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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repaort cormocily the detalls of the accidant 1o speed up fhe claims procass.
2. This Form must be completed by the Policyholder andlor the Authorisad Driver.

3. Informaticon provided must ba as truthful and accurais as possibhe. Ay wilful misreprasantation or withalding of matarial facis may allow inSurance comoanias 1o

repudiato policy labiity,

4. Tha issue and acceptance of this Form by nsurance compamies s not an admission of policy ability on the part of the insurance companies.
5. Any false reparting may bae referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GlA Reconds Managemant Centro establishod by the Goneral Insurance Association of Singapore {GIA) far
archiving and that coples of this report will, for a fee, be made avallabla upon application by INeresied parkes

7. By tha kxdgamant of this-repart to the insurers, you haraby congant o the archiving of thie repor at the centre and to coples of tha report baing made svallable

aloresald

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

18/02/2019 16:00

18/02/2019 0700

PIE TOWARDS TUAS BEFORE 2TKM LAMP POST 1363
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insurad/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Fhone No

Altarnative Phone Na
Vehicle Particulars
Manufacturar

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 vehicla?

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Hame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Numbear

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMall Address

SKH4297L

BEH MOI LENG

S71766382
MOILENGEBEHE@GMAIL.COM
(LOCAL) +65-92370827
OTHERS-22370827

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29115061 QMX

BEH MOI LENG
571766382

22101191

INDOOR

01/11/1999

18 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82370827

OTHERS-82370827
MOILENGBEH@GMAIL.COM

Page 1ol 14



BLK 883A WOODLANDS DRIVE 62
Address #14-97

Postcode 731683
Was driver an employee of the Insured's Company MO
Il No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

Goneral Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

involved in the accident “

Was any body injured in the Accidant? NO

Was any Injured conveyed 1o hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been Bppmatr_‘lad by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yoz Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmenil(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
Vehicle Reglstration Number FBF562T
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver JULIUS
NRIC/Passport Number G5317938N
Contact Number 83288770
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process,

. This Form must be completed by t r and/or the Authoris

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issué and acceptance of this Farm by insurance companies is not an admission of palicy lisbillty on the part of the Insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to coples of

the repart belng made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal 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} whe 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 purposeis)
of :

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

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{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

lc)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA ta thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

(d) my Personal 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:

li} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(il for complying with reguirements under any regulations, laws ar court orders,

e f;éfﬂy/?ﬂﬁ |

Pn cyholder's Signature

ﬂ\ 3 Driver's Signature rting Centre Personnels Signatu 3
/Date & Time: ]I ngb\*{ ‘ (IF driver is not the policyholder) Mame: 6;5 &

Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Pl vl —_—

DECLARATION
I.fWe declare the foregoing particulars are true In évery respect.

| \
\‘ e \ ¥ /g/c}/% ¥
f’ li icyholder's Si gn Lur Driver's Signature rﬂng Centre Perso Enat
Dale & Time: \'\I Ui (If driver Is not the policyholder) &[ ,5

Date & Time: NRIEHFIN No.:



DATE: 18" February 2019
ACCIDENT REPORT

At around 7am, | was on PIE towards Tuas, before 27 km lamp post 1365, the
motorcycle (FBF 552T) hit the left-hand side of my car (SKH4297L). The motorcyclist
is Mr. Julius Tejano Serana (G5317939N). The traffic was really slow and | was
moving really slowly waiting to exit PIE, when suddeniy the motorcycle skidded from
behind and hit the left-hand side of my car. The lefi-hand side near the rear wheel
area of my car was damaged due to this accident, hence will need to make claims
from Mr Julius 's insurance.




AGCIDENT'STATEH!ENT'

A:cmsmt}.&rér f? ; Wﬁ |(DD/MMAYYYY), TIME:| '7_._5_0.HHI-LMMJ
LOCATION: P\& Toultng’ '}uai? MW'):TKM ‘LPIMWUS} \%3

1. DETAILS OF 'VEHICI.E
a) VEHICLE NuMBEr: S0 |
b} INSURANCE COMPANY: ]| 1 TN
c)POLICY NUMBER_A D4/ TDCT  [{imy
d)POLICY T‘l"F‘E. { COMFHEHENSWE { THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL:_____
ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
.B) VEHICLE CATEGORY: (PRIVATE / commengm / MOTDRCYCLEJ
. h)PURPOSE OF USING AT ACCIDENT TIME:__
DARE YOU CLAIMING UNDER YOUP OWN INSURANGE Mo}
IF NO, PUEASE ST ATE (THIRD PARTY CLAIM / REPORTING OHNLY)
2.. INSURED / P'I:I' ey HGLDER

AINAME B b e | 1t I (MALE FEMALE
bmmr:mm%ssrom L2 b CONTACT: 1010y
) ADDRESS:, R (ASA woedloay Doy, ()H /B,

. ST arn g “4‘31#.& L
* CONTINUE 10 3.4 F DRIVER ALSO POLICY HOIDER
%o of passengd DRIVER :
(_“ lidis driver) S NAME:___ A abol s (MALE / FEMALE)
9 ) NRIC/FIN/P ASSPORT, CONTACT:
C j c|ADDRESS:___ s

*d)DATE OF BIRTH: (20 /_1 /11T )(DD/MM/YYYY)

e] OCCUPATION; (INDOOR / OUTDOOR)

NDATE oFDRIVING P4 o1 1439 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ﬂﬁgﬁ‘?ﬁ '-‘*'-ﬂu‘r-‘\
5. GJWEATHER CONDITION: (CLEAR / RAINING ;mHERs

BJROAD SURFACE: [DRY / WET / OTHERS_ IR . F
6. WAS ANYBODY INJURED (YES /NOJ g
7. ©)REPORTED TO POLCE (YES NO)'

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
SN of pascarger ) VEHICLE NUMBER: FRE & .IT- MODEL:

—

C th“dm'ﬁ drwir"} k5] DRIVER'S NAME: _||‘ Il| Ut L. |- G 148 ——
) " c] NRIC/FN/PASSPORT: G &3 Y131 i hl CONTACT:_& o e
R 9. THIRD PARTY VEHICLE
ES ’ d) VEHICLE NUMBER: . JMODEL;
C"“’ o} passangec &) DRIVER'S NAME: :
lﬂﬂ‘uw’lmg Jﬁv‘@ NRIC/FIN/PASSPORT;_ CONTACT:

—

h‘lﬁﬁ Al -IL.H rljﬁc i

‘ DD o e wh he ~‘|”¢"/ .
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¢ Reg Nol2D04122120 5T Reg. No 20-04122126

Certificate of Insurance

TRANSPORT ACT 1887 (MALAYSIA) OF MALAYSIA]
THE MOTOR UEHEELESF[I-TCI:-!ITED-PARTY RISKS) RULES, 1050 {FE%E%"_"':{S%F THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RI;S;ESPﬁEEIE%E%E*ng;E?%Q c:';gﬂ £DITION (REPUBLIC OF SINGAPORE])
O XD USIT ACE % HGTS PABSED N SUBSTITUTION HEREOT. —
Farm M. X.1 MOTOR MAX
tndlvidual thwnarahip Comprahens/ve
Coerificatea No. A 29115061 OMX Excoss: S5GD500

Windscreen Excess @ 500100

1. Index Mark and Registration Numbar of Vehicla
B¥Ha297L

2. Nama of Polleyholdar
Beh Mol Leng

3. EMfective Date of the Commancemant of Insurance for the purposes of the Act
24 /01/2018

4. Date of Explry of Inabrance
23/01/2020

5. Persons or Classes of Persona sntitiad to driva®

] Beh Mol Leng
e
Anr Other person provided he is driving on the Folicyholder's order or with th
Polievholder's permissicn, ¥

* Provided that tha person driving is permitted In sccordance with the licensing or other laws ot laws or ragulations {o driva
_the Molar Vehicle or has been so Ferm'tlted and is not disgualified by order of & Court of Law or by reason of any
- enactment erregulation I that behalf from driving the Mator Vehicla.

Limitations sa*
' oizl domescic end pleasure purposes and for the
Y8 blsiress.

ERSMOL cover lse for hire or reward racing pace-making
8l epeed-testing the carriage of goods other than
fiection with any trade or business or use for any
ecbion with the Motor Trade.

L

: gq;fhopcmtwe by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation Act [Chapt
g3t the Road Transpar Act. 1987 (Malaysla), are not to be included under thﬁsg haudlngl. P

R MUST BE CARRIED OUT AT ANY MSIG
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ehicls. If for any reason the Policy | |
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