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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

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

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

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

6. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 30/11/2018 15:21

Date Of Accident 14/11/2018 09:30

Exact Location Of Accident PIE TOWARDS CHANGI AFTER TOH GUAN EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK4599G
Insured/Policyholder

Name Of Registered Owner CHEW CHEE BEN

NRIC No S7489348A

Email Address BEN74.CHEW59@GMAIL.COM
Mobile Phone No (LOCAL) +65-91080252
Alternative Phone No OTHERS-91080252

Vehicle Particulars

Manufacturer HONDA

Model CBR-150CC 150M (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

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

Fleet Policy NO

Policy Number MSD/VMS/18-382855-CA
Cover Note Number

Driver

Name of Driver CHEW CHEE BEN

NRIC No S7489348A

Date Of Birth 05/04/1974

Occupation OUTDOOR

Date Of Driving Pass 01/10/2013

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91080252
Fax Number

Contact Number OTHERS-91080252
EMail Address BEN74.CHEW59@GMAIL.COM
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6 YISHUN IND'L STREET 1
#04-13 NORTH VIEW BIZHUB

Postcode 768090
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 14/11/2018 AT ABOUT 0930HRS | WAS TRAVELLING ALONG PIE TOWARDS CHANGI JUST AFTER TOH GUAN ROAD
EXIT THE FRONT CAR SJV7379C JAM HIS BRAKE AND | ALSO BRAKE BUT MY BIKE FBK4599G SKIDDED AND HIT THE
REAR OF THE SAID CAR THAT ALL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJV7379C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 21



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHEW CHEE BEN

SLIGHT INJURY
FBK4599G

NO
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be comple

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies o repudiate policy lability.

4, Thelssue and acceptance of this Form by insurance companies is not an admission of poliey Habilty on the part of the insurance
companies.

5. for i ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation 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 the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available sloresaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted 1o collect, use,
disclose and//or process my personal data/personal Information set owt in this [form) and any other personal infarmation
provided by me or possessed by my insurer (coflectively the "Persanal Information™) and disclose and transfer such
Personal information to all insurer|s) who have insured vehicle(s) involved in this acaident [all insurer(s) who have insured
wvehicle(s) invokeed in this acoident shall be collectively referred to as the “Incurers”™), the Insurers” lavwyerslaw firms, the

Monetary Authority of Singapore and any relevant gevernmant agency/authority (such s the police), for the purpeseis)
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;
{iii) carrying out andfor dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, neports or notices to me,
which could invalve discloture of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose andfor process my Personal information (e one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the In!ureri-'dlpd..fm GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for 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 present and all future claims.

[e] the Information so collected under [d} above may be shared | disclased:

[i} 1o allingurers and/or any othar third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws or court orders,

i A/mr

lﬂ]k‘ﬂ\ﬂldﬂ‘! Signature Oriver's Signature eporting MIZ I's Sfnature
Date & Time: {If driver b not the policyholder) Narme: E
Date & Time: NRIC/FIN N?../
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFEL 1o ORI EMET

DECLARATION
If/We declare the foregoing particulars are true in every respect,

Y,
e e B /7 7%
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|
‘MSIG

Your Ref
Our Ref

22 Nov 2018

CHEW CHEE BEN
B YISHUN INDL 5T 1
#04-13 NORTH VIEW BIZHUB

FEK45980G
FBK4588G (Please quote our reference when replying)

LETTER

MSIG Insurance (Singapers] Ple, Ltd. (Ca Reg Mo 2004122171G)
4 Snonion Way, #21-01 SGX Centre 2, Singapare DERE0T

Tal +85 6327 TBAA, Fax +6%5 6827 THOD

WWW. NS, COMm g

URGENT

SINGAPORE 788080

Dear Sirfadam

Accident involving FEK4598G and SJVT370C along PIE TWD CHANGI AFTER TOH GUAN EXIT
Policy Na r MSDVMS/18-182855

Date of Accident 14 Nev 2018

We have received a property damage claim from Falcon-Air Auto Services Ple Ltd acing on behalf of the owner of
SIV7376C. However. we have yet 1o receive your report on the accident

Under the Motor Claims Framework, matorists are required 1o repon any traffic accident imeoiving their insured vehicles to
their ingurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the matorist's No
Claim Discount and thedr rights o seek indemnity under their pokicy.

We urge you to make a report immedistaly at any of our autharized warkshops or IDAC cenlres. The iist is enclosed for
your reference. Please bring your vehicle and the following documents with you:

1 Driving license
2. Identily card
3 Polica repor, if any

If you have already filed an accident report, please accepl our thanks and ignore this remindar,

Thank you

Yours sincerely

Fievel Foo Wenyao
Executive
Claims Services

Tel 6543 1316
Fax : +65 8827 TEOD
Email : fievel_foo@sg msig-asia com

A Member ol MS & AD INSURANCE GROULP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

¥

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Rafflas Quay K1§-00 Singapore C45560
INSURANCE 7ol (55] 6224 0010 Fax |65] 8224 0030

DOperating Howrs : Monduy to Priday, 09:00 - 17:00
RECORDS MANAJEMENT CENTRE LM SEE5500200 [ BET Neg. Me. MEGHOITTE

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

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No. : T"MM 'ﬁ 155“ |I- Vehicle Registration No: _IfﬁK ‘{%"H 'ﬁ
Mamedas shewnin MAIZ) ¢ C‘HHU W 5&*’:\4 MRIC/FIN/Passport Mo g 7"&?(}3{\(903

{*Vehicle Driver Avehicle oﬁn“@ﬂ Please delete as appropriate

Address - Singapore( )
Contact (Tel) : Mobile No, ; ?EGF K2

Emall Address :

Date of Accident  : 1"{ ll‘ \ hﬁu{ Time of Accident : 5’ T ?)D

PlaceofAccident : | [ Jewiiod w Mlm‘{' Tt Gt o7

Insurance Company: W'“% U"’

—_—
(B) ADDITIONALINFORMATION /AMEN DM.EH‘ZE;B

| have made a report on the abave mentioned aceident and would like to include additional Information or
make the following amendments:

TP Vediew fumdid T SIVIZTIC

/ 774

Policyholder / Driver's Signature (Reporiing Cgntre Persopne! |!,ﬂi'|'.ul"ﬂ
Date: e Mame: z

MRIC/EIN

Date: 31'-‘ lt }ﬁi_
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Addendum Sheet

&

~
GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay 116-00 Singapore 048583
INSURANCE 7o (55) 62240010 Fax [65) 6224 0030
L e

Operating Mours 1 Monday ta Fridey, 09:00 = 17:00
RICOACS MaMABEMENT CENTRE WEN: BEESS03T08 [ GIT Rag, Mo.) MESOILTTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(Al PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ; VIR XISEL T Vehicle Registration No: TEK Y114
Namefas shownin NRIC) @ Cdﬂu W 5"!’“ NRIC/FIN/PassportNo : 97@‘??'(00 {}

{*Vehicle Driver fEhicle O::r_r:__'éﬁﬂ Please delete as appropriate

Address : Singapore( )
Contact {Tel) : Moblle No.:__ 1! ﬁéfr (3

Email Address

Date of Accident “{l“ | l?ﬁd Time of Accident : 6‘31 o

Place of Accident ?Iﬁ lﬂw"ﬂ’w“!’ LW t}'hm" /;U'i' Cf“ﬂh’_f)ﬁf

Insurance Company: vl &

.
(8) ADDITIONALINFORMATION /AMENDMENTS)

| have made a report on the above mentioned accident and would like to Include additional infermationor
make the following amendments:

N TP Nedew Awmdse o SIVTIETTC

) A L i " Lt o AA qlch1c fjbﬂj
DR s
/ 2
Policyholder / Driver's Signature {ﬂ.e‘purtlng Iﬁ?nll s §lgnature
Date: J*Nurne Z ’Z WY;;
MRIC/FIN
Date: j o {r [
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