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SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2019 08:48

02/08/2019 05:30

NO 18 JALAN NB2 14/7 TAMAN NUSA BESTARI 2 SKUDAI
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBN9468C

TAN KAI SENG

$8365421Z
SENG1593@HOTMAIL.COM
(LOCAL) +65-94568198
OTHERS-94568198

YAMAHA
SNIPER T150-150CC

BIKE WAS PARKED

YES

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/19-393541-CA

TAN KAI SENG
$8365421Z

17/08/1983

INDOOR

15/05/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94568198

OTHERS-94568198
SENG1593@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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)
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 136 BISHAN STREET 12
#08-430

570136
NO
OWNER

THEFT
CLEAR
DRY

NO

NO
NO
NO

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20190802/2007

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report corregtly the details of the accident 1o speed up the Cams process.

This Form must be completed by the Policyholder lﬂﬂtﬂ' the Authorised Driver

infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insdrance companies (5 not an admission of policy liabllity on the part of the insurance
CoMmipanies.

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

The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and condent that:

{al My insurer, my workshop and the General insurance Association of Singapore ("GIA" | may/are permitted to collect, use,
disclase and/or process my personal data/personal imformation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”] 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wahiche{s] involved in this accident shall be collectively referred to as the “Insurers”), the Iinsurers” lnwyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (swch as the police), for the purposels)
nf.

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

fii) investigating the accident and/or my claima;
{iif) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclasure of certain personal date about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, {colectively the
“Purposes”|

{b) all insurer{s) who have insured vehicle]s] invalved in this accident and the Insurers’ lawyerslaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

e} vy Persanal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to complle 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) toal insurers and/ar 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 comphing with requirements under any regulations, laws of court orders.

. 1306

mmum(r*s Signature Driver's Sagnature rting Centre Persdpnel’s S ’@
Date & Timme: [ driver is not the policyholder) Marme:

Date & Time: NRICFIN M.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y M N\ G\WB 7
= ¥ =

DECLARATION / .
|fwe declare the foregoing particulars are true in every respect /
-
g,
P-qliwhuécr':. Signature Driver's Signature __P)ﬂrtinl Cantre Per ‘s Fgnatu
Date & Time: {if driver is nat the palicyhalder) Mame ]
Dt B Tinae: MRIC/FIN Mao.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP295)

Police Station Of Crigin
Cueenstown N.P.C

Police Report

3 Queensway #01-03 SINGAPORE 140073

Tel No: 1800-4719209

T

1of2
Report No. D/20190802/2007

Date/Time Report Made i"ufi-:le Report No. I';Stmiun Diary No.
§2/08/2019 09:50 111 —
Name Of Informant Address N o G
TAM KAl SENG APT BLK 136 BISHAN STREET 12 #08-430

SINGAPORE 570136
ID Type / 1D No. Contact No.
NRIC NO / 583554212 [Home/Office Mabile

84568188

Mationality Email Address
MALAYSIAN 1
Qccupation Sex ’AQB Date of Bith |Race
CONSTRUCTION SUPERVISOR Male 35 |17/08/1883 _ |Chiness _
Institution/School Name r‘Lannuaga

Dates/Time Of Incident
02/08/2018 00:00 - 02/08/2018 05:30

ILocation Of Incident
INO 18 JALAN NB2 14/7 TAMAN NUSA BESTARI 2

81300 SKUDAI JOHOR
MALAYSIA

Brief details.

On 01/08/2019, at about 1830hrs, | parked my motorcycle FBNS468C inside my front parch. On
02/08/2019 at about 0000hrs, | went to bed and the motorcycle was still there. When | was about to leave
my house in the morning at about 0§30hrs, | discovered that my maotorcycle is not there. My gate had
signs of tampering marks. | have reported to the Malaysian police and will be informing my insurance
about this issue. Therefore | am lodging this report.

Signature Of Officer Recording The Report:

A

D/ Sgt 3 LEE JIA YAN

|

‘ 'Signature Dy

Signature Of Interpretar
Mot applicable

Date/Time: r g
' 02/08/2018 09:50

Officer In-Charge Of Case:

D/ Clementi Police Divisional Investigation Branch /

Insp WONG WAI SIONG
Contact No.: 67740000

Classification Of Case:

A Iipa_t_i_nn Stamp

PELICE roy

't

! % O '|' _.." Coll
| Sgliio M

|

;% —

Sl 43 |
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Police Report

SINGAPORE L T

POLICE FORCE

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20100802/2007
ngineNo.  Chasis No. [BroreCar 11 ]
i 1 Lot~ e 4l
T e - R T 4
i [ b I' e 1 = ._.u..ll,-_;.I "l A
G3EGE0141631 MHJUGEHBJD143|Y&5 Stolen Overseas
61 . |

Signature Of Officer Recording The Report: |Signature Of Informant:
D/ Sgt 3 LEE JIA YAN f } /

{

Signature Of Interpreter: DatelTime: #
Not applicable |02/08/2019 09:50
|
Officer In-Charge Of Case: 1|C|as=lﬁ:-.ut[an Of Case:

D/ Clementi Police Divisional Investigation Branch /
Insp WONG WAI SIONG [
Contact No.: 67740000 ‘

A

Authentication Stamp
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