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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I::L:lrul::tlx the details of the accident to speed up (he clims process

2. This Farm must be completed by the Policyholder andfor the Aulhorised Driver,
3. Infarmation provided must be as truthful and acourate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companias 1o
repudiale policy Bability

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

5 Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Management Centre astablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will. for a fee. be made avaiable upon application by inarasted parfias.

7. By the lodgament of this report b i insurers, you hereby consent 10 the archiving of this report at the centre and 1o coples of the report being made available
atorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

12032019 15:06
08032019 19:30

YISHUMN AVE 6 TWDS YISHUM AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBFo178G
Insured/Policyholder
Mame Of Registered Owner KELVIN LOW YONG CAl
MNRIC No S9509303E
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-91280280
Allernative Phone No OFFICE-912B02E0
Vehicle Particulars
Manufacturer SYM
Model VE150 A
E;ZCL:‘:;EEZEHIGF which vehicle was being used at PRIVATE USE
Ara yﬂu_clalmmg und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber MSDAVMT/18-391426-CA
Cover Note Mumber

Driver

Mame of Driver LEQNG HO YIN

NRIC Na 394702088

Date Of Birth 23011994

Occupation QUTDOOR

Date Of Driving Pass 141122017

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Maobile Numbear (LOCAL) +65-81681994
Fax Number

Contact Number OFFICE-81681994

EMail Address NOEMAIL
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BLK 404 ¥ISHUMN AVEMUE &
#OB-1234

Postcode 760404

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Mumber of Driver's Own -
Vehicla i

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
YWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approac!:ued by ufsknuwnlpersnn(s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reporied to the police? MO
If Yes,Please state which Police Statlen

Was natice of intended Prosecution given? WO
It Yes, against whom?

Circumstances of Accident

REFER T STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber SKVER4B

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Inciuding Driver)

MName LEONG HO YIN
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Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

MNECK & BACK
FEBF9178G

WO
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SKETCH PLAN

IMPORTANT NOTICE

please report correctly the detalls of the accident to speed up the calms process.

3. This Form must be comglated by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw insurance companies Lo repudiate policy labillty.

4, The issue and acceptance of this Form by Insurance companies ls not an admisslon of policy liabilty on the part of the insurance
companies.

5. Any false regorting may be referred to the Palice for Investigation.

&. The report will be forwarded by the Insurers of the GlA Records Manzgement Centre established by the General insurance
Associatlan of Singapare (GlA) for archiving and that copies of this report will for a fee be made avallable upon sppilcation by
interested parties.

7. By the lodgment of this report to the inaurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted Yo collect, use,
disclose and/or process my persanal data/personal 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
persanal Information to all insurer(s) who have [nsured vehicle(s) Invalved In this accidant {all Insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ticnetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my dalms including the s=ttlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accldent and/or my clalms;

{1ii} carrying out and/or dealing with my Instructlons or responding to any enquirles by me;

(v} administering my claims (including the malling of correspondence; statements, involces, reports or notlces Lo me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
suternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in adrinistering, processing, handling and/or dealing with my clafms.{collectively the
"Purposes”)

(b} =l insurer(s) wha have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or morae of the above Purpases; and

{c] my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party servica providers or
agents{including their lawyers/law firms), which may be slted qutslde of Singapore, for one or more of the above PUrposes.

(d}  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under {d) above may be shared / disclosed:

(i1 to all Insurers and/or any other third parties that assist In evaluating, Investigating, contrelling or-managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court crders.

o
[
174N
Polleyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyhelder) Marme: W

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregeing particulars are true in every respect.

Mqu

Policyholder's Signature " Driver'sSlgnature
Date & Time: [If driver Is not the pollcyhalder)
Date & Time:

AR SeerchEianFonin, V3

Reporting Centre Personniel's Signature



- ~ SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual Insurance wuthorised reparting centre.

Blpase rapart corractly on the detalls of the accident to speed up the claim peocass.

This form must be filled up by tha policy holder and/or authorised driver.

information provided must be as fruithul and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may aliow
insurance companles to repudiate pellcy Aabiiity,

The issue and acceptance of this form by insurance companies is not an admission of policy ilzbllity on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

|<~¢ oo

ACCIDENT DETAILS
Y[2) 2019 (DD/MM/YY)

' Date of accident |
| Time of accident

' Time of accident 1:30pp (HH:MM)
| Exact location of accident \{ : ) _ |
= Bhuy prenue ¢ Towerrd L{ifhmm frewse | |
DETAILS OF VEHICLE
| Vehicle registration number SALIELY
| vehicle make and model Simits0
 Type of vehicle Saloon o MPV o CRV D Van o
. Lorry O Bus o Matorcycles Others:
| Vehlcle category Private O Commercial Motorcycle =
Purpose of using at said time |
Are you claiming under your | Yeso Noz"  if no, please select:
| own insurance company? Third part claim =~ Reporting only O
Insurance company MG
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name KELVIN Low ‘out (1 Male o’  Femalen
| NRIC / Fin / Passport number _|
| Contact | 41280270
| Address i
l |
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)
| Name [EonG HD IN Males” Femalen
NRIC / Fin / Passport number L94%0 LR
"Contact ' Fles1a9y
| Bddeess BIC YO YiSlun fe 6 HOF 1259 S(760 Yoy
Email address
Date of birth 23/ L (294
Occupation | Indoor o Outdoor @~
Driving date pass | 1y 1,”’?’! e
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ras driver an employee of
‘the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

| Yes O
' If no, relationship of the driver and insured:

0 A

%’ﬁm 4

Accident captured by camera? | Yeso Noz~ -

Weather condition Clear,f  Rainingo  Others:

"Road surface ~ |pryd  Weto -

" No of passenger | o (Inclusive of driver) |
PASSENGER 1

| Name

| Gender - Male o Female 0 -~ ]

Name

| Gender

| Male o Female o

| Name

| Gender

Male o

Female o

| Name
| Gender

Male o Female o

| Name

| Gender

Male o Female O

_Name
| Gender Male o Female O
OTHER INFORMATION
| Was anybody injured? Yesg' Noo
| Was other vehicle damaged? | Yess Noo

| Reported to police?

DETAILS OF POLICE ACTION

Yes O No If yes,

please state which police station,

| Police station name

-

Name

Poge 2



[

INJURED PERSON 1
EoNG Ko ¥l

' Injuries sustained
| Which vehicle person in?

J%.Wm. _back 5
FAA86 B e e o

| Were seat belts worn?

Yes O

Mo O

f Was injured conveyed to
hospital by ambulance?

| ¥es O

Nﬂ,ﬁ'

iNJURED PERSON 2

| Name

Injuries sustained N
Which vehicle person in?

Were seat belts worn?

| Yeso

Was injured conveyed to
| hospital by ambulance?

| Yes o
I

Name

INJURED PERSON 3

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 5

Injuries sustained
Which vehicle person in?

Were seat belts worn? YesO No O
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Moo
" Was injured conveyed to Yeso Noo

j_hnspi{al by ambulance?
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THIRD PARTY VEHICLE 1
" Vehicle registration number
Vehicle make model

| IR - p—re—
| NRIC / Fin / Passport number |
| Contact |

THIRD PARTY VEHICLE 2
|

| Vehicle registration number |
' Vehicle make model e
_Name e
NRIC / Fin / Passport number |
Contact '

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model
Name

NRIC / Fin / F_'ass;urt_numhar
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

 Vehicle make model
| Name

NRIC / Fin / Passpart number
 Contact

|

THIRD PARTY VEHICLE 5
Vehicle registration number :
Vehicle make model
Name 4 =
NRIC / Fin / Passport number

o)
S

|8

2

THIRD PARTY VEHICLE 6
| Vehicle registration number
| Vehicle make model
| Name )

NRIC / Fin / Passport number
Contact r

' Vehicle registration number
| Vehicle make model

Name_;"'

NRIC'/ Fin / Passport number
'| Contact

Poge 3
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