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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comsctly the detalis of the accidant o speed up the ciaims process.

2. This Form mudl bo compietod by the Policyholder andfor the Authorized Driver,

3. Information provided must be as trulhful and accurate as possibie. Ary wilful misrepresentation or withaiding of matenal facts may allow insurance companies 1o
repudiate policy labiity, —— ———

4. The isswe and acceptance of this Form by insurance companses is notan admisson of policy lablity on te part of the insurance compan|=s

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

6. This repor will bo lorwarded by Ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Sihgapore (GIA} lor
archiving and that copies of this repoart will, for & fee, be made avaliable upan application by interesiad pirfies

7. By tha lnagarment of this mapor! 1o the inkurers, you Remsby consant to the archiving of this report at the centre and o copias of the repor baing made avallakis
aforesad

ACCIDENT STATEMENT

Date Of Report 07172078 14:31

Date OF Accident 05172018 16:30

Exact Location Of Accident BLK 78 REDHILL LAME CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBEJ1295H
Insured/Pelicyholdaer

Mame Of Registered Owner HO WENG SUN

MNRIC No S0510285E

Emall Addrass NOEMAIL

Mobile Phona No (LOCAL) +65-0998839098
Alternalive Phong No HOME-62688738
Vehilcle Particulars

Manufacturar HO MDA,

Model ANF12Z5MSS A

Exact Purpose for which vehicle was being used at

fime of accident SN EURALINGR

Are you claiming undar your own nsurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY
Vahicie Catagory MOTORCYCLE
Insurance Company

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

Fleat Policy MO

Policy Mumber MSOMNMTIT-356724-CA
Cover Note Mumber

Driver

Hame of Driver HO WENG SUN

NRIC Mo S05102B5E

Date Of Birth 07/04/1851

Cecupation INDOOR

Date Of Oriving Pass 28/12/1978

Driving Experiance 39 YEARS AND 0 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-099009990
Fax Mumber

Contact Number HOME-62688738

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insuragnce Campany of Driver's Own Yehicle

General Information of the Accident

Type Of Accldent

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 matarial or property damaged?

| have been approached by unknown person(s)
saliciing/offering accident claims assistanca.

Number of Passangers (Including Driver)
Details of Police Action

Was the accidant raported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 365 CORPORATION DRIVE
#09-411

610365
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NOQ
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Makae/Maodel/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addraess

Fosteoda

Insurance Caompany Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

EARRIER
NAJUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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 lability.

. The issue and acceptance of this Form by Insurance eompanies is not an admission af policy liability on the part of the Insurance
companies,

. Any false re ing may be referred f vestigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
intorested parties,

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (callectively the "Persanal Infermation”) and disclase and transfer such
Personal Information to all insurers) who have insured vehiclels) invalved 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
Monetary Autharity of Singapare and any relevant government agency/authority [such as the police}, for the purpose|s)
of :

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

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

(iv) administering my claims {including the malling of carrespondence, statements, invoices, reports of notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 insurer(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 more of the above Purpases; and

(¢} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persenal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future ¢laims,

(e} theinformation so collected under {d) above may be shared / disclased:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, ar

[if) for complying with requirements under any regulations, laws or court orders,

/-

1o WEWNG Suy /Af/%tag

Date & Time: {If driver | nat the policyhalder) arrlE

Policyholder's Signature Driver's Signature Epu rtlns Ce n%}un el's Sighature

Date & Time: MRIC/FIN No
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DECLARATION
I/We declare the feregoing particulars are true in every respact.

Ho WENG Sal /// éf'7é %)G&f
Paolicyholder’s Signature Driver's Signature /a{nrt:ing Cantre Pefspnnal) Si;r: ’b
Date & Time: (If driver is nat the palicyholder) MName: /

Date & Time: MRIC/FIN Na,
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ACCID:NT STATEMENT
ACCIDENTGME; 05 mwmwwm HAE:| ,/é 30 ] {HH: MMJ

\OCATION: ‘Eﬁ'f_ Zzg fﬂ@ (L M W : =

1. DETAILS GF VEHICLE
O)VEHICLE ~NUMEER:£&1J%H
 b)INSURANCE Company:__ /M| (x

C|POLICY NUMBER!
d)FOLICY TYPE: [COMBEREHEMIIVE / THIEQ &RT“I’ { THIRD PARTY FIRE &THEFT)

8)MAKE & MODE:!_ HUMbE 12

[ITYPESALOOMN / COURE FWPY IV A L‘DRRT’  MQICRCTYCLE/ DTHERE;I
Q)YEHICLE CATEGORY! [FRIVAIE | COMMERCIAL | MO CYCLEL‘(
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IIDATE-OF DRIVING PPSS _ ._ﬁ.&f‘f?ﬂo
4, WAS DRIVER AN CHPLOYFK OF THE INSURED'S COMPANYT qus .I"' )
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REPUBLIC OF SINGAPORE
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CA 476562

MSIG Insurance (Singapore) Fre, L1d, (20, g, Mo 20041 BT 265
MSIG 4 Shenton Way, # 21-01, 56X Centred, Singsnore J6ER07
Tei+65 EBZ7 7BH8, Fay +55 6827 7800
Wil mslg.com.sg
(_CERTIFICATE OF INSURANCE )
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CERTIFICATEND NEDYMT 1T=338 0000 BBsdea)r yaa
SUM BNSLRED ThL
EXCESS ; HIL

1. Index meok and Registration Number of Vehicle = ety

L] HRE el

2. Name of Policyholder . RENG Sik

3. Effective dote of the Commishoement of Insurance

for the purposes of the Agt [E014M 10e0102017
4. Date of Expiry of lisurance a0 308

5. Persons or Classes of Persans entitled o drive

4. Tre Policyhalger

Provided that the persan driving is permitted in accordance with the licensin
or other lows or regulutions to drive the Muotor Vehicle or hos been so p:nninaﬁ
and is not disqualified by arder of & Court of Law or by rewson of any enactment
or regulation in that behafl from driving the Motor Vishiols And vided further that
the Mator Vehicle is registered and licensed under the Road Traffie Act und it
tegisieation and liconsing under the Road Traffie Act hus not been cancelled ar the
time of the accident loss or damage.

6. Limitation us (0 Use

J58 tor s0013) domestic anc pidasgre Durgoses dng 1n
conmElTian WiTh the PaliciNoizer's fusiness pr prafession,

7. The Policy does not cover

Toouse TOT NP Or ranzry,
USE far racyng.oace-naiing, raltin: sty o7 3
USE Tor the carrigae of doods (ztnar 1han SAMD |
cOnnEcTIan with any Irags Jr dusinsss,

A, uge-tor-any plraoss 1o CONNECTIER wei™ tne Motor Traps.
® Limirations fendeved inoperinve by Section & of the Motor Vehicles (Tird-Party

Risky and Compenrarion | Ace (Chapter 189 anc! Section 95 af the Raad Transport
Act, P87 ( Malayrial, are not to be inelided aneler these headings,
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I/'WE HEREBY CERTIFY that the Polic
bsslied in accordance with the provisions of
and Compensation) Act (Chaper |8
1987 (Malaysia),

his Certificiate relules is
Wehicles | Third-Party Risks
e Road Transport Act,

COMN IAL AGENCY PTE. LTD,
FRATAIANIE LM derwniing Ade
CATHO) sy For MSIG (Singagre) Pte. Ltd.




