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MRATTB0SR02Z | Nasonal Assessment Cenre Services - U
EMTRY DATE & TIME: 15/07/2015 11:58
SUBMITTED BY Lirw Bhan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon cerrectly the details of the accident to spesd up ke clairs process
2 This Form must be complated by the Policyholdar andfor the Authorised Driver,
3

infarmation provided must be as tndhful and accurate as poesible. Any wilful misreprezentation or witholding of rmaterial facts may allow Insurance companias to

repudiate policy liability,

4. Tne issue and acceplance of this Form by insurance companies is not an admission of policy Fability en the part of the insurance companies,
5. Any false reporting may be referred to the Palica for investigation.

B. This repart will be forwarded by the insurers of the GLA Re tords Management Canlre established by the

archiving and thal copies of this repart will, for a fee, ba mada avalable upon apphcation by inerested parties,
7. By the lodgement of this report bo the Insurers, you hereby consent o the archiving of Ihis repon at the centre and o copies of the report being made available

aforosaid.
ACCIDENT STATEMENT
Date Of Report 15/07/2019 11:58

Diate Of Accident
Exact Location Of Accident

Country/State of Loss

12/07/2019 18:35
PIE (CHANGI} EXIT BEDOK MORTH AVE 3 AT FIRST JUNC
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBC26785
Insured/Policyholder
MName Of Registered Owner BEH HOOI CHANG
NRIC Mo 590835326
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time: of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90093 166
OFFICE-80093166

YAMAHA
LC135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

MSDAMT/19-500606-WTT

BEH HOOI CHANG
590835326

26/11/1990

INDOOR

18/10/2012

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90093166

OFFICE-B0093166
NOEMAIL

eneral Insurance Associalion of Singapore [GIA) far
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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 Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehlele

General Information of tha Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any bady 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 assistanca.

Number of Passangers (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

'WAS RIDING ALOMNG PIE TWDS CHANGI EXIT T BEDOK NORTH AVE 3 AT THE FIR
WAS ON MY FAVOR, | TURNING RIGHT INTO BEDOK NORTH AVE 3, WHILE TURNIN
SJCTE79L) COME FROM THE OPPOSITE DIRECTION (PIE TWDS TUAS) BEAT THE R

LEFT HAND SIDE,
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJCTETIL

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 22 BEDOK SOUTH AVE 1 #04-789
460022

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MWD
2
YES
NO
YES

NO

NO

NO

YES
NO

PRIVATE CAR
CHUA BENG MONG
51408005H

ST TRAFFIC JUNCTION, THE LIGHT
G, SUDDENLY VEH B (BEARING NO
ED LIGHT AND HIT ONTO MY BIKE
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DETAILS OF INJURED PERSON 1
Mame

BEH HOOI CHANG
Approximate Age

Injuries Sustain

BODY
Injured person in which vehicle? FBC2678S
Were seat belts worn?
Was this injured conveyed to hospital by NO
ambulance?
Address
FPostoode
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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 he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy lia bility,

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this re port te the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree 2nd consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident [all Insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agencyautharity (such as the police), for the purposels)
of :

li} srocessing, handling and/er dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying out andfor dealing with my instructions or respending to any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/for

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

{B)  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

[c)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

(dl  my Personal Infarmation will alsa be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation o collacted under [d) above may be shared / disclosed:

(i) te all insurers and/or any ather 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 requirernents under any regulations, laws or caurt orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Jogs

Policyholder's Signature
Date & Time:;

Drriver's Signature
[If driver is not the policyhalder)

Date & Time:

Reparting Centre Personnel's Signature

Name:
MRIC/FIN No.:



AEPUBLIC OF SINGAPORE
590835326

IDENTITY CARD NO.
Hama

~ .Y BEH HOOI CHANG

o > FF

CHINESE
n Date o birth Gen
J 26-11-1890 M
— LsairpPince al turil
MALAYSIA

——
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20

MALAYSIAN
Dt of e

13-03-2018
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MSIG Insurance (Singapore) Pte. Ltd. 1o 2eq we 2004122120
MSIG 4 Shenton Way, # 21-01, 50X CentreZ, Singapore DEEE0T

Tel +B5 GBEZ7 7988, Fax +65 6827 7800
msig.com.sg
\ CERTIFICATE OF INSURANCE )

Homd Tramsport Act, 1987 (Malaysla)
The Mutor Vehibches (Third Party Bisks Ruales, 1959 | Federation of Malaysiag i
Thee Motor Voliches (Third Pty Risks se Compensation) Aol {CAF. 189 of e Revised Editton) iBepulslic of Singapore
The Mutor Vellebes (Third Party Risks and Coikpeosation) Bules, 1% Edlbon | Republic of Singupere:
O any Amemdusend, AL o Agls passod In subsibstioe sl

CERTIFICATE N M3D/VHT/13-500606-NTT A0G3II-Q01/WR845
SIMINSLURED - TPL |
ERCESS o1
590835326
L. Tmdex mark and Registration Number of Vehicle  FR02£785
TAMAHA 135 g.c.

14

Name of Policyholder  BER HOOI CHANG

faa

Elfective date of the Commencement of Insurance

Lor the purposes of the Act BORLAN 22/85/201%
4. Date of Expiry of Insurance 11/05/1020

5. Persons or Classes of Persons eatitled w drive

‘4. The Pollcyholder.
D GPH HANG POW ONLY

NLY ; ; ) .
' 4> peimilicd. in aceordance with the. licensing:
of olher lws or 1 fons 1o drive the Motor Vehicle or has be m
and is not disqualified by order of & Court of Law or by reason of any enaciment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Mator Vehicle is registered and licensed under the Road Traffic Act and its
regisinution and licensing under the Foad Traffic Act has not been cancelled at the
time of the accident loss or damage,
. Limigation as Isg

lieE3r " shetal “onestic and pleasure purposes and In

connection with the Pollcyholder's business or profession.

7. The Policy ot cover
1. Tee ter RT%"Gk Femard,

I, Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carrlage of goods (other than samples) [n
connection with any trade or business.

4, Use for any purpose In connection with the Motor Trade.

Linsirations rendered inoperative by Section 8 of the Mol Velicles (Third-Parny
Risks andd Compensarian} Act {Chapter 189) and Section 5 of the Road Transport
A, [N [ Malaysia, are mor o be included wnider these hdadings,

I'WE HEREBY CERTIFY that the Policy to which
esned In accordance with the provisions of the Motor Velicles
and Compensation) Act (Chapter 189) and the R

1987 (Malaysia).

WTT INSURANCE AGL,
1 INCE THN I =
},51’ ”{"fl? Ll For MSIG Insurance (Singapote) Pte, Ltd.



