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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl :urr\EL:I.IE Iher deslails of the accident 10 speed up the claims process,

2. This Farm masl be completed by the Pelicyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may aliow insurance companies 10

repudiale policy Rabilty

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

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

f, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Generad Insurance Association of Singapore (G} for
archiving and that copies of this repor will, for a fee. be made avallable upon application by inlerested parties.

7. By the kndgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copeas of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/01/2019 09:15

29/01/2019 14:30

FIE TWDS JURONG B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumbaer

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumbaer

EMail Address

SBZ322K

SEAH EMG TECK
S0206783H

MOEMAIL

(LOCAL) +65-96895513
OFFICE-96895913

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

BVPCB1844770

SEAH ENG TECK
S0206783H

1111111854

OUTDOOR

09/07/1975

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96895913

OFFICE-96885913
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

Wehicle 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 forgign vehicle involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station
Was notice of intanded Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 161 TAMPINES ST 12 #07-231
521161

NO

OWHNER

SIDE SWIPE

CLEAR
DRY

WO
2

WO

YES
NO

NO

WO

| WAS TRAVELLING ALONG PIE TWDS JURONG B4 EUNOS EXIT ON THE THIRD LANE, SUDDENLY | FELT AN IMPACT
FROM MY LEFT HAND SIDE, AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO 5.T2404G) FROM THE EXTREME
LEFT LANE CUT INTO MY LANE AMND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

SJT2404G

PRIVATE CAR
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability,

4, Theissue 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this repart 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.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) 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, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehiclel(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation 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

(ii} for complying with requirements under any regulations, laws or court orders.

Pﬂlicyhuﬁjer's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse

Reder s

S,‘tg*fuﬂtm‘f

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Souh

Paolicyhalder's Signature
[Date & Tima:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reparting ckntre Personnel's Signature
Namae:
NRIC/FIN No.:
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M3IG Insurance (Singapore) Pre LY. i g w171 oy
4 Shenton way, # 21.01 50 Centie 2 Smgapore QARG
Y chh b2/ FEBE Fax +65 827 7HOO

. msig.com.sy

MOTOR V FHICLE COVER NOTE
Motor Veducles (Third Party Rigks And Compensation) Act {Chapter LEY)
Mutor Viehaclos (Thard Party Risks Ang Compensation) Rules, 900
Road Tramsport Act 1957 (Malaysia)
Mutor Vehicles {Thard Party Risks) Rules 1949 {Malaysia)

1LAQLlE. MOTORMAX
COVER NOTF No BVFPCB1844770

28 Der 2018

| Index Mark ang Registiation Numibsy of Vhicle SBZizox
= Chassis Number o Vehicle

MROS3BKS D070383a¢
i Nmufplihnhuldﬂ SEAH ENG TECK
4 Effective date of the Conmmawanem of
Insurnce for the purpases of e o 13 Jan 2015 00:01AM
5 Diie of Expiny of Insurance 11 Jan 2020

& Pesons o Cinsses of Persins entitlod 1o drive®
fad The Podicvhobder
(b) Asy uther person wha 15 dnving on the Policvholder's order or with his permrssion

Provided that the pesson dinving s permitied in accordance with the licensing or other laws or regulations 1o drive the Motor
Vehicle or has been so permitted and 15 w0t disqualificd by order of & Court of Law or by reason of any coackment of
regtulation in that behalf from driy ing the Maotor Vehicle

And provided further that the Motor Vehicle s repistered and iicensed under the Road Traffic Act aad its regisiralion and
liccasing under the Road Tnﬁu&ﬂhmh—w_mmdﬁ-:ﬁhhu o damage

7 Lanwisiioms s 1o Use® . { y

Lisc oaly hmui.ﬁmﬁutpﬂﬂ:mmﬁﬂnmm - _
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“Limitations rendered inoparative by Section 8 of the Motor Vetuche (Thard-Parte Resks and Compensation) Act (Chapter
Hl:rh;d Secuon 95 of the Road Transport Aol 1987 (Malaysia) are nit 10 be included ndnrtum':
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YWE HEREBY CERTIFY that the Pohicy 10 which this Cernficate reistes 15 issucd 16 sccosdance with the provisions
hﬁuﬁu Vehuoles (Third Pain & Comipansation b Act (Chapsier FE59) sk the Rowd Transport Act, 1987 (Muisvea)
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