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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor cormecily the details of the accadent 1o speed up the claims process.

2. This Form musi be complated by the Policyivolder andior the Authonsed Driver.

3, Informatien provided must be as truthful and accurate as possible. Any witful missepresentation or witholding of material facts may allow insurance companies bo
repudiale polcy liabiliby

4, The msue and acceplance of this Farm by inswrance companies i nal an admission of policy liability an the part of the inswerancé companies.

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

E, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thai copies of this report will, for a fee, be made available wupon application by interesied paries.

T. By ihe kdgement of this regot 1o the insuress, you heraby consen lo the archiveng of this repon at the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 180172019 20:59

Date Of Accident 14/01/2019 08:30

Exact Location Of Accident SELETAR WEST LINK TWDS CTE
Country/State of Loss SINGAFORE

Vehicle Registration Number FBMS7O45
Insured/Policyholder

Mame Of Registered Owner LIM QI QUAN, PATRICK
NRIC Na S9536010F

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97120274
Allernative Phone Mo QFFICE-97120274
Vehicle Particulars

Manufacturer YamMaHA

Model YZF-R155

E:icL r‘:;me;en:{:-r which vehicle was being used at PRIVATE USE

Ara you claiming und.er your own Insurance policy N

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category MOTORCYCLE

Insurance Company

MWame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number MSD/VMSI18-997083-WTT
Caovar Notle Number

Driver

Mame of Driver LiM QI QUAN, PATRICK
NRIC Mo S58536010F

Date Of Birth 01/10/1995

Decupation INDODOR

Date Of Driving Pass 1411212017

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Numbar (LOCAL) +65-97120274
Fax Mumber

Contact Mumber OFFICE-97120274

EMail Address NOEMAIL
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Postcoda 760247

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

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
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appfual;ljed by unknown person(s) NO
solicitingioffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? L[]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIVa4EC

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Date of Accident : HI'!‘ I.l! lDFOI Accident Time: 0330 {(24-HR-Formar)

Secident Place Seletay WSt Lk Toward¢ (TE Gy (ﬁ‘}’f}"}’,ﬂ}
Vehicle Reg, No. (Car PlateNo)  : FBM 5394 S -

Vehicle Make/Mode! - YAmAHA RIS -
lsurance Company ;MG Policy No.

Owner or Company Mame /ICNo. @ bw G' Quan Pafritt

Owner or Company Contact No. 43130374 Owner’s Hp Company Tel

DEIVER'S Name / 1C Mo,

DEIVER'S Date Of Birth : DEIVER'S License Pass Date

Helationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling "-.Eﬁ-lpioyc-c"n. C@s: Duingc -

CRIVER'S Address

DRIVER'S Contact Mo/ Alt No. 1) 3]

DRIVER'S Ccoupation : R@R \ QUTDOOR. (e.g. working imside or outside office)
Email Address

Weather & Road Surface (CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
Reporting Type @ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): ]

Was there any video Captured by car camera: YES TNID
Exact puipose for which vehicle was being used atthe time of mcid:.n Worlc purpose

Qther Party Driver’s Partleular (if anv

Wehicls Reg. Hu:___sj\"' M4 C Vehicle Reg. No: -
YVehicle MakeModel: Yehicle Make\WWlodel:

Name Driver: — Name Driver:

IC Mo. Driver: IC Wo. Driver:

Driver's Contact & Add: Driver's Contact & Add:
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