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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report COrmectly the detalls of the accident 1o spead up 1he Claims procass

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

3 infarmation provided must be as truthful and accurale as pessible. Any wilfus misrepresentation or withokdng of material facts may allow insurance companies 1o
repudiate policy labiliy

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Rab®ty on the pant of the msuranae COMPAaNIEs.

5. Ary false reporting may ba refarred to the Police for investigation.

&, This repart will b larwarded Dy the msurars of the GIUA Records Management Gentre established by the General Insurance Association of Singapore (GA) for
archiving and thal copies of this report will, for a fea, b made available upon application by interested parias.

7. By the kadgement of this report 1o tho insusers, you harady consan ba this archivin of this repor af the centre and 1o copies of the report being made available
: i g ng
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/01/2019 1754
Data Of Accident 02/12/2018 03:00
Exact Location Of Accident SLE TWDS CTE BEFORE LENBTOR AVE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBD&OO3H
Insured/Policyholder
mMame Of Registered Owner SUNDARESAN S/0 TECHNA MITI
NRIC Mo SB3269521
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-04284269
Alternative Phone Mo QOFFICE-94284369
Vehicle Particulars
Manufacturer SUZUKI
Model DRZ400SMK9

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Ara you claiming und.er YOUF OWnN Insurance policy WO

for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category MOTORCYCLE

Insurance Company

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

Fleat Policy MO

Palicy Number MSDAMT/18-376418-CA
Cover Nota Mumber

Driver

MName of Drver MUHAMMALD HAIRIL BIN AMRIN
MNRIC No SB102484G

Date Of Birth 26/0111981

Occupation INDOOR

Date Of Driving Pass 10/08/2010

Driving Exparience 8 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84284369
Fax Mumber

Contact Number OFFICE-84284369

EMail Addrass MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
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

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2115

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 544 BEDOK MORTH STREET 3
#02-1324

460544
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

[ [8]
2
YES
YES

YES

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHB4E335

TAXI
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Mature Of Damage

Mo. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAIRIL BIN AMRIN

BODY
FBDGOD3H
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SKETCH P

IMPORTANT NOTICE

[

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

2. Thus Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy Hability,

4. The issue and acceptance of ths Form by insurance companies 1S not an admission of policy liability on the part of the insurance
campanies,

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

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that capies of this report will for a fee be made availasle upon apolication by
interested parties.

iy

(i)

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

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

[a} 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 information
provided by me or pessessed oy my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively 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 purposa(s]
of ;

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

(i) ‘nwestigating the accident and/for my claims;
{li} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

[iv) administering my ¢laims (including the mailing of correspondence, statements, Invoices, reparts or notices ta me,
which cauld involve disclosure of certain personal data‘about me to bring about delivery of the sarme az well as an the
external cover of envelopes/mail packages); andfor

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b)  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes: and

(c}  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 Singapare, for ane or more of the above Purposes.

[d]  my Persansl infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{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 agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

. "N

Palicyholder's Jigratur Driver's Signature Reporting Centre P.ﬁH{nel's Signature
Date & Time: |If driver i3 not the palicyholder) Name:
Cate & Tirme: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I;"Wl:;;l}lrjg the foregoing particulars are true in gvery respect,

Policyhalder's Signatidre
Date & Time:

Driver's Slgnature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Slﬂutum
MName:
MNRIC/FIN No.:



Email s@idac. com.sg
Tel no; 6555 6ERE . Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: O 2 [ Z2018 {dd/mm/yvy) Time of Accident: ©~3 O O { 24-HR-FORMAT)

Vehicle Mo, : E@ f';':E: E g? WVehicle Make & Model;

Fxact location of Accident —S‘ ,’l___ F ‘::.:I’-FE_,‘ ,{% @rﬁ';—ﬁ_-— l’_;‘r"_.g"\"f{.‘?f_ IQL“E’

Policvholder's Name / 1C No. ¢ jﬂuﬁamﬂ% {1y ;.'j 5;!1 ﬁm,v_-;'r_"l. S J{G"&fﬁ ﬁ;;

[river's Name ¢ IC Ne.: {As Above) E-
n
Diriver's Contact No. q‘,'}“z.r:f 4..3 L{ C}‘ Company Contact No:

Dnver's Address:

Insurance Company: m .I 6‘} Email address (if any):
Helat erw n i{Please CIRCLE one only)
I:\ Spouse / Children / Friend /\Parepts / Sibling / Relative / Employee / Hirer or Others specify:
s Duer  S5?BI6AE2] |

What do you wish to claim? (Please TICK one only)
EI Own Insurance Imh:r Vehicle (The one you want to claim againsit) / I:l Reporting (For Record Purpose)

Exact purpose for which the vehicle =
W at ti accident? Occupation (nature of job) [ Tndoor/ [ ] Outdoor
[ Private use / [_] work purpose No. of Passengers (Including Drivery: &/
Weat i conditions? (On the dav of accident

Eﬁiear & Dry/ |:| Raining & Wet / D After-Rain & Wet / |:] Drizzling & Wet / Others:
w v apt ' vour Ca a:u?lj‘fasr’DNn

Any Injuries: E’ﬁ?m [ ] Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
g

Police Report filed: Eﬁr’:s / [J No (IfYES) Which Police Station: __S it Merah  West MFPC
The Other Party(s) Details:

. Driver's Name / 1C No: Vehicle No: 5 ! 7 5 Eﬁ é; S

Driver's Contact No: Insurance Company (If any}:
2. Dmiver's Mame £ 1C N Wehicle Mo
Dyriver’s Contact Na; Insurance Company {If any):
*Lindependent Wimess (I Any): Contact No;
Preferred Workshop Name Contact No

*1f no peoper documents are produced, 1AL should noi file the repornt. Information will be discarded after one week



@

Yot g i BV
PORCE FORLE

naviarrt m PR,

Erprspira] iAo rITEfeL
yo 0f
Lo
A 3
= f e
TAE N

Vivea
Trpfas Flov

¢
( Type of C
L Between Moving Vet

» wf The ACC

icles - Head

- = ¥ T
. = oy H-...-'-----“““'
1y o Lotann
o3 sy T

Road Speed Limt

Trathe \olume

I e |
Py ane COmy iy e DYy \
| amulance A




SINGAPORE
POLICE FORCE

PRl el WO gt
Bloas Bigeah biveas by b7 L
SN Bl W e OV s A O

F T T O]

it s
bt hi - TR g o e B e o
RARA AR DY pad b0 F iR R g 31 Mo -_\r&:.l.:?}m i EE‘
T # o DDA P e Corma P RSB T
ok s i . - T x - e e e
1 e e RO TRCK LT b5 1A [lass o Class 2658 :
[ibving e o Eapey A . -

I i
Jate Ltk

AR Trall

g

L statotatntt
Eapaiy L

i a3t Seletad Eare o aay IAarssT LarEor taer e

O Oo 12018 s anout AN WIS Srl
LRGBS when | T et A0 BOERIEn | wild b by ndtarehcie Dearing FEDSI03N alao Caie 3wl
kBT I e fe A By oa Yeloa Myurcta O cat bessreg car plate SondfdnG ROt waSeC mees: |

t e The Onves st Sl ns i

o] FRGT SO 10 AN arE DRI o T
o grmEent SubsEaLerty | was canyeyed by A tdanae 10 Khoo Teok Pt HosnEs
whare | was Teates oo CDVIADSE sng deestueped o G0 nne renevod & S0 0wy Medee )
Cermheate b 0000 108 ta IGO0 from maoo Ted Puat Hosp e | afered i e i
Rt woete and fofe My nght shouider tendad. | syt ned SLIRLASAL Erom mry NGTA WP BT T i
ook ana bon Aancs | A'SG SuMeres Mom 3 oAk 12 one of my Donom leelh i

TaEes Thee Qe




SINGAPDRT
POLICE FORCE

o M e
n Bl T Wiha o Ll
of v e Lo T O RiNGAPDR |
3 5 Al =
r =i e T o 4 e P A e 8 e

gasich Plan

ey Tl Bl i e Bkt Tald

Fa
o alr

Insurance Cenificale 10 tnis report ty ﬁﬂﬁ“t

of your yveRicle's :
O a copy 1o 55474885 stating the







g e




By b
. ¥l

.'.- 1 Ir ark and Registration Number of Wehbche "ﬁ“'“

v Y
€ Name of Policyholder — SUNDALESAN 3/0 TECRRA MITI

Y. Effective date of the Commencement of Insurance

: ::rshfﬁiv;u-\k.J.nu.a.- 110340 2971172810
ks KMy of Insarande 11!"1;1‘1'

5. Persons of Classes of Persons entithed to dnve

8. The Policybolder.
b, WUBAMMAD HAIRIL BIN ANRIN ONLY

Provided that the person driving is permitied in accordance with the li

or other laws or regulations 1o drive the Motor Vehicle or has been so m
and is not disqualified by order of a Count of Law or by reason of any enactment
or regulation in that behalfl from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traflic Act and its
oad Traffic Act has not been cancelled at the

registration and licensing under the R
time of the accident loss or damigce.

6. Limatation as to Use

Use for social domestic amd pleasure purposes id in
coggection with the Policyholder's busimess or profession.

7. The Policy does not cover

" 1, use for hire or remerd. b
0 2. Use for racing,pace-mking, reliability triasl or spee
3, Use for the carriage of goods (other thll_-l_g-_lizlJ.

connection with any trade or business.
4. Use for aay purpose in consection vith t
 Limitations ren e by Sectlon o the Motor Ve

=3



