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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report carreclly the details of ihe accident b speed up the ciaims process
2. This Form musi be completed by the Policyholder andéor the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow iNsurance companes fo

repudsate pokcy liakbility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genoral Insurance Association af Singapara (GLA) for
archiving and thal copins of this report will. for a fee, be made avadabla upon application by Interesied parfies

7. By the kadgament of this reprt i the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

110312019 09:25
08/03/2018 1610
BLK 206 SERANGOON CENTRAL CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMNBEEGR
Insured/Policyholder
MName Of Registered Owner MUSIC EXPRESS PTELTD
Co Reg No 199800070C
Email Address NOEMAIL
Mokile Phone No
Alternative Phone No OFFICE-BT424122
Vehicle Particulars
Manufacturer MITSUBISHI

Maodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pualicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

CANTER FEBT1ER4SDEC (CBU)

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

8VCC1820940

POH SENG POH
50054066H

24/04/1952

OUTDOOR

07/11/1973

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81120716

OFFICE-81120716
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 Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Raoad Surface

Other Information

Was any foreign 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution givan?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZE THAT VEHICLE B WAS AT REAR OF MY VEHICLE AND HE WAS SPEEDING, AS A RESULT,

BLK 131 BEDOK NORTH AVENUE 3
#09-108

460131
YES

SIDE SWIFE
CLEAR
DRY

WO

2

NO

YES
NO
]

MAME:

GENDER: : MALE

MAME: Eom
GENDER: : MALE

MAME: ]
GEMDER: : MALE

MAME: o
GEMNDER: : MALE

NO

MO

VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION

Attachment(s)

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

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour

SJY3240D



Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pozslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Fassenger 1

PRIVATE CAR
PASRICHA ARVIND
G5BasaE2L

2

NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the details of the accdent to speed up the claims process.

4. This Form must be completed by the Policyholder and/ar the Authorized Drivar.

3. Infermation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

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

5. Any false reporting may be referred to the Police for investization,

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

Association of Singapare (GIA) for archiving and that eopies of this repart will for & fee be made available upon application by
Interested parties,

7. By the lodgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapare ("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 Infarmation
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) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} processing, handiing and/or dealing with my claims including the settlement of the cdlaims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my elaims:
{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, staternents, inveices, reports or notices to me,
which could invalve disclosure of certain persanal 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) invelved 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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one er 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) the information so collectad under (d) above may be shared / disclosed:

[} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

x’_\|'

Q@;\ |

Pulic',r'l:lﬁllde'r':; Signature Driver's Signatu?ﬁ: Reparting Centre Parsonnel's Signature
Date & Time: IIF driver is not the policyhalder) MName: h
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE
Mlotan Vehieles (T hirg Purty Kisks And Compensation) Act (Chapter 180
Muotor Velieles « Third Party Risks And Compensation, Pules, 1960
Hoad Transporn Act, (987 {Mulaysiag
Mator Velicles Pl FPargy Risks) Kufes, (U5 ”'v'tili:l‘_r‘.hi:!r
21 Aug Zois

Comprehensive
LR T AT ®g

CBVCCLE20940 Insured Own Damage Excess:5300
b Sk b Bevisiiation muniher ol Vehiche THAGEGR
Ehassis Samberon Vi) ¢ FEET1ER]1 Q042
L SR T 1 PR |'--|i.__'\-_||.-J..I|_| : MIISTT EXPREsSS PTE LTD

Boltreenive dame o tlie ¢ TMCHCenenl of

24 Aug 2018 00:071AM

Iraurince tor the furpeses of the Ay

=4 Aug 2019
Ehre ol Fospuey o Hestiies =
i Persons of O e, of Povsons entitled ey drive®

Ll Any person who s driving on the Polieyholder's order or with their permission

Provided thar the person dri e s permited i) aceardance with the licensing or other laws or regulations o drive the Moy
Vehicle or b been o Peemitted and is not disoualified by order of

a4 Court of Law or by reasan ol any enaciment or
resulitien i that belalf fron driving ihe Mator Vehicle

e prosaded turther that the Manar A chicle as registered and licensed under the Roud Traffic Act and jig registration g
Hewnsimge under the Boud 1 ealte Act has not been cancelled an e tite of the necident loss op damage.

T imitations os a0 1 g

Eose am commwection witly (e Perlicvholder's business
Foses g the carviage ol passenzers fother than for hire or reward ) in connection with the Policyholder's business,
brise fon ot domestie g pleisure PATPses.

Phe Palivy does gon cong
U U sec Tor lire v seward o gy Facing pace-niaking reliabality trail or specil-testing.

bk Bise wliilst driowing o trailes exiept the towimg of any one disabled mechanically propelled vehicle,

Slanviations rendercd moperaive by section & of the Motor Vehicle {Third-Party Risks and Conpensation) Act [Chapier

9 and Sectivn W5 i ihe ol Teanspar Ace, 1ug7 IMalavsial, are not to be included under these headings,
.
WECTEERERY « 5l LY it Paliey t which this Cenificate relates | issued in accordance with ihe provisions of 1he
Mator Velices 1 hind Parts Misks & Compensation ) Acy (Chapter 189) and the Road Transport Act, 1987 {Malaysia),

For MSIG Insurance (Singapore} Pte. Lid.
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