY INJURED (YES / NO) '
7, ©|REPORTED YO POLICE (YES / NO)

|F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHIGLE

S o ity a) VEHICLENUMBER_FRBRA MODEL!
Voo i 2% D) DRIVER'S NAME: Vuys  wuY Sunb
. ) NRIC/FIN/PASSPORT: € ok waHS Y CONTACT:_ G13%Fsus
M 19, THIRD PARTY VEHICLE
. Cl) VEHICLE NUMBER: MODEL:
¥, @) DRIVER'S NAME:

Dty SR Y NRICFINGPASSPORT: CONTACT:., S

Sl;!xfﬂ:"‘-'llnm \ [eaiA
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB626803E
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ib @, WONG CHEE SING, ANDREW
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@

DATE OF ISSUE;

16082018

AR

AMGENCY':

INSURED:
NAME:
AODRERS:
585
S101109

REGISTRATION NUMBRER:

MAKE OF VEHICLE;

AUTHORISED DRIVERS:

I'he Insured Only

BUSINESS OR PROFESSION:

PERIOD OF INSURANCE FROM:

MSIG Insurance [(Singapore) Pte. Lid. (o feg N

4 Shenton Way, # 21-01, 50X Centre £

u o 3OR 1721 30] L M-
Singag ."e'm\e:?:

Tel +65 6B27 7888, Fax +65 6B27 7800

MSIR . COm_%|

MOTORCYCLE INSURANCE SCHEDULE

W1\ OR0T

WTT Insurance Agences Pre Ltd

DRAW201R
00:01 AM

FRE4a00K

TAMAHA

INSURED ESTIMATE OF VALUE: IPL

WONG CHEE SING ANDREW
BLK 1094 DEPOT ROAD

ADMINISTRATOR

TD

07002019

ENDORSEMENTS APPLICABLE: 3P PA INSUREDR MEMO) MCFM

EXCESS:

NAME OF EMPLOYER ANIVOR
HIRE FURCHASE DWNER: NIL [32.25)

REPLACING FOLICY NO:

Sanction Limitation and Exclusion Clanse

Mo Ipsurer shall be deemed to provide cover and no [Insurer shall ba
liable to pay uny claim or provide any benefit heretnder 1o (he extent that
the provision of such cover, pnyment of such clnim oF provision "T’ such
benefit would espose that Insurer o Jamy sanction, prohibition or
restriction under United Nations resolutions or ."]": 1T.IjLII:I|:lI' economic
sanctions; laws or regulations of the Europenn Unlon pr United Kingdom

ar Lnited States of Armierca

MSDIVMT/17-085616

POLICY NO:

NRIC NO:

DATE OF RIRTH:
DRIVING EXP:
CONTACT NO:

S58626803E
LS/09/1984 (31 yrs)
270672016 (2-vrs)
08237569

CURIC CAPACITY:  33]

YEAR OF REGISTRATION: 2015

SEATING CAPACITY: 2

PREMIUM: 182,75

GST (5 7% 12,74

TOTAL 195,54

NO CLAIM BONUS OF 15% 1S ALLOWED

MSIE Imvirnpce {Skepapere) Me Lid

Approved Diasieers

MSD/VMT/ IR-004123-WTT




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Roffles Quay #18-00 Slngapare 048580
INSURAMNCE el (8516228 0010 Fax (65) 6224 0030

Oparating Hours : Monday ta Friday, 09:00 - 17-:00
RECOROS MAMAGEMENT CENTRE UEN: 5665500206 [ G5T Reg, No,- MaDDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : F«%Wﬂ% 2 Vehicle Registration No: Fék (1‘/669 ‘(

Mame{zs shownin NRIC) lwﬂl ah,‘lt. SWﬁ &WNHIC}'HN{PHSSPDHNG ggb%@g&r

(*Vehicle Drwenf“'u"ehlcle Dwner ] Pleaae delete as appropriate

Address ; Singapore|

Contact (Tel) : Mahile No. : ?P}Z?wj

Email Address

I
Date of Accident ﬁ?lm{ Time of Accident : '}ﬁ £

Place of Accident  : (,[HNCr g‘i‘ﬂ‘# W?

Insurance Company: M LC'I

(B) ADDITIONALINFORMATION/AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

ekt W k] aumpid_ Do MS’&/% / §-99%¢123 -WTT

F
__n'
r

Policyholder / Driver's Signature rtmg Cen sa ature
Date: /éz &/
NF.IC,."FiNNa
Date: /Eﬂ’/?ﬂ)f'




