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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please repart carrectly the details of the acrident 1o speed up the clalms procsss

2. This Fofm musat bo completed by the Policyholder andlor the Authorisad Driver,

3, information provided must be as ruthful and accuraie as possiole. Any wilful misrepresentatan or wilholding of matenal lacls may allow insuwancs campanies o
repudiate policy labdity,

4, The issue and acoeptance-of this Farm by insurance compardes & net an admission of palicy lahility on the part of the =surance companies

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

f. This sepon will be forwarded by the insurers of the GIA Records Management Cantre sstablished by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that-copies of this regart will, far a lee, be made available wpon application by inferesied parties

7. By the lodgemant of this report Lo the insurers, you hereby consent bo the archiving of this repon al the centre and o coples of the report being made available
aforesan

ACCIDENT STATEMENT

Date O Report 14/11/2018 16:52

Date Of Accident 03/05/2018 00:10

Exact Location Of Accident LENG KEE TOWARDS QUEENSTOWMN MRT
Country/State of Loss SINGAFORE

Vehicle Reglstration Number FY2876Z
Insured/Policyholder

Mame Of Registared Owner THENESH 5/0' S MANIAM
NRIC No SO648435F

Email Address DANGERBOIZ1@GMAIL.COM
Mobile Phone No (LOCAL) +55-B3895317T
Alternative Phone No OFFICE-B3885317

Vehicle Particulars

Manufacturar YAMAHA

Medel YBX125-124CC (M)

Exact Purposa for which vehicle was being used at

fime of accidant FRIVAZEURE

Are *,'l:ru_cla-ming undar your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action lo ba takan REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Covarage THIRD PARTY

Fleel Policy MO

Policy Mumber MSO/NVMT/1B-380BGT-CA
Cover Nole Mumber

Driver

Wame of Driver THENESH 5/0 5 MAMIAM
NRIC No S964B435F

Date Of Birth 171121998

Deccupalion QUTDOOR

Date Of Driving Pass 18/12/2015

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83895317
Fax Mumber

Contact Number OFFICE-83895317

EMall Address DANGERBOIZ1@GMAIL.COM
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Address

Paostcode

BLK 141 JALAN BUKIT MERAH
#03-1198

160141

Was driver an employee of the Insured's Company NO

If Mo, Refationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface oRY

Other Information

Was any forgign vehicle Involved In this accident? NO

MNumber of vehicles involved in the accident 2
Was any body Injured In the Accident? YES
Was any injured convaeyed to hospital by N
ambutance?

Was any other material or property damaged? YES
| have I::»elcn approached by urlrknu-.m1_p-.-r$i.1"l:5:l NO
saliciting/offering accident claims assisfance

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If ¥es Pleasa stata which Police Station

Was natice of intendad Prosecution given? MO
IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable far attachment? YES

W as there any video capiured by Car Camera? WO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SLK3112B

Vehicle Make/Model/Colour

Detalls Of Propertles

Vehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passporl Numbear

Conlact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Wo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
Mama THENESH 5/0 § MANIAM
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
FY2876Z

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre éstabllshed by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan apgplication by
interested parties.

By the lodgment of thit report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

la} My insurer, my workshop and the General |nsurance 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 Information
provided by me or possessed by my Insurar (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonity {such as the police), for the purpose(s)
al

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

{ii} investigating the accident and/or my claims;
(ill} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (inciuding the mailing of carrespandence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar 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, wse, disclose and/or process my Personal Information for one ar 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapors, far 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 presentand all future clalms,

(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

tii) for complying with requirements under any regulations, laws or court arders.
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DETAILS OF VEHICLE

‘O)VEHICLE NUMBER__ T )8 /672 '

b)INSURANCE COMPANY:_MS| ©
c|POLICY NUMBER:
dIPOLICY TYPE: [coMPRE ENSIVE / THIRD PM{“E / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL R GBSt

[ITYPE{[SALOON / COﬁPE { MPY VAN LORRY { MOTORCYCLEY GIhEﬂﬁr
g)VEHICLE CATEGORY! [PRIVAIE [ COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME!_cut \'-rk

[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE -{r"mgj,

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REECRTMG-ONLY]

. INSURED /POLICY HOLDER

AINAME W Ener [MALEIFEMALH

o) NRIC/FIN/P ASSPORI; SN Ja Eam\a 81g 95301
clAbDReEss_BANL VAN elew N F<=Tq=m nl*‘;_,
CONTINUE TG 3.0 F DRIVER ALSO POLICY HOLDER

DRIVER  __ _ ) '
CINAME eashy | Ay wboik (MALE [ FEMALE]
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*d)DATE QF BIRTH: [0/ XL/ "n""|‘-’ I[DDIMMHYTTY}

' g OCCUPATION! |IHDDDH / OUIDOOR)

IDATE-CF CRIVING 8G _ 220 Ia\T ;
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