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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/03/2019 15:06

Date Of Accident 08/03/2019 19:30

Exact Location Of Accident YISHUN AVE 6 TWDS YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF9178G
Insured/Policyholder

Name Of Registered Owner KELVIN LOW YONG CAl
NRIC No S9509303E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91280280
Alternative Phone No OFFICE-91280280
Vehicle Particulars

Manufacturer SYM

Model VS150 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/18-391426-CA
Cover Note Number

Driver

Name of Driver LEONG HO YIN

NRIC No S9470206B

Date Of Birth 23/01/1994

Occupation OUTDOOR

Date Of Driving Pass 14/12/2017

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81681994
Fax Number

Contact Number OFFICE-81681994

EMail Address NOEMAIL
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BLK 404 YISHUN AVENUE 6
#08-1234

Postcode 760404
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKV694B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG HO YIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
FBF9178G

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report corpectly the detalls of the accident to spoed up the claims process.

2. This Farm must be compleied sed Driv

3. infarmation provided must be us trythfyl and accurste s possibla. Ary wilful misrepresentation or withhalding of material
tacts may allow insurance companiss to repudiate policy by,

4, The lssue and scceptance of this Form by Inswrance companles s not an admisslan of policy Fability on the part of the insurance
companiies,

5. Any false reporting may ba referred to the Polics for Investigation.

£, The report will be forwarded by the insurers of the GIA Resords Management Centre established by the General insurance
Association of Singspere (GLA) for archiving ond that coples of this report will for a fee be made svallable upon application by
interested partes.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiing of this report a1 the centre and 10 cophes of
the raport being made svailabie sforesald,

B Consent under the Personal Data Protection Act [FDPA)
| understand, acknowiedge, sgree ond consent that:

{a) My insurar, my workshop end tha Genaral Insursnce Assodiation of Singapore ["GIA”") may/are permitted to colled, use,
discloss and/or process my personal data/persanal information set out In this [form] and any other personal Infarmation
provided by me or possessad by my insurer (cobactively the “Personal information”) and disclose and transfer such
Parsanal infermation to a¥ insurers) whoe have insured vehideds) Invohed in this sccident (all iInsurer{s) who have insured
vothidals) Imvolved In this accikdent shall be eollecthvely referred to as the “insurers”], the insurers’ lawyars/law firms, the
Monetary Autherity of Singapore and any relevant government agency/sutherity (such a3 the police), for the purpose(s)
of

{1} processing, handiing and/or dealing with my daims Including the sstilement of the ciaims snd any nocessary
imvestigations relating to the daims;

{H] Immetigating the accident and/or my clalms;
{lii} carrying out and/or dealing with my nstructions or responding to any enquiries by me;

(i) administmring rry claims (including the mailing of corres pondence, statemments, involces, reports or notices to mae,
which could invahve dissiasurs of certaln personsl dats sbout me to bring shout delivery of the sama as well as on the
external cover of envelopes/madl packages); and/or

(v} complying with appiicable Iaw In administering, processing, handling snd/or dealing with my claims.|collectively the
“Purpaies”]

Flie Macalgipisll T

{bh all Insurer(s) who have insured vehide(s) invohed In this accident and the Insurers’ lswyers/law firms, may/are permitted
10 collect, use, disclose snd/or process my Personal Information for ene or mors of the above Purposes; and

{c)  my Personad Information may/can be distlesed by any of the Insurers and/or GUA to thedr third party service providers or
agents{induding their lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persons! information will also be colected and used to compiie daima history for the purpose of fraud detection,
irvestigation and managemant in present and all future claims.

{e] theinformation so collected urder (d) above may be shared / disdosed:

il toofl insurers and/for any other third parties that ssist In evaluating, investigating, controlling or managing fraud,
uumnmmwmmumhnmmmmw siwted, or

(i) for complying with requirements undier any regulations, laws or court arders.

i \a

Pollcyhoider's Signature Driver's Slgnature Ruporting Centre r-ﬁrlur;w
Dt & Thme: (I driver ks not the policyholder) Kamic |
Date & Tima: NRIC/FIN Mo.:

ELARIAL Hil chitimaRoem
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Accident Sketch Plan

DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
{/We declare the foregoing particulars are trise in every respect,

r-—
DECLARATION

WI
Driver's Signeture

Reparting Cantre F-ln.inl" Signature
Mame:
HRIC/FIN Mo.:

(I dirtwes I8 net the pollcyholder)

Date & Time:

BAANRAL e KMisFedv W3

Polcyhalders Signature

Date & Thme
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

= e

@

9%

'S

>
'

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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