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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2019 14:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of he accident 1o speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. nformation provided must be as inalhful and accurate as possitde. Any witful misrepresentation or witholding of material facts may allow insurance companiag ks

repudiate policy hability

4. Tne issue and acceptance of this Farm by insurance companiag is not an admission of palicy liability on tha part of the insurance companies
5. Aavy false reporting may be referred o the Police for investigation,

6. This rapon will bo forwarded by the ingwrers of the GLA Records Management Centre eslablizhed by the General Insurance Assoclation of Singapore (G1A) for
archiving and thal copies of this repori will, for 8 fee, be made avaiable upon appication by iMarestad padias.

T. By the lcogemant of this report 10 1he ingwrers, you hereby consen 1o the archiving of this repoed 1 the cenire and o coples of the repon being mede availalbe

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/06/2019 13:38

27105/2019 12:10

MARINA BOULEVARD TWDS STRAITS VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If N, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBET29ZC

ABDUL GAFFORE MOHAMED JAMEEL
ST5682312
AHAMEDRASHIM.03@GMAIL.COM
(LOCAL) +65-934380349
OTHERS-93439039

YAMAHA
FZ1501

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

8]

MSDIWVME9-998534-WTT

ABDUL GAFFORE MOHAMED JAMEEL
STH682112

03091975

OUTDOOR

18/08/2009

9 YEARS AND 9 MONTHS

MALE

{LOCAL) +65-934359039

OTHERS-23439039
AHAMEDRASHIM.OZ3@GMAIL.COM
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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 Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Veahicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved 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)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
ABDUL GAFFORE MOHAMED JAMEEL

MName

BLK 30 KELANTAN ROAD
#15-95

200030

NO

OWNER

SIDE SWIPE
CLEAR
DRY

YES
NO
NO

SLV1136C

PRIVATE CAR
SAM UTTAMA

SBESOS09
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Approximate Age
Injuries Sustain

Injured person in which vehicls?
Were saal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
FBET292C
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SKETCH PLAN

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of 3ingapore (GIA) for archiving and that copies of this repart will for a 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{ii) investigating the accident andfor my claims;
[iii] carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims 1inci|..|ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicleis) invalved 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 Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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} theinformation so collected under (d) above may be shared / disclosed:

{iy to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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Pu!icyhnlder’gjﬁ’:grnature Driver's Signature - Reporting Centre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
>
g S -
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MS3IG Insurance (Singapore) Pte. Ltd. (Co Reg Mo 20041221265

4 Shenton Way #21-01 SGX Centre 2. Singapore 068807

M S I G Tel +65 6827 7888, Fax +65 6827 7800
www.msig.com.sg

Your Ref FEET292C

Cur Ref MECAMB-000611 (Please quote our reference when replying)

03 Jun 2019 URGENT

ABDUL GAFFORE MOHAMED JAMEEL
BLK 30 KELANTAN RCAD

#15-05

SINGAPORE 200030

Dear SirfMadam

Accident involving FBET292C and SLV1136C along MARINA BOULEVARD TOWARDS STRAITS VIEW
Policy No MSDIVIMS/19-998534-WTT
Date of Accident 27 May 2019

Me have received a property damage claim from workshop acting on behalf of the owner of SLV1136C. However
we have yet to recewe your repor on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured
vehicles to their insurers within 24 hours of the accident or by the next working day. Any non-reparting may affect
the motorist's Mo Claim Discount and their rights 1o seek indemnity under their policy

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is
enclosed for your reference Please bring your vehicle and the following documents with you:

1 Driving license
2 [dentily card
3 Palice repart. if any

If you have already filed an accident report, please accept our thanks and ignore this reminder

Thank yau

A / A A .
Timirs S}'pr;er;ah,f
Ly | X

Y

)
Arerie Tan Gek Ing

Senior Executive
Claims Services (Motor)

Tel 6554 2541

Fax +(35 BE2T TBOO

Email irene_tan@sg msig-asia com
ce WTT

A Bemper of ME L AD INSURAMCE GROUP
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