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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 10/05/2019 16:31

Date Of Accident 02/05/2019 16:45

Exact Location Of Accident SCOTTS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FY6405Z
Insured/Policyholder

Name Of Registered Owner YEW HENG CREDIT ENTERPRISE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67437030
Vehicle Particulars

Manufacturer SYM

Model JOYRIDE 200
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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/19-396540-CA
Cover Note Number -

Driver

Name of Driver NAWAWI BIN SUBRI
NRIC No S7118992|

Date Of Birth 15/06/1971

Occupation OUTDOOR

Date Of Driving Pass 15/10/1993

Driving Experience 25 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94524140
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 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)
involved 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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 235 AMK AVE 3 #12-1118
560235
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKR9868D

PRIVATE CAR
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Accident Sketch Plan

IMPORT CE

1 Piease report correctly the detadls of the accident to spaed up the clalms process.

This Form imust be completed by the Policgholder and/or the Authorised Driver.
V. infsremation prosided must be s truthful snd sccurote sy pessibly. Any willul misrepresentation of withholding of materal

facts may allow insurance companies to repudiate poflcy lability,

4. The bswe and acceptance of this Form by imurance companica b nol en sdmission of policy Habilivy oh the part of the insurance
oML

P

5 Any falie reporting may be

G Iie report will be Torwarded 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
interosied partios.

7l tho lndgmaent of this neport bo the Insurers, you hereliy content 1o the archiving of this report at the centre and to copéos of
the repart being made available aloreseid.

. Contenl under the Percanal Data Protoction Act [PDPA)
| undertand, scknowledpe, agree and consent thal:
(4] Wy insurer, my workehop ond the General Insurance Assodiation of Singopore (“GIA™) may/are permitted 1o collect, wse,

dlsclase andfor procoess miy persansl data/personal information set out in this [form] and any other persenal information
provided by me of possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal infarmation 1o all insurer(s) who have insured vehicle{s) involved in this accident (all insurer|s) who have Insured
wehicleis) invalved in this accident shall be eollectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Monerary Authority of Singapore and any relavant gavernment sgency/autharity [such as the police], for the purposels)
af:

11} processing, bandiing andfor dealing with my dalms including the setthement of the clalms and any necessany
Imwestigations refating to the claims;

{ii} Investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

{iv) adminestenng my claims (incduding the malling of correspondence, siatements, involces, reports or notices to me,
whikeh eaiiled [nvahve disclosure of certaln personal data sbout me to bring about delivery of the same as well o3 on the
exiernal cover af envebopes/mall packages); and/or

[v) comphying with applicable law in administering, prml",hmdln; and//or dealing with my clalms (collectively the
“Purposes”]

b} af insurer(s) whe have Indured weldclels) ivohed bn this socident and the Insurers’ lawyers/law firms, may/are permited
to collect, wse, disclose andfor process my Persanal Information for mqrrrmrﬁulml abowve Purposes: and

el my Parganal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentafincheding their lawyers/law finms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Persanal iInfarmation will alss be cellected and uied ta compile clalms history for the purpose of fraud dotection,
irwestigation and managemaent in prosent and all future calms.

(=] the mlormation so collected usder [d) above may be shared / disclosed;

{1} toall wsurers and/or amy other thisd partiss that assist in evaluating, imeestigating. controlling or managing fraud,
regulaters, law enfercement and governmient agencles as reasanabily required hor the purposss stated, or

[} for camplying with requirements undar any regulations, laws or court ordars.

Livee

Pﬂl.u;ﬂmrssunmn Driwer's Mgnature Reporting Centre Ferionnel’'s Signature
Date & Time: (Il dever 15 mot the policyholder) Mame:;
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Plewse lLefer 1o Stote wyennt
e
/
DECLARATION
I/We declare the loregolng particulars are true in EVETY fespacl.
mmr# gralus” o Driver's Signature Reparting Centre Porsonnel's Signature
Date & Tim /
2 N X {lldmeru.m:hupﬂnmlnlur} Marme:
Date & Tima: WHIC/FIN Na,;
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Accident Sketch Plan

| WAS RIDING ALONG SCOTTS RD, | WAS MOVING SLOWLY AND KEPT A
SAFE DISTANCE BEHIND VEH B (BEARING NO SKR9868D). ALL OF A
SUDDEN, VEH B JAMMED BRAKE WITHOUT ANY REASON, | MANAGE TO
STOP BUT CANNOT STOP IN TIME AND HIT ONTO THE VEH REAR RIGHT
PORTION. AFTER THE INCIDENT, | ASK THE DRIVER WHY SUDDENLY
JAMMED BRAKE, HE MENTIONED THE TAXI INFRONT OF HIM JAMMED
BRAKE DUE TO ANOTHER VEH INFRONT OF THE TAXI SUDDENLY TURN
INTO THE CONDO, | REQUEST THE DRIVER TO PROVIDE HIS VEH FOOTAGE
BUT HE REFUSE. | MANAGE TO DO PRIVATE SETTLEMENT WITH THE
DRIVER AND HE AGREE, | PROVIDE HIM ALL MY CONTACT DETAIL AND MY
WORSHOP ADDRESS. AT THE END, HE REFUSE TO COME TO MY
WORKSHOP AND HE MAKE A CLAIMS ON MY INSURANCE.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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