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SINGAPORE ACCIDENT STATEMENT

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/02/2019 17:18
06/02/2019 18:30
ANG MO KIO ST 43
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG6250U

SHAWN CHU MING XUAN
S9544240D

NOEMAIL

(LOCAL) +65-96301350
OTHERS-96304330

YAMAHA
FZ16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/19-393847-CA

BRYAN CHU WEI XUAN
$9544240D

01/12/1995

OUTDOOR

17/12/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-96304330

AARONSIAKY@GMAIL.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 449 ANG MO KIO AVE 10
#04-1725

560449
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

I WAS RIDING MY MOTORCYCLE FROM ANG MO KIO ST 43 TURNING LEFT INTO ANG MO KIO AVE 3.WHILE MAKING A
LEFT TURN MOTORCYCLE B FROM MY LEFT MAKE A LEFT TURN TOO AND HIS REAR SIDE HIT ONTO MY FRT LEFT

SIDE PORTION OF MY VEH.MY VEH WOBBLE AND | MANAGED TO MAINTAIN MY VEH FROM FELL DOWN.

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

Was there any audio recorded?

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
Nature Of Damage

No. Of Passenger (Including Driver)

FBK2436G

MOTORCYCLE
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DETAILS OF INJURED PERSON 1

Name BRYAN CHU WEI XUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBG6250U

Were seat belts worn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report sormgetly the details of the aceident 10 speed up the claims process

2 This Form must be completed b

3. infarmation provided must hmm_ml‘m. Any willul misrepresentation or withhoiding of material

facts moy allow insuranks tampanies io

interested parties.

7. By the lodgment of this Feport to the insurers, you hereby consent 1o the archiving of this report st the tentre and to copies of
the report being made available aforesaid,

B Consent under the Personal Dats Protection Act (PDPA)
| understand, scknowledge, agree and conzent that:

(@) My insurer, my workshap and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [form] and sry other personal infarmation
provided by me or possessed by my ingurer [calectively the “Personal Information”] and disciose and transfer such
Persanal Information to all Inturers) who have insured vehicle(s) involed in this accident (all inswrer(s) who have insured
vehicle(s| invalved in this accident shall be collectively referred 1o a5 the “Insurers”), the insurers’ lawoyers/law firms, the

{ih Rrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
IRvestigations relating to the claims;

[H) investigating the accident and/or my claims;

extermal cover of envelopes/mall packages); and o

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

{b] &l msurer(s) wha have insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or Brocess my Personal information for ane or more of the above Purposss: and

{el  my Personal infarmation may/can beé dsclosed by any of the Insurers and/or GIA to their third party service providers or
agenisfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Persanal infarmation will alsg e collected and used to compile claims histary for the purpose of fraud detectian,
Investigation and management in present and all future claims.

(e} the information 3o collected under (d) above may be shared / disciosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, liw enforcement and government sgencies a5 reasonably reguired for the Purposes stated, or

(i) for complying with FeQuirements under any regulations, laws or COurt Orders

Forey 4& 07/0 3 /4

Policyholder’s Signature Driver's Signature Reporting/Ceftre Persannel's Signatare
Date & Time: {lrnlnwmﬂuthepnﬂ:mumb MNarme:
Date & Time: 7"-}_”‘:‘ MNRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "i '1

/o/:{’ f’%: ég 7% fF“"-?’.ﬂ-ﬁ-er -

DECLARATION
I¥'¥We declare the foregoing particulars are true in svery feipect.

f}ﬁg -’!;l-' ﬂ?/u:aﬁ?

;al-:rhdder': Slgnature Driver's Signature
. lcp-m{lﬁ Céntre Personnel's Signature
Date & Time: {If deiver is pot the policyholder) Name
Date f
E Thme; T,i' lhq NRICFIN Mo, :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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MC

UNIHEALTH 24-HR CLINIC {TOA PAYOH)
Bl *7H Tam Papak Corbal 801-210 Sipuzom 310770
Tak ZMI21638 Faor (RS0

Medical Certilicate
e @7 Fels 20119
MO No  : 00000ESES0

This & vo cemily the

Fame | HEYAMNCHU WEL XUAN
WRIC 28582400
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