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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragod correctly the details of the accidant to speed up the claims process,

<. This Faorm st be compleled by the Policyhelder andior the Aulhorisad Driver,

A Informadion prowided must be as iruthful and acourate as possible. Any wilful mesrepresaniateon or witholding of materkal facts may allow INSurance companies 1o
repudiate policy habilty

4. The issue and acceptance of this Farm Dy Insurance companies is nol an admission of poboy liability on the part of the insurance compankes

9. Any fakse reporting may be referred to the Police for investigation.

B. Thig repart will be forearded by fhe insurers of the Gl& Reconds Managament Centre established by the General Insurance Assacialicn of Singapore (GIA) o
archiving and that copies of this report will, for a fee, be made available upen application by interestod parties.

7. By the lodgaement of lhis repod 1o the insurars, you hereby consent bo the archwing of this report at the cenlre and 1o copies of the repon being made avadabla
aloresaid,

ACCIDENT STATEMENT
Date Of Report 20/11/2018 16:56
Date Of Accident 180472018 12:30
Exact Location Of Accident ALONG STADIUM DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vohicle Registration Mumber FBM3S52L
Insured/Policyholder
Mamea Of Registered Owner LIEW TEK KOON
NRIC No 58265649|
Email Address KOON@MEMNU . COM.SG
Mobile Phaone No (LOCAL) +65-87196719
Alternative Phone No OTHERS-BT196719
Vehicle Particulars
Manufacturer YAMAHA
Madel XABRE TFX150

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? L

If No, Please state action to be laken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO

Palicy Mumber MSDNMS/18-389866-CA
Cover Note Mumber

Driver

Mame of Driver LIEW TEK KOON

NRIC Mo SB265649

Date Of Birth 25/06/1982

Oecupation INDOOR

Data Of Driving Pass 17/10/2012

Driving Experience 5 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-871967149
Fax Number

Contact Number OTHERS-BT196719

EMail Address KOON@MENU, COM.SG
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Address 32 JALAN EJ 4/6 TAMAN EHSAN JAYA | 81100 JOHOR BAHRU
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenl? WO

Mumbear of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been apprﬁacned by un:\hnuwn_pemunts} NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO

Wehicle Registration Number SLVTO10S
Vehicle Make/Model'Colour

Datails Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver PE| GLIO LIANG
MNRIC/Passport Number STT36B16G
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OFf 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 and/for the Authorised Driver,

3. 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 llability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy lability on the part of the insurance
companies,

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

&, The 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 far a fee be made available upon application by
interosted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

la} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
persanal Information to 3l insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) allinsurer(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 far ene or more of the above Purposes; and

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

{d) my Persanal Infarmation will also be collected and used to compile claims history 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 to allinsurers and/or any ather third parties that assist in evaluating, investigating, contraliing er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,
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Pnl-r.m?ﬁ';lder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Na.: \
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SKETCH PLAN

z .’.-'f e I.‘::-'f {; 2 il — aia
A-FN3SS2L | OF Tomraa T
b-s|ypoios - _H __Hadlum Pr
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Date & Time: (If driver is not the palicyhaolder) Mame:

Date & Time: MRIC/FIN No.: %
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LOCATION: A_H@V}ﬁ CHa dium bﬁf'.

1. DETAILS OF VEHICLE
A)VEHICLE NUMBER:
O)INSURANCE COMPANY:
C)POLICY NUMBER:
cl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL
{|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY; [PRIVATE /| COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
ilARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Rr-:/pmwtz ONLY)

2. INSURED / POLICY HOLDER

FEM3KC2 L

AJNAME: o (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT:_ CONTACT;
) ADDRESS:

1 “ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ef paissan g 3, DRIVER

el aMAME: [MALEIFEMA(i
Lindugding deiver) b NRIC /FIN/P ASSPORT: CONTACT: &7 |9

(

M Pesicegic @) VEHICLE NUMBER:

:3 Cc)ADDRESS:

*dl) DATE OF BIRTH: | / J (DD/MMYYYY)
2| OCCUPATION: EH';DDGE / QUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / 0) o WNEFZ_

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (GEEAR / RAINING / DTHERS I
RIRCAD SURFACE ABRY / WET fDrHEES. j |
6. WAS ANYBODY IJ:ItJURED [YES / HO).
7. ©)REPORTED TO POLICE (YES / WO
IF YES, PLEASE STATE WHICH iCE STATION: .

8. THIRD PARTY VEHICLE :
SV 760 S MODEL:

b) oRiversNamE__PET. AUO  LTANG
¢ NRIC/FN/PASSPORT: 2717 SE8| &G conTACT:

sz . THIRD FARTY VEHICLE
} wens ¢} VEHICLE MUMBER: MODEL;
' &) DRIVER'S MAME:
Ll I:_'_'_w < "Bl NRIC/FIN/PASSPORT: CONTACT:
y |
™
Opat) = =5
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" MSIG B ihin o LX Lentiel, Singapore 0SBB0T
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\_ CERTIFICATE OF INSURANCE )

81 My el of oy apery

TR LT

ng s permited in accordance with the licensing

to drive the Muotor Vehicle or has been so permined
wder of a Court of Law or by reason of any enactment
from draving the Motor Vehicle. And provided further that
istered and licensed under the Road Traffic Act and it
nder the Road Traffic Act has nol been cancelled at the

rdamage

cosesiic asd . pleasure purposes and in
vith the Policyholder's basigess or profession.

1 SOVET

L4l RIrz or revard,
'-; r racine,pace-making reliability trial or speed-testing.
v s¢ for the cerriage of poods (other tham samples) inm

5 corgection with say trade or besiness.

~_5 i ¢ ior 3oy purpose Im commectiom with the Noter Trade.

il e e el

; [imitations rendered inaperative by Section 8 of the Motor Vehicles (Third-Purty
; Fishs arad Comperirarian) Act (Chapter 189) and Section 93 of the Road Transport
: = WA { AMiahiavuia ), are not i be included under these headingy,

4 '-:. :

U'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is
{ in accordance with the provisions of the Motor Vehicles (Third-Party Risks

ESSLC0 | e

‘ampensation) Act (Chapter 189) and the Road Transport Act,

s

199

LED §: 12127610 COMMERCIAL AQENCY PTE. LTD.
§/10/2018 (kP) Unoanwr

g Agent
For MSIG Insurance (8ingapore) Pte. Ltd.




