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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase regod cotrectly the details of the aceident to speed up the claims process.

£, This Form must be completed by the Policyholder andior the Authorised Drivar

4. Information provided must be as truthful and accurate as possize. Any wilhul mizrepresantation or wilholding of material facts may allow insurance companias to
repudiate policy Rabikty

4. The issue and acceptance of this Form Dy Insurance companies is not an admission of pokcy liability on the part of the insurance companias.

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

B, This repan will be forwarded by the insurers of the GlA Reconds Managemen Centre establishaed by the General Inswrance Assockation of Singapone (GU) for
archning and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ledgement of this rapen to the insurars, you hereby consant ta the archiving of this report at the centre and o copies of the repor baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Raport 19/06/2018 15:36
Date Of Accident O0BO6/2019 15:50
Exact Location Of Accident EUNOS AVE 5§ TWDS EUNOS RD 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FENSE3L
Insured/Policyholdar
Marme Of Registered Owner AHMAD FAUZIE BIN SHARIL
NRIC No SE4TE04AE
Email Addrass NOEMAIL
Maobile Phone No (LOCAL) +65-87524061
Alternative Phone No OTHERS-87524061
Vehicle Particulars
Manufacturer YAMAHA
Modal SMIPPER T150

Exact Purpose for which vehicle was being used at

time of accident GELVORFaoD

Are you claiming under your own insurance policy

for repair to your vehicle? HQ

If No, Please state action to be taken REPORTING QONLY
Vehicle Category MOTORCYCLE
Insurance Company

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

Fleet Palicy NO

Policy Number MSD/VMS/18-386003
Cover Note Number

Driver

Mame of Driver AHMAD FAUZIE BIN SHARIL
NRIC Na 589476548

Date Of Birth 19/11/1989

Oeccupation CUTDOOR

Date Of Driving Pass 22N 22009

Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-87524061
Fax Number

Contact Number OTHERS-87524061

EMail Address MOEMAIL
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Address

Postcode
YWas driver an employee of the Insured's Company
If Mo, 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)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.,

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

PL5 REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties

Vehicle Category

WName of Driver
NRIC/Passport Number
Contact Number

Addross

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 52 MARINE TERACE
#08-207

440052
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

(s}
NO
YES
NO

NO

NO

YES
MO
o]

SHBE&EE1P

TAXI
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TCH PLAN

IMPORTANT NOTICE

1. Flease report correetly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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. A

false reporting ma

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that;

{8} My insurer, my workshop and the General Insurance Association of Singapaore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
Fersonal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasals)
of :

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

{ii) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including 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 of envelopes/mail packages): and/or

[v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Furposes”)

{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or maore of the abave Purposes: and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} the information so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or caurt orders,

, L ,
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Folicyholder's Signature Driver's Signature Ftepartirig"ﬁentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time; NRIC/FIN Na.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If\We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver Is nat the policyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:



ACCIDENT STATEMENT

. / Py e :
ACCIDENTOATE( &/ &/ 224 \(oD/MMAYYYL TIMEL 72 52 J(HH:MM)

=

LOCATION: £wos fuwd  Funcs A 5

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: __ FBN43v
b]INSURANCE COMPANY: M4 1&
c]POLICY NUMBER:
d]POLICY TYPE: {COMPEEHENSWEf THIRD PARTY / THLED PARTY FIRE MHEFF]
8)MAKE & MODEL:_50rer THEZ M wabs =
fITYPE:(SALOON / CDLJPE [ MPV /V AN/ LORRY / MDTDRCYELE:’ OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__[L lies  [ovcd
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*rggmo}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER B
AINAME:_Atmeed Fype Kin Shavi! (KAALE / FEMALE)
BINRIC/FIN/PASSPORT:__Se44 7557 /13 CONTACT;_ 875240041

C)ADDRESS: Ak 57 | i Pweins 'E’.uu,z g~ et

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER )
Cncdhine iy CINAME: As  dhbore [MALE / FEMALE)
N A b INRIC/FINP ASSPORT: CONTACT:
OB <) ADDRESS:

"C)DATE OF BIRTH: [_19_/_11 /7 (929 ) (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: (&7 Jawrs
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES m‘uu}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (u.A/E £

5. Q)WEATHER CONDITION: {CEEAR / RAINING / OTHERS
b]ROAD SURFACE: (ORY / WET / OTHERS_ .

6. WAS ANYBODY INJURED (YES ;@DJ
7. Q)REPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHU % fusagee  a) VEHICLE NUMBER: _SHBE4E! / MODEL:__4
Woludine Avioery ) DRIVER'S NAME:
: " ¢] NRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRG PARTY VEHICLE
%0y o) pasmanee G VEHICLE NUMBER: MODEL:
Co o P ET s) DRIVER'S NAMEL
1A el _-1_.,.;,;::_ Avyrde Y f}  MRIC/FN/BASSPORT: _CONTACT:
B

f’/_ﬂ /, ' Oinai| =

i _;"I /r ,. Eﬂx i
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MSIG Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore QEBBO0T
| Tel +65 6827 TE88, Fax +65 6827 Ta00

wWww.msig.com.sg

Your Ref f FBMSG3L
Our Ref d FBN563U (Please quote our reference when replying)
12 Jun 2019 URGENT

AHMAD FAUZIE BIN SHARIL
52 MARINE TERRACE
#08-207

SINGAPORE 440052

Dear SirMadam

Accident involving FBN563U and SHB8561P along ALONG EUNOS AVE 5
Policy No : MSD/NMS/18-386003
Date of Accident : 08 Jun 2019

\We have received a property damage claim from Pramier Automotive Services Pte Lid acting on pehalf of the owner of SHBBSG1F.
However, we have yet to receive your report on the accident,

Unider the Mator Claims Framewark, motorists are required to report any traffic accident involving their insured vehicles 10 their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights lo seek indemnity under their policy.

W 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:

T Driving licensa
2. Identity card
3. Police report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you,

Yo %5,.é-ihcerely
/

Katherine Wong
Executive Officer
Claims Services (Motor)

-t

Tel 3 6594 2544
Fax : +65 G827 7800
Email ) katherine_wong(@sg.msig-asia.com

A Memiber of INSURAMCE GROUP



