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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,

2, This Form must be complated by the Policyhalder andior the Autharised Driver.

3, Information provided must be as lruthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companss 1o
rapudiate policy liaklity

4, The ssue and acceplance of this Form by nsurance companies is nol an admission of policy liability on the part of the insurance companies.

5 Any falee roporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repan will, for a fee. be made avaiabis upon appication by mlerested parias,

1. By the lodgament of this raport 1 the insurers, you hersby consent 1o tho archiving of this report at the centre and 1o copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 05/03/2019 14:32
Date Of Accident 050212019 13:30
Exact Location Of Accident PIE (TUAS) NEAR EXIT 154
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBABIZOX
Insured/Policyholder
Name COf Registered Owner LIM CHEE LENG
MRIC Na S2690624E
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-89999999
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer HOMDA
Model WAVE 125R A

Exact Purpose lor which vehicle was being used at

[=]
time of accident e MR

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state acticn to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number MSDAMT/19-393999-CA
Cover Mate Number

Driver

Name of Driver LIM CHEE LENG

NRIC Mo S2690624E

Date Of Birth 08/02/1958

Occupation OUTDOOR

Date Of Driving Pass 04/06/1993

Driving Experience 25 YEARS AND &8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-89295999
Fax Mumber

Contact Number OFFICE-89999995

EMail Address NOEMAIL
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Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber 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)
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

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 116C RIVERVALE DRIVE
#09-40

243116
MO
DWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadeliColour
Details OF Properties

Vehicle Category

MName of Drver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLRTAC

PRIVATE CAR
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K 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 and/or the Authorised Driver,

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

facts may allow insurznce 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. 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 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 copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 infarmation set out in this [form] and any other persenal 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) invalved in this accident {all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with riy claims including the settlement 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 lincluding the mailing of correspondence, statements, invaoices, 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Fersanal Information for one or more of the above Purposes: and

[¢}  my Personal Infermation 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 also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[2)  the information 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

i

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

4 \
L i/ Y
¥ / | Iyﬁ‘"ﬁ'l f--.
Palicyholder's Signature Driver's Signature Reparting Centre Fﬁmnnei's Signature
Date & Time: {If driver is nat the policyholder) MName: \
Date & Time: MRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect. e

n

o

Policyhalder's Signature
Date & Time:

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

Reporting Centre Iiili.-rsnnnel‘s Signature

Mame:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
MY VEHICLE ACCIDENTALLY SIDE SWIPED ONTO VEHICLE B FRONT LEFT TYRE.
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ACCIDENT STATEMENT

ACCIDENTDATE( S / > /1. )(DD/mmsvyvy) iMel S o j(HH:MM)

LOCATION: T 1€ C.‘T.*-'fﬁr.].] e C @t 15A

1.

Cin i d:m} f:hmzﬂr)

€1y

SCAM LT

7.

M
ey

Fuwd e

DETAILS OF VEHICLE '
aJVEHICLE NUMBER:__FOAFS¥ X
B]INSURANCE COMPANY:_ pmf,
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:___
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME___ Pavedy wse .
} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEP@R@:@_ ONLY)
INSURED [ POLICY HOLDER

AJMAME:_lisn ClLgg  lane rM@E_;FEMALEJ
b]NRIC/FIN/P ASSPORT: < {280 E . cONTACT: -
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT: =
c)ADDRESS :

“dIDATE OFBIRTH: (_& /L ;s I%NE J(DD/MM/YYYY)

&) OCCUPATION: (INDOOR fc:rquj:zoﬂj BN
i) YEARS OF DRIVING EXPRERIENCEY Y161 1497
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  (Lnjr
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES / KO
Q]REPORTED TO POLICE (YES / NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _S LAJz¢ _ MODEL:
b) DRIVER'S NAME:

¢) NRIC/FIN/PASSPORT; CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE MIMBER: MODEL:

&) DRIVER'S MAME:

Vf] NRIC/FIN/PASSPORT: COMNTACT:.
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( CERTIFICATE OF INSURANCE }

Riwsd Tranapari dct, 157 (Maleyilah
T Mstr Veleichew (Third Party Rlsks ) Rudz 159 (Fedeution of Malwmish
Mae Motor ¥ehiches [Thivvd Party Tiks v Co g mation) Act 60 AP, |F¥ of tse Wooieed Fditicnr (R potd £ ol filngapare)
The Misss Vebiries [ Tu-d Parly Bels on ) Compesaiionh Bobes, 1996 Fdigisn (Republie ol Song spire
i iy Arsendmert 468 er Acts poamed in cobe ot s e,

CECTALOEND WEE/WHT /1930 3580-00  JOBT4-B00 /10023
SUMINSIREDY - g i
ENCESS : HIL

Lo Ioes mark and Rz pstratien Sember of %hicle Bald281
-l HONDA 13§ c.e.
. Name of Policybolder  LIN CHEE LENG

e

3. Effective date of the Commercement of lisurince
for the purpeoses af the Act LI00AN DR/O1/1018
4. Daz of Bxpery of Insurance BRSO1SI020

5 lﬁ?i??;lf%ﬁﬂ:.l?:mm‘ entitled o drive
b. PUAN BOMG FOOK ONLY

Provided that the perzoa driving 15 permutted in accondance with the |censing
ar other laws or regulinons w drive the Motar Vehicle or has been 50 penmnitted
and is nat disqualified by order of 2 Conrt of Law or by reasan of any snactmwnr
or regu ation in that bebalf from dAving the Mosor Vilicle, And provided futher that
the Motor Vehicle 1s rapistered and ii:cnuﬁ' under the Road Traffic Ac and irs
registration aml heansing under ths Roed Traffic Act has oot been cancelled at the
wme of the accident loss or darage,

G, Limitation as 10 s

Uze for social domestic smd plessare purposes aad s
consection wilh the Polizyho.der's bozimess or profesaion.

. The Policy does not over

l..__# lor hire ar reward

I, Use Tor racing,pace-masing,reliakility trial or speeé-testing.

3. Use for the carriage o° geods {avher then samples) (o
coenection with amy trade or besimess.

4. Use for any perpose in compection with the Motor Treds.

2 Hlatiny refdered inoperative by Section 8 of the Metor Vehicles (Thivd- Party
Risky and Compensationd Act (Chamer [89) wrd Seceion 93 of the Boad Transpon
Act, 1987 {Maloysicrd are sion to e inslafed noder these Feadings

L'WE HEREBY CERTIFY that the Policy 1o which this Cemificate relates js
izsued in accordance with the provizions of the Motor Vihicles (Third-2ary Risks
and Compensation) Act (Chaprer 189} and the Road Transpon Act,

LURT (Malaysia).
V. o

Repl CH: 72147600 COMMERCIAL AGENCY PTE. LTD.

L1201y Lnde: Agent
cﬂ_fl,r i ;r_n.,i L For W51G Insurance (fingapore) Pe. Lig,
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