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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pasase repor correctly the details of the accident o speed up the claims procass,
2. This Form musi ba completed by the Policyholder andfor the Authorised Driver,

3. Informataen provided must be as ruthful and accurale as possible, Any willul misrepresentation o witholding of maberial facts may allow inSurance companies 10

repudiate policy liakility

4, Tha isswe and acceplance of this Form by insurance comganias is nol an admission of policy liability on the part of the meurance companies
5. Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, fora fee, be made available upon applcation by iInMorested panies.
7. By the kodgement of this repor o the insurars, you hereby consent 1o the archiving of thes report at the centre and fo coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 19:09

04/08/2019 22:35

ALONG CHANG| RD TWDS EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pazs

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKZ1082P

FOO SIEW NGAN
S14668B4E

MOEMAIL

(LOCAL) +65-290026610
OFFICE-90026810

HOMDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

B 28867465 QMX

LEONG YING MAE
S904B482F

15/12/1990

INDOOR

30/12/2010

& YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-919935990

NOEMAIL
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Mumber 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 athar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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 Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLE 645 PUNGGOL CENTRAL #14-344

820645
WO
OTHER - DAUGHTER IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

WO

YES

g 1o]

MO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yahicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBF2555Y

MOTORCYCLE
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SKETCH P

iMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process. -

2. This Form must be completed by t der an :

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy lizbility. ) .

The Issue and acceptance of this Form by insurance companies [s not an admisslon of policy lizbility on the part of the Insuranee

=

in

companies,

L1 [ rting may be reforred i imvest]

6. The report will be forwarded by the instirers 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 2 fae be made availabls upan application by
interssted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

d. Consent under the Personzl Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Assodation of Singapore [“GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other parsonal information

provided by me or passessed by my Insurer {coflectively the “Personal Information®) and disclose and tranefer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured

vehicle(s} involved in this accident shall be collectively referred to as the Insurers”), the Insurers’ lzwyers/law firms, the

anetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purposels)

of:

(] processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clafms;

{a}

{ii} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {Induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
externzal cover of envelopas/mall packages); and/far

(v} complylng with applicable law in administering, processing, handling and/or dealing with my daims.{collactively the
“Purposes”}

(B} alllnsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the abave Purposes; and

le}  my Personal Information may/can be discosed by any of the [nsurers and/or G1A to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d)  my Personal Information will alss be collected and used to compile clalms history for the purpose of fraud deteetion,
fhvestigation and management in present and all future clalms.

tel  the information so collected under {d) above may be shared / disclosed:

(il toalllnsurers and/or eny other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcernent and government agencles as reaschably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

Folicyholder's Stgnatiire Reporting Centra Personnel’s Signatura

Date B Time: {If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GHARKAC tkphchflenfoom_va




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are trug in every respect,

e

Py
4

Policyholder's Signature
Date & Time:

ignature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel's Signature
Mame:
WRIC/FIN No.:

LY




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owmer or Company Name /IC No.
Owmner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contaet No./ Alt No.
DRIVER'S Occupation

Ermnail Address

Weather & Road Surface

Reporting Type

L OnVO B\ Accident Time: \0%235pm. (24-HR-Format)

:h\u'\& C&wﬁ‘. toad  hoeddg Euons .

Honele,

R ZNSB2D . Make/Model:

L MS|lsy Policy No:__ R 2L 88 bT%bs
:F00 fiew NGAN / sI¥6EEELE
. Q0026810 oyners Hp Company Tel

L OQOUBHE . Ko Y1y MR-

] 7
11512/ 1440 . DRIVER’S License Pass Date 3013 2010

_— bewsy ht € ™
: Spouse \ Parents \ Children \ Sibling \ Emplovee) Others: in-lae
Bk 655 pnggol  central  #14 -3y - @820l k5 .
9414439490, g —

: INFODR\ OUTDOOR (s.g. working inside or outside office)

—

:CLxmma&mrxmaamw&wm
:chmﬁngnnmmlaamcmmsmma

Number of Passengers (Including Driver); Deives chyy— .

Was there any video Captured by car cmﬁﬂ{@ﬂ VNO
Exact purpose for which vehicle was being used at the time of accident: @9& \ Work purpose

Any Injury (If YES, Pls state):_ Vo \Dlpaga .
L

Other Party Driver’s Particular (if anv)

Vehicle. No: FBF 2555y Vehicle, No:

Fd
Yehicle Make'liodel: Vehicle Make'Model:
Name Driver: MName Ditver:

1 Mo, Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s namd & gender:




HEPUBLIC OF SINGAPORE g .
HDENTITY CARD NO. aggqam]: 1

LEONG YING MAE
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MSIG

MSIG Insurance (Singapore) Pte, Ltd, ST ;
4 Shertan Way, # 21-01, 36X c!n:re 2. Sinpapore 0GEE07 FO]' FigA GE 1‘-’1":" ] Hi\: {J

Tel +#&5 &6B27 7HEH, Fax +65 BE27 7DD
Co Reg No 2004122120 GST Reg, Mo, 20-04122126 it

Pﬂflc]r Numhan

MOTOR MAX RENEWAL EERTIFIGATE

B 28B67465 QMK

SINGAFORE

| - Dateofissie

Foo Siew Ngan
18E

Jalan Paras

Yong Seng Estate
Singapore 418875

Foo Siew Ngan

S5GD740.15 EGD51 .81 8GD7TA1.96
RISK NUMBER 1 MOTORMAX
OCCUPATION
Flights Ops Inspactor
FINAMCIAL INTEREST
DBS Bank Ltd
ag Hire Purchase Owners
SCOPE OF COVER Comprehengive
INTEREST INSURED
REGISTRATION NO. SEZ1082F SUM INSURED MAREET VALUE
MAKEMODEL Honda Vezel 1.5X A INCL. COE/PARF YES
ENGINE NUMEER L15B4027540 OFF-PEAK CAR NO
CHASSIS NUMBER RUL1I0T7537 NO CLAIM DISCOUNT s50.00% {or F/D)
YEAR OF MFG 2015 GOOD DRIVER'S
CAPACITY 1498 C.C. DISCOUNT SGD38.96
SEATING CAPACITY 5= (INCL. DRIVER) MCD FPROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS SGDE00

ANNUAL PREMIUM 8GD740. 15

ACCESSORIES Aircon, radio/cassette/compact dise player, in-vehicle unit,

AUTHORISED DRIVERS

rust-proefing and other accesscories that are factory fitted.

SBAHZMBE12147113

OB 60T




