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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor Correcly thie detais of the scordont i spesd up tha clams Prcnss
Z. Thie Form must be compisted by Lhe Policyholdar andlor the Authorisad Drivos

3, Infarmation pravided musl be as truthful and accurate as possible Any willul misrepresentabion or withalding ol malenial £

ropudiste palicy Hability
at

"8 fssua and accaptonce of this Form by insurance companios is nol an sdmisaian af paolioy fiahility on the part of the insurance eompanies

5. Any falsa reporting may be referred to the Palice for investigation.

B Thin rapan will be forwardud by the Ingurers of the GLA [ecords Managermen! Centne asiardished by tha Genemal surence Assoolation of
archiving and that coples of this repon wi, for & lae, b made avallabio upon application by inlereslsd parins
7. By the Indgarmnant of this repart o the Insurars wou hereby eansent la the archmin

aforen

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Lozs

Vahicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used al

lime of accident

Are you claiming under your own Insurance praliy
for repair to your vehicla?

It Mo, Pleasa stale action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Puolicy Number

Cover Note Number

Driver

Mame af Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Nurmber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/07/2018 16:36
24/07/201% 0810
PIE TOWARDS WHITLEY EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
FBPER22Y

MAS ILMIA BINTE MAZLAND
S9643087C
MIBTEM@EGMAIL COM
(LOCAL) +B5-91857201
OTHERS-31837201

YAMAHA
YZF-R15-150CC (M)

RIDING TO WORK

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE {SINGAFORE) PTE, LTD.
THIRD PARTY FIRE ANDIOR THEFT

NO

MSD/VMS/8-400221-CA

MAS ILMIA BINTE MAZLAND
S9643087C

281111996

INDOOR

160412018

0 YEAR AND 3 MONTH
FEMALE

(LOCAL) +65-81867201

OTHERS-91897201
MIBTEM@GMAIL.COM

achs miay allow insurance companios 1o

Slng apoes (A for

g of this repon at the centre ong 1o copies of he fepor being mada available
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Address

Puostoode
Was driver an employee of the Insured’'s Company
If Ne, Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Cwn
Vahlgle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicia invelved in this accident?

Numbar of vehicles {(including own vehicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or proparty damaged?

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

Numbar of Passengars (Including Driver)
Details of Police Action

Was the accident reporiad to the police?

If Yes Please state which Police Station

Was notice of iMended Prosecution given?

If Y&s against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acclden! photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recordad?

BLK 322 WOODLANDS STREET 32
#4-177

730322
NG
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Cetails Of Propariies
Wehicle Category

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Fostoode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Drivear)

SDD45490T
TOYOTA COROLLA ALTIS

FPRIVATE CAR
LEE PHUAY LING

S7B60GAZ
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate policy liability.

. Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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

The repart will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre apd to copies of
the report being made available aforesaid,

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

(&) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose apd/or process my personal data/personal information set out inthis [form] and any ether personal information
provided by me or possessed 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
vahicla{s) invelved in this accident shall oe collectively referred to as the “Insurers”), the Insurers’ lawyers/liw Firms, the

Monetary 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;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve distlosure of certain personal data about me to bring about defivery of the same as 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, (collectively the
"Purposes’|

(b) allinsurer(s) wha have insured vehicle{s] invalved in this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thejr third party service providerss or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will also be collected apd used to compile claims history for the purpose of fraud detection,
investigation and management In present and ail future claims.

(&) the information 50 collected under {d) above may be shared [ disclosed:

{1} toallinsurerss and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o nl2elh

\ .

Pwhnlders Signature Driver's Signature /H:urtmg Centre P‘Ersl:mnszr 3 Signature |
Date & Time: z'*rf :1"’-' |9 (If deiver i not the palicyholder) MName: @@4 ,lm

- Date & Time: NERIC/FIN No.
43




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,

#\h _z/ HIJ%é? /7@ (/Sll J

PLHJ-yhulder'ﬁ Signature Oriver's Signature porting Centre Persanneld hignagur

Date & Time: “{?‘T’ (i driver is not the policyholder) {:da'rﬂe_ v UO/W?
1493 Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

Accient pare( 24 /0% ; 2219 oo mmprvv, e 0% 1% ranm)
tocanon; PE twords Htley exit ' .

1. DETAILS OF VEHICLE
a)VEHISLE NuMber,__ T BP6E22Y

L}INSURANCE COMPANY:
cIPOUCY NUMBER;_Ms0 [vins/\9-Foo221 -CA
dIPOUCY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &TH
O|MAKE A MODEL: TAMAMM pif v2 ,

' [ITYPE(SALOON / COUFRE / MPV /V AN / LORRY § M ta.p.chaE:,;omEst .

. 9] VEHICLE CATEGORY: [PRIVATE / commmcrhﬁ i R E] . ,

N)PURPOSE OF USING AT ACCIDENT TIME: Bsch

] ARE YOU CLAIMING UNDER YOUP-©WM INSURANGE (YES/NO
IF NO, PLEASE STATE QHiRBEﬁﬂﬂyd'\n‘l§f REPORTING )
2., INSURED / POLICY HOLD — \
1

AJNAME_* ThhS TUMTR RTE MAZLAND (MALE
BINRIC/FAN/PASSPORT;_SA 642983~ CONTACT;__T1E9720
c)ADDRESS: BlE 122, Looblarg s 57 12, #H -1t , s(Fdelnzy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pascan DRIVER
; -|| .32} clNaMmE__ TS ARWE" (MALE / FEMALE)
L |“ﬁ’u£]m5 #"wwr}

b) NRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS: :

“d)OATE OF BIRTH; (28 / My TTXE j(DD/MM/YYYY)

) OCCUPATIONC]NDOOR ouTDc'.)E -

fIBATE OFDRIVING P ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NO)

IF NO, RELATIONSHIP OF THE D INSURED:
5. a)WEATHER CONDITION: [CLEAR mmm i
BJROAD SURFACE: (DRY(/ WET £ OTHERS E _ |
4. WAS ANYBODY INJURED Co.
7. Q)REPORTED TO POLICE (YES g%cgj,@ '
IF YES, PLEASE STATE WHICH POLICE STATION:.
8. THIRD PARTY VEHICLE

N Meof psnger o) VEHICLE NUMBER:_SDD¥ST0T
U including dviwe) ©] DRIVER'S NAME__LEE _PHOR] UINE

MODEL: TOTETh  (opul\A}

(1) " €] NRIC/FIN/PASSPORT: CONTACT: 786 06EZ
. 9. THIRG PARTY VEHICLE
o b nevna~ S VEHICLE NUMBER: : MODEL:
-:‘le PRI ) DRIVER'S NAME. .
( Gy "1“'*5]—*'“’"“'> [|  NRIC/FIN/PASSPORT; CONTACT: -
i
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M5IG Insusance (Singapore) Pte, Ltd, B0 AW e o 22
MSIG 4 Snenton Way, § 21-07, 56X Centrez. Singapore OBEEDT
Tzl +45 6827 TEBH, Fax +55 EEE'r" 7800
msig.com.sg TS bl e
(_CERTIFICATE OF INSURANCE ), - .

Ruad Tranagart Ace, 1957 | Maby s
T Momip 4 vhrivies CHed Party Wik Rule B3V i Fuil s tiom ol Afadaiadai
Thiie Allutang Vel i Third Barvy ishi el Chrtmprnsaiiun i At (0 AP T8 af (e Bley el Kookl ih | Brpmlilie of Singsigest o)
Thie Slirar Vihibshes §'Iiieid Parts Bk and Cumpinsitiog Railes, 199 Lo bl of Simgagnre.
Lar iy Nomeodmient. V6 e Sete passel subsabitlon escd,

CERTIFICATE MO e = i

SUN IRSURED i

ENCESS ; e T ¢

L. Index mark and Registrition Number af Vehicle 11T
2 Mewt of Policyholder e ”_I_!.I ..'- BITE

3

Effective dute of the Commencement uf tnsurince
for the purpdses of the Act Rt
4. Date of Expiry of Insurance

5. Persons or Classes of Persoins emitled 1o drive

i [ 0 Sl Sl 3,
Dur MURBMIAD SULFTE BIY P27y an h| | . :
Provided that (e peréon d'ﬂl'l!:&ila permitted In uccordince with the licensing
or ather laws or regulatlons to drive the Motor Vehicle or hus heen 0 permitued
ahud i not disqualified by arder of 0 Caun of Law or by reason of any etactmen
or regalation i that bebalf fom doving the Motor Velicls, And provided [urther that
the Motor Vehicle i reglstered and E’u:uwd under the Road Traffic Aot and its
registeion and leensing under the Rowd Traifie Act his not haei cipeelled ot the
Hime 0 the aceident luss or dange,

6. Limititiod us'io Use

L 3 EsE F s tmEy 1 (41 LEEY

- ek e il thali

Limtatitns venclered .r'-ﬂ-r1:i0:'r'ﬂ.’u'¢= by Section & of the Motor Velriclos (Third-Party
Rishs cred Covpenserions) Act i Chopger T895 and Sechn 95 af the Road Transport
Act, J957 (Meidavsinl, are it o be incloded under these Iretelivge,

Y'WE HEREBY CERTIFY rhat the Policy o which this Centificate relates |s
Issued in aecordmce With the é.}ruvi.w.m-u OF the Motor Vehiches (Third-Parry Risks
and Compensationi At (Chapter 189) and the Road Transpert Aet,
1987 (Maluysin.

RabT Zy¢ rItd COMMERCIAL AGENCY PTE. LTD.

: Bk Agent
eatianiasia) For MSIG Insurance (Singapore) Ple, Ltd,



