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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up 1he claims procuss.

2 Thes Farm must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurale as pessible. Any wilfl misrepresentalicn of wihalding of malarial facts may ollow insuranee companiss o
repudiate policy kabiliy

1. The issue and acceplance of this Form by insurance companies i not an admession of policy kabdty on the part of the msurance COMPanies

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

#. This repart will be forwarded by the maurars of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) lor
arehiving and thai copies of Eria report will, far a fee, be made available upon application by interested parties.

7. By the lodgement of this reporl 1o the inguners. you hargtry consent 1o the archiving of his repod at the cenlre and 10 copies of thi repon being made availabie
AtOrESARd

ACCIDENT STATEMENT
Drate Of Repor 20031/2018 16:56
Date Of Acciden 18/04/2018 12:30
Exact Location Of Accident ALONG STADIUM DR
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBMESSZL’/
Insured/Policyholder
Mamea Of Registered Cwner LIEW TEK KOON -
MNRIC Mo SH2656491
Email Address KOON@MENL.COM.3G
Mobile Phone No (LOCAL) +65-87196719
Allernative Fhone No OTHERS-87T196719
Vehicle Particulars
Manufacturer ¥ AMAHA
Model XABRE TFX150

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If No, Pleasze state action (o be laken REPORTING ONLY

Vehicle Category MOTORCYCLE 4

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD o
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fieet Policy MO

Policy Number MSDMNMS/18-389866-CA-~

Cover Note Mumber

Driver

Mamie of Driver LIEW TEK KOON-~

NRIC No 582656481

Date Of Birth 25/06/1882

Ocoupation INDOOR

Date Of Driving Pass 171042012

Driving Experiance 5YEARS AND B MONTHS

Gender MALE

Maobile Number (LOCAL) +65-87196719

Fax Mumber

Contact Number OTHERS-BT196718

EMail Address KOONE@MENU.COM.SG
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Address
Pastcode

32 JALAN EJ 4/6 TAMAN EHSAN JAYA ( 81100 JOHOR BAHRU

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured  OWNER

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?
Was any other material or property damaged? YES
| r:a-.r:e_ bean appmached by unknown _persun{s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
W as the accident reporied to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? 8]
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVT010S #
Vehicla Make/Model/Colour
Deatails Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver PEI GUO LIANG
MRIC/Passport Numbar STT36816G

Contact Mumber

Addrass

Postcode

Insurance Company Mame

MWature Of Damage

No. Of Passenger |Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

7. This Farm must be completed by the Policyholder andfor the Authorised Driver,

1. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of paliey liability on the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

-

By the lodgment of this report 1o 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, acknowiedga, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or praocess my personal data/personal information set out in this [farm] and any other personal information
pravided by me ar passessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invelved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ol

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

{il) Investigating the accident and/or my claims;
{lii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

tivh administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the sama as well 25 on 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”}

(&) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl  my Persanal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

[e}  theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/ar 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

{i} for cemplying with requirements under any regulations, laws or court orders,

~ .
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Date & Time: [If driver is not the policyholder| Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT .

ACCIDENT DATE:| [(‘?f -1 BCLE ) DD/MMAYYYY), TIME: [_t_l___}[HHMMJ

LOCATION; #_k@ﬂ% Q’{'ﬁ C]Llurm \'f' .
—

1. DETAILS OF VEHICLE =
A)VEHICLE NUMBER: Fb pRSCE )

b)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: :
FITYPE:(SALOON / COUPE / MPV /V AN / LOREY | MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: — " [MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:
=) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passengd DRIVER

F v 3 QIMAME: [MF-.LEéFEMALE_i
Clncluding dviver) )\ oic EN/P ASSPORT. contact: & 1151 & 7 17
12D <) ADDRESS:
*dl) DATE OF BIRTH: (_ / | (DD/MM/YYYY)

=] OCCUPATICON: (INDOCR / OUTDOOR)

f] YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/MNO) ' ¢ WAJE £

I[F NO, RELATICMSHIP OF THE DRIVER WITH INSURED: —
5. GJWEATHER CONDITION: (GEEAR / RAINING / OTHERS -4
BIROAD SURFACEABRY / WET / OTHERS > )
4. WAS ANYBODY INJORED (YES /O]
. a)REPORTED TO POLICE (YES JP%;:
IF YES, PLEASE STATE WHICH ICE STATION

8. THIRD PARTY VEHICLE =

PRS0 fusiaae @) VEMICLE NUMBER: gL‘VPTC{D S mobeL:
b) DRIVER'SName__PET GuUC LTANG

__ c) nRIC/ANPASsPORT: S]] RERL & G conTACT:

- ' 9. THIRD PARTY VEHICLE

|

d) VEHICLE NUMBER: MODEL:
L e) DRIVER'S NAME:
Sty ST RGNS P ASSPORT: CONTACT: .
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ng is permitted in accordance with the licensing

to drive the Motor Vehicle or has been so permitied

i ¥ rof a Count of Law or by reason of any cnactment
whalf from driving the Motor Vehicle, And provided further that
recistered and licensed under the Road Traffic Act and s

o under the Road Traffic Act has'nol been cancelled at the

i dosestic asd  pleasure purposes and im
g1tk the Folicyholder’s bisiness or profession,
rewird,

ieg.osce-mabing, reliability trial or speed-testing.

: cirriage of poods (other than samples) in
C gith aay trade or business.
L srv purpose in compectiom with the Notor Tride.

[ imitations rendered inoperative by Section & of the Mator Vehicles (Third-Purty
bt et Compensation) Act (Chapler 189) and Section 93 of the Road Transport
A 087 { Muliavsia), are not to be inclided under these headings,

FREBY CERTIFY thal the Policy to which this Certificate relates s
ssued in At _”«: ith the provisions uI::h-: Motor Vehicles ( Third-Party Risks

T eation) Act (Chapter 189) and the Road Transport Act,
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