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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Piease repon correctly the datads of the accident lo speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as ruthiful and accurals as possisle. Any wilful misrepresentation of withakding of material facts may allow insurance companias to

repudiaie policy kability.

4. The issue and acceptance of this Form by Insurance Companies is not an admission of policy Fabslity on the part of the insurance companies.,
5. Any false reporting may be referred to the Police furinvallbﬁa!hnn.

fi. This repont will be fonwardad by the msurers of the GLA Records Management Centra establshed by the General Insurance Association of Singapore (GiA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inleresled partias.

7. By the kodgement of fhis repon 1o the insurers, you hereby consent to the archiving of fhis repor al the centre and 1o copies of the repori baing made availablo

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
2310112019 10:49
23/01/2018 02:00
CTE TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBABTA3X
Insured/Policyholder
Mame Of Registerad Owner THENG KING FATT
NRIC No 500744371
Email Address NOEMAIL

Mobile Phone No
Allernative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNREIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-9697 5606
OFFICE-96975606

HOMNDA
WAVE 125

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAMT/18-993445-WTT

THENG KING FATT
500744371

27/06/1350

OUTDOOR

23/08/1876

42 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-96975606

OFFICE-96975606
NOEMAIL
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Addrass BLK 315 SEMBAWANG VISTA #13-175
Paostcode 760315

Was driver an employee of the Insured's Company MO

If Mo, Relatienship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle i

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 accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material er property damagad? YES

I ha_w_ﬂ_ bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: . MALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yas, againzt whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG CTE TWDS CITY, SUDDEMNLY VEH B (BEARING NO SKJBS58P) WHICH WAS INFRONT OF ME
JAMMED BRAKE. | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY BIKE HIT ONTO THE VEH B
REAR PORTIOMN.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? (i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SKJE958P

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIMATE CAR
Mame of Driver DANIEL ONG
MRIC/Passport Number

Contact Number 96713972
Address

Postcode

Insurance Company Name

Page 2 of 16



MNature Of Damage
Mo. Of 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,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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

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

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

6. 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 for a fee be made available upan application by
interested 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved 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 purpose(s)
aof

{i] processing, handling and/or dealing with my claims including the settiement 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemnents, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with apgplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} all insurar(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

[d) my Persanal 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} theinformation 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 agencies as reasonably required for the purposes stated, or

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

BhE

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple os ¢ Redf ey +a T4 n+e,u-.-:—e.--ﬂ'f

DECLARATION
I/We declare the foregaing particulars are true in every respect,

LA |

Policyholder's Signature Driver’s Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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W707268

MSIG Insurance (3ingapore) Pte. Ltd. o Reg v 2004127126)
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807

Tel +65 GBZ7 7BEE, Fax +65 BEZT 7800

Www. msig.com,sg

(_CERTIFICATE OF INSURANCE )

Koad Transpert Aci, [987 A labaysda|
Thow Mator Veliiches (Third Party Risks) Bules, 1959 | Federation of Malaysiag
Ihe Mubee Vhicles i Third Party Bisks und Compensatben) Aot (CAP. 15% aff (e Rivised Faigon ) (Republic of Singapore)
Ther Mastor Veliclis { Thied FParty Rlsks snd Compensation ) Riiles, |9 Editien | Kepublic of Fingupuee)
U any Amendment, Act or Acts passed b substiiugion theread.

CERTIHCATE ND NSD/VNT/ 18-933445-NTT  AG633-001/W0857

SIM INSURED TPL
EXCESS NIL
SeRTH4ITI
LT« mark and Registration Number of Vehicle FBAET4IY
. HONDA 125 c.e.
2. Name of Policyholder THENG EING FATT

i, Effective date of the Commencement of [nsurance

fior the purposes of the Act BO0IAN 20/07/2018
4. Date of Expiry of Insurance 19/87/2019

5. Persons or Classes of Persons entitled to drive

“a. The Palleyholder.

Provided that the person 'drivindg is permitted in accordance with the licensing
or other laws or regulations to drive the Maotor Vehicle or has been so permitted
and is not disqualitied by order of 4 Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Viehicle, And rovided further that
the Maotor Vehicle is registered and licensed under the R Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the sccident loss o damage,

* Usd"BAP " s5e e Homestic and pleasure purposes and {n
connectlion with the Policyholder's business or profession,

7. Thea Polic *5 O COVe
1 or hite or Fesird.

1. voe for racing, pace-naking,reltability trial or speed-testing,

3. Use tor the carrlage of goods (other than samples) in
connection with any trade or business.

4. Use for any purpose In connectlon with the Notor Trade.

® Limirctions rendered inoperative by Section ¥ of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapier [89) and Section 95 af the Road Transport
Act, 1957 { Malaysic), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which shis Certificate relates is
issued in accordance with the provisions of the Motor hicles ( Third-Party Risks
and Compensation) Act (Chapter 189) and th¢ Road Transport Act,
98T (Malaysia). f

Repl CN: 60809360 WTT INSURANCE A IES PTE LTD
18/07/2018 (1) gvisiny

WIT-CI-040ar14) For MSIG Insurance



