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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detals of the accident to speed up the claims process

2. Tnis Form must be complated by the Polieyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witful mesrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies ks nod an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referrad to the Pelice for investigation.

B. Thi= repar will be forwarded by the insurers of the GIA Records Managemenl Centre estabiished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallabe upon application by nterestad partias,

7. By the ladgament of this report 1o the insurers, you heraby consent 10 the archiving of this repan a the centre and 1o coples of the repart being made available
afarasaid

ACCIDENT STATEMENT

Date Of Report 04/03/2019 16:41
Date Of Accident 04/03/2019 15:30
Exact Location Of Accident JUNC LOYANG AVE & OLD TAMPINES RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE .
Vehicle Registration Number FBA13R5D
Insured/Policyholder
MWame Of Registered Owner AH HUA KIAN TECK PTELTD
Ca Reg No 201202438G
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-96323511
Alternative Phone No OFFICE-96323511
Vehicle Particulars
Manufacturer YAMAHA
Model T135
Ef;iLLr:ﬂrE;seenIm which vehicle was being used at WORKING
Are you_ciaiminq und_er your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number M3DAVMT/18-890592-WTT
Caver Note Mumber
Driver
Mame of Driver KARUMNANITHI SATHEESH
Fassport No/FIN G2BBER12R
Date Of Birth 15/04/1995
Decupation QUTDOOR
Date Of Driving Pass 021062017
Criving Experience 1 ¥YEAR AND 9 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-84130613
Fax Mumber
Contact Number OFFICE-84130613
EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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)
invalved 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)
solicitingfoffering accident claims assistance.

MNumber 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

850 HOUGANG CENTRAL
#0343

530850
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

YES
NO
YES
WO

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE AS TRAFFIC WAS GREEN.
SUDDENLY VEHICLE B MAKE A RIGHT TURN FROM OPP DIRECTION OF LOYANG AVE WHICH THE TRAFFIC JUNCTION
WAS RED FOR HIS SIDE. | IMMEDIATELY BRAKE MY VEHICLE, MY VEHICLE SKIDDED, AS A RESULT, MY VEHICLE
INTACT WITH VEHICLE B FROMNT PORTION AFTER MY VEHICLE SKIDDED.,

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SMDZ44M

PRIVATE CAR

TAMN AIK GUAN
568293114
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
KARUMANITHI SATHEESH

RIGHT HAND
FBA1385D

NO
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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 andfor the Authorised Driver.

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

4. The issue and acceptance of this Farm 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

l'understand, acknowledge, agree and consent that:

(al 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 [ferm] 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 insu rer(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,/a uthority (such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my elsims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspoandence, statements, Invoices, 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 ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer(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 Persanal Infarmation for one or more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Persanal Infarmation will also be callected and used ta 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 ather 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

(i} for complying with requirements under any regulations, laws or court orders.
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2012024380
Vs mark ang Registration Number of Vehicle FEAL138%5D
| ; TANRHA 135 ¢.c.

'"'II ' . Nume of Policyholder AH HUA KIAN TEOK PTE LTD

| WIS

/ i .' i 3. Effective date of the {_ﬂmmunccmcnt of Insurance

| - for the purposes of the Act LT3RV 13/04/2018

| 4. Date of Expiry of Insurance 12/04/2019
.'I f -I 5. Persons or Class

1 i,

5 of Persons entitled 1o d i, ;

Y person who (rs d?i‘rfnq on the BT leyholder's order
or with their permission, N
Provided that the Person driving is permitted in accordance with the licensing
or other laws or re ulations 1o

rive the Motor Vehicle or has been 50 permitied
and is not disqualified bly order of 4 Court of Law or
or regulation in that behy

¥ any enactment
f from drivinf the Motor Vehicle. And provided further
the Motor Vehicle is registered and [j

that
censed under the Road Traffic Act and its

registration and licensing under the Road
time of the acciden; loss or damage.

P: u‘ai"f&i‘“%‘bﬁF”Haleltlc and pleasure purposes and {p
connection with the Polfcyholder’s business or profession.

Yo H0%8 5% Paftrg

2. Wi for raclng,pace-mlng,rnll:hllltg trial or speed-testing,
e for any purpose in connection with the Notor Trade.

f

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party

) ; 4 :
sks and Com nsation) Act (Chapter 189) and Section 95 qf the Road
i;&} ;ij;‘; rﬁ:f}afcﬁfa ), are not to be included under these cadings.

i whi Certificate relates is
WE HEREBY CERTIFY that the Policy to which thys Al
ij;sued in accordance with the provisions of the Motor V| cles fThnd-Piﬁtnyg.ts
and Compensation) Act (Chapter 189) and the |Road Transp.m't__.
1987 (Malaysia). :

Rep! CN: 60788340
17/03/2018 (1)
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