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ENTRY DATE & TIME: DOXHZ0TSH 16547
SUEMITTED BY: Roslinda Bevle Abdul Wahah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of tha aceident to speed up the claims process
2. Thes Form must be completed by the Policyholkder andlor the Authorised Driver,

4. ltormation provided must be as tnuthful and accurale as possinde. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabilify,

4. The issue and acceptance of this Forrm by insurance companies s not an admission of pofiey liabiliby on the par of the insurance companies.

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

6. This report will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insuwrance Association of Singapore (GLA) for

archiving and that copies of this report will, for & lee, be made available upcn applicalion Dy interessed parties.

7. By the lodgement of this report 1o 1he insuners, you heraby consant o the archiving of this report at the cenire and to coples of the report being made avallable

arorogasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phana Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used a1

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
Q3062012 16:47
03/06/2018 12:10

UPP PAYA LEBAR RD SLIP RD INTO BARTLEY ROVBRADDELL

SINGAPORE
DETAILS OF OWN VEHICLE
FEDG465

T8 STPTELTD
2013327250
NOEMAIL

OFFICE-6T457 78T

HOMNDA,

WORKING

ple]

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE, LTD,

THIRD PARTY
NO
MSDAVMT19-999240-WTT

TOOD AH LIANG

S1691685D

1V0S5/1965

OUTDOOR

03/07/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06756211

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Infermation of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accldent?

Number of vehicles {including own vehicle)
Invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

BLK 529 HOUGANG AVE B
#06-255

530529
YES

COLLISICN - HEAD TO REAR
RAINIMNG
WET

NO

YES
MO
YES

NO

MO

MHO

I'WAS TRAVELLING FROM UPP PAYA LEBAR RD SLIP RD INTO BARTLEY RIVERADDELL RD WHEN INFRT OF MY VEH
AT THE SLIP RD MOVED OFF .| LOOK ONTO MY RIGHT AND WHEN THERE'S NO ONCOMING VEH | PROCEED TO MOVE
OFF BUT THE VEH INFRT OF ME STOP.| CAN'T STOP ONTIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B,

Attachmentys)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Caolaur
Details Of Propertias
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
MO
WO

SJY6416U
ALDI

PRIVATE CAR
NG KOK FAI
S16150714
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DETAILS OF INJURED PERSON 1

MName TOO AH LIANG
Approsamate Age

Injuries Suslain SLIGHT
Injured parson in which vehicle? FBDG46S
Were seal bells warn?

Was this injured conveyed to hospital by
- YES
ambulance?

Address

Paosicode
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SKET LAN

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. Infermation provided must be as hful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cam
companies,

3. 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 partips.

panies is not an admission of policy liability on the part of the insuranee

7. By the lodgment of this ro part to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insure ris) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/autharity (such as the police), for the purpose(s)
af

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} sdministering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a5 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. {callectively the
"Purposes”)

tb) allinsurer(s) wha have insurad vehicle(s} invalved in this accident and the Insurers’ lawyears/law firms, may/fare permitteg

te collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes: and

e} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation 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 sa collected under {d} above may be shared / disclosed:

]

) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{h} £ mplying with requirements under any regulations, laws or court orders,
I

A

= i 'I

Policyholder's Signature Driver's Signature Repo@ﬂwg't:entre Personnel's Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.:
2t/)13



SKETCH PLAN
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W714156
MSIG Insurance (Singapore) Pte. Ltd, e Seg Mo 2004122120
4 Shenton Way, # 21-07, 50X CentreZ, Singapore DEEBO7
MSIG Tel 465 BE27 7888, Fax +65 5827 7300
msig.com.sg

| CERTIFICATE OF INSURANCE )

Rasd Traneport Ao, 10RT (Malaysla)
The Mudor Viehickes (Third Purty Ricks) Rules, 1959 [Federation of Mulayeis)
The Motur Vehicles (Third Party Risks and Comprasation) Act (CAF, 189 of the Revised Edition) (Republic of Singapors|
Thie Motor Veliches (Third Party Risks and Compensolisn) Rubes, 1906 Edition (Repabis of Singapore)
Oir zny Amsendment, Act ar Acts passed |n substitution thereof.

CERTIFICATEND. NSD/VNT/15-393248-NTT A0§33-001/W0823
SUM NSURED - PL
EXCESS : NIL
01332720
1. Index mark and Registration Number of Vehicle FROG4ES
HONDR oL 143 c.c.

rd

. Name of Policyholder 73 8T FTE LTD

3. Effective date of the Commencement of Insurance

for the purposes of the Act BODIAM 30/03/1019
4. Date of Expiry of Insutance 29/03/1028

5. Persons ot Classes of Persons entitled to drive

2. Any person who is driving on the Policyholder’s order
vaiggd‘; El.': Eg]}ér “1' rl:]v'ui:gni's perminted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitie
and is not disqualified by order of a Court af Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its

registration and licensing under the Road Traffic Act has not been cancelled ar the
time of the accident loss or damage.

6. Limitation ay
bie o™ $a¢hiT Sonest e and pleasure purposes and in
connectlon with the Policyholder’s business or profession.

! l.nﬁsioﬁ'} ﬂhofrﬁan%trcci"é&lri rd.
Z. Use for racing,pace-making,rellability trial or speed-testing.
3. Use for any purpose (n connection with the Notor Trade.

-

Limitations rendered inaperative by Secrion § af the Motor Vehicles (Third-Parry
Risks and Compensation) Act {Chapter 189} and Sgetion 95 af the Road Transpors
Act, 1987 {Malaysia), are not to be ineluded urder

|
/WE HEREBY CERTIFY that the Policy wo wilich this Certificate relates is
issued in accordance with the provisions of the Ma hicles (Third-Party Risks

s and Compensation) Act (Chapter 189) and the Road Tranzport Act,
98T (Malaysia),

P WTT INSURAN

A For MSIG Insurance (5i re) Pte. Ltd.



