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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 09/01/2019 17:54

Date Of Accident 02/12/2018 03:00

Exact Location Of Accident SLE TWDS CTE BEFORE LENBTOR AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD6003H
Insured/Policyholder

Name Of Registered Owner SUNDARESAN S/O TECHNA MITI
NRIC No S8326952|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94284369
Alternative Phone No OFFICE-94284369

Vehicle Particulars

Manufacturer SUZUKI

Model DRZ400SMK9
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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/VMT/18-376418-CA

Cover Note Number

Driver

Name of Driver MUHAMMAD HAIRIL BIN AMRIN
NRIC No S8102484G

Date Of Birth 26/01/1981

Occupation INDOOR

Date Of Driving Pass 10/08/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94284369

Fax Number

Contact Number OFFICE-94284369

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number 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?

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

Was any body 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 assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,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 NORTH STREET 3
#02-1324

460544
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB4633S

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAIRIL BIN AMRIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD6003H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plasce report commecthy the eetaily of the Scesdent to speed up Ihe clairmd process.
;f mbh’mm“ L HEERE 8 Ak .I' 49 it Al el N 1a RlAl°la) S I‘II'

3 Information provided must be as Srythiyl and sccuraee g9 gossible Any wilful misrepretentation o withhoiding of material
facts may allow insurance companin to repadiate policy Babilivy.

4 The ssue end sccegtande af ths Form by (miurance camplnies i3 not an admission of policy kability on the gart of the insurarce
campanied

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

& The report will be forwardes by the msurers of the GiA Recards Managermant Centre stablivhed by the Genaral insurance
Agioeiation of Singapare (GIA) far arehiving and that copied of this repart will for 3 fes ba made available upon agolstation by
TErEsTed AaTTIEL,

7 By the lodgment of tha report ta the Insurers, you hereby consent 1o the archiving of thes repart ot the centre and 1o copies of
the repart being mace svailable aforessid

E Consent under the Personal Data Protection Act [POPA)
| umderstand, sekmewiedge, agres and content that

{2l My insurer, my warsihop and the Genersl insursnce Associstion of Singapore |“GIA") may/Ere permitted to collect, use,
HiLCioee aNa/or prOceLE fry pETIONS| data/persanal Infarmation seT But in this [form] and any other personal information
pravided By e of poidiiied by my ndurer (collectively the “Parional information”} and divcioie and transher uch
Parsaral infermation 1o all msurer(s) whe kave | d wehicle(s] invaived in this accideni [all maurers) who have niured
vehitle|s) mwolved in this scodent shall be collectively réferred To as the “Imsunens”], the ingurers’ lawyersfaw firma, the
Monetary duthasty of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)

oty

I} processng, handling and/cr cealing with my claims Including the settlement of the claims and any necessary
nvestigations relating to the claima;

(H] invastigating the sccident and/or my clabms;
[l carrying out andfor dealing with my instructions or responding to any enguinies by me,

[iv] agministering my claims (nciuding the mailang of correspondence, statements, Imalces, reports of notices to me,
wirieh epule invoive dicloture of cartain petsanal data sbout me 1o bring about delivery of the came as wal! &5 on ths
external caver of envelopes/mail packages): and/or

[w} compbying with applcable aw in administenng. processsng, handling and/or dealing with my clisms. (collectively the
“Purposes” |
() all egwreris) whe hive insured vehicels) invelved in this sccedent and the Insurers’ wyers/law firms, may/fare permitted
1o tollect. ute. disciate ana/or praceis my Perianal infarmation for one or more of the above Purposes: and

[e] iy Persansd Infarmation may/can be diiclosed by @ny of the insurens gnd,/or GlA bo their third party service providers or
agentslincluding their lawyers/law firmal, which may be sited outside of Singapore, lor one or mone of the sbove Purposes.

[d) iy Personal information will alio be oollected and used to compile clsims history for the purpece of fraud detection,
Inveitigation and management n present and all future daims.

[e] the information so coilected under [d) above may be shared [ disclosed;

(1) to @il incurers and/or any other third parties that assist in evaluating, investigating. controiling or managing fraud,
regulators, law enfarcernent and government agencies i realenably reguired for the purposes statec, or

[il] fod complylng with seguirements unded sny regulations, [Bws or court orders

( Y .

-
I
fplcyholder'y j Drier's Sgnature Reparting Centre s Sagnature
Date & Time {1 drbeer |5 Mot the palicyholder) LT
Duate & Tome! MBI /FIN Na
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Accident Sketch Plan
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Police Report
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Police Report

SINGAPORE
POLICE FORCE

" S Ll 6 o N
P b Milaw wn bimar e it J . R
. S B W e W00 1Y R ——
i -
&, e - i o )
I.: Wiomn - e —
d - i s R udi
¥ ok N e 1 Fiie ARFTTM ks - -:-l
" gLy
. - * - - B ¥
F & L
d
al & W - 5 3 5
A N T I res” Dy a4 Ta & 1 25 1 Tt ey s
ORI TN W Ot O nkr N TIANga D, vt T TP Sewe @il SeS RS
eI 1T ey afen B u e i vyt Py A woww b= s Tedh Fget Soasas
ity | w3 teates on SS122018 & & ) LB R e e T =l S
Cermfcass Som 00 =l 1 300 TS0E R s T Dol B a1 ey O T T
S shene @nd fohe My NG = T My T T R TR SET

iy 3 mg ] 2 m ol o e S Tig
DOk, e Dot hanas | LSS SRS 3 oraca Lo one of my boBorm Teelkh

Page 7 of 16



Police Report
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Accident Photo
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Accident Photo

Page 11 of 16



2
o
=
o
Ee)
c
[}
-]
3
<




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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