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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report cormectly the detaiis of the accident 1o speed up the ¢laims process
2. This Form must be completed by the Policyholder andor the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible, Any willul migrepresentation or withalding of material facts may allow Inswrance comganes 1o

repudiate policy Bability,

.

4. The issue and accepiance of thes Form by nsurance comgpanies is nol an admission of policy liability an the part of the insurance companies.

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

. This report will e forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagare [GLA) for
archiving and thal copies of this repon will. for a fee, be made avaiable upon application by intarested partes.

7. By the lodgemaend of 1his report to the Insurers, you hereby consent 1o the archiving of this report at the centre and te copies of the report being made available

aforesaid

Date Of Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

16/07/2019 16:39
16/07/2019 11:50
10 KALLAMNG AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Passport Nao/FIN

Email Address

Mabile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
far repair fo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

Passport No/FIN

Date Of Bith

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEDBOIIR

SAMPATH SARAVANAN
GG3260240Q

NOEMAIL

(LOCAL) +65-82261050
OFFICE-B2261050

BAJAJ
PULSAR 200 DTS-I

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY

WO

MSDAMT/18-998509-WTT

SAMPATH SARAVANAN
G6326024Q)

19/05/1975

INDOOR

08M10/2010

& YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82261050

OFFICE-82261050
NOEMAIL
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Address

FPostcoda
Was driver an emplioyee of the Insured's Company
If No, Relationship of the Driver with the Ingsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber 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 ¥es.against whom?

Circumstances of Accident

BLK 384 BENDEMEER ROAD
#13-816

331038
le]
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

ND

YES

NO

NO

NO

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B
JAMMED BRAKE AS HE ALLOW VEHICLE FROM MINOR. ROAD MERGED ONTO MAIN ROAD. | COULDN'T BRAKE MY

VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT PORTION.

Attachment(s)

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

YES
NO
[ [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Category

Mame of Driver
NRIC/Pagsport Mumber
Contact Number

Address

Postcode

Insurance Company Namae
Matura Of Damage

Mo. Of Passenger {Inclueding Driver)

SJES299C

PRIVATE CAR
DAVID LIM

83382228
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KETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

£, This Form must he completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

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

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurancs Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer|s) who have insured
vehiclel(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

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

(b} allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

(e} 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 history 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 managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

1

(i} for complying with requirements under any regulations, laws or court orders,

[ R

A A Do Py

Policyholder's Signature Driver's Signature Reporting Centre Pem}pﬁ I's Signa'ture
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the foregoing particulars are true in every respect.

a5 (3 e I

I’

Pelicyholder's Signature
Date & Time-

Driver's Signature

{If driver is not the policyholder)
Date & Time;

Reporting Centre Pers
Mame:
MNRIC/FIN No.:

Tnel’s ﬂgnature
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wW713250

M5IG Insurance (Singapdre) Pte, Ltd, (to Reg ho 2004122020
MSIG 4 Shenton Way, # 21-01, BGX Centre2, Singapore 06E807
; Tel +65 6827 TBES, Fax 465 GB27 7800
msig.com.sg

(_CERTIFICATE OF INSURANCE )

Raoad Trawsport Act, 1987 | Malaysing
Tl Mober Veliches | Thind Party Risks ) Kubes, 1959 {Freberation of Malaysia)
Phe Rt S chiclis ¢ hied Paroy Risks ind Coingessalbon Aot (0 AP 159 of the Bovised Edigioni 1 Repuibilic of Singupore
Ve Wlutinn Vehiclhe (Third Party Risks snd Compeosation) Rudes, 1996 Edithon (Repablic of Singapore)
Lo iy Adsendmen), Aol or Acls passed (& sulstitution theresd,

CERTIFICATE NG N3O /VHT/15-998505-0TT AB633-081/WaE0]
SUMINSURED @ TEL
EYCESS NIL
GEI26RI40
I Index mark and Registration Number of Vehicle  FRD8931R
EAJAJ PULSAR 199 ¢.c.

I, MName of Policyholder  SANPATH SARAVANAN

s

. Effective dute of the Commencement of Insurance

for the purposes of the Act BROIAN 03/83/201%
4. Date of Expirv of Insurance 0i/a3/2028

3. Persons or Classes of Persons entitled 1o drive
2. The Pollicyholder.

PE:H Eﬂﬁﬂm pEHEEELEmg iE']]:Emﬂued in aceordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
amd 15 not disqualified by order of a Court of 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 hcenwj under the Road Traffic Act and its
registeation amd licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage,

" Ugé"f8Y "stctal Womestic and pleasure purposes and in
connection with the Pollcyholder's business or profession.

1. Use for hiFe ot Teward.

1. Use for racing,pace-naking,reliability trial or speed-testing,

3. Use for the carriage of goods (other than samples) In
connectlon with any trade or business.

¢, Use for any purpose ln connection with the Noter Trade.

Limirarions rendered inoperative by Section 8 of the Motor Vehicles ( Thivd-Party
Risks and Compensarion ) Act {Chapter 1891 and Section 95 of the Road Transport
Ao, J987  Mdeysia ), are not to be included under these faadings,

UWE HEREBY CERTIFY that the Policy to which fhis Certificate relates is
issued in aceordance with the provisions of the Mator Vihicles (Third-Party Risks
and Compensation) Act (Chapter 18%) and thd Road Transport Act.
F9RT (Malaysia)

14/02/2019 (1)




