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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correclly the details of the accidend io speed up the claims process.

2. This Form must be completed by the Poboyholder andlor the Authonsed Driver.

3. Infermatan provided must b as truihiul and accurale as possiohe, Any wilul misrepresentation or witholding of maierial facts may allow insurance companies b
repudiate pobcy liability

4, The msue and acceptance of this Form by insurance companies is nat an admission of podcy liability on the part of the insurance companies,

5. Ay false reporting may be referred Lo the Polbce lor Investigation,

. This regon will be forwarded by the insurers of the G4 Records Managament Cantre esiablished by the General Insurance Association of Singapare (GLA) far
archiving and thal copias of this raport will, for a fee, ba made avadable upon apghcalion by inlerested parlies,

7. By tha kdgemant of this repor 10 the inswners. you hereby consen to the archiving of this repon al the centré and 10 copies of the report being madge available
aforesad

ACCIDENT STATEMENT

Date Of Report 02/09/2019 19:34

Date Of Accident 2B/08/2019 17:30
Exact Location Of Accident SLIP RD UBI RD 2 TWDS AIRPORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBFS148T
Insured/Policyholder

MName Of Registered Owner S0OH CHANG HENG
MNRIC No S69268TTC

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-82991397
Alternative Phone No OFFICE-82991397
Vehicle Particulars

Manufacturer HOMDA

Model CBR250R

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Folicy Mumber MSDAVMS/18-393375-CA
Cover Note Number

Driver

MName of Driver SO0H CHANG HENG

NRIC No S6926877C

Date Of Birth 26/08/1969

COccupation INDOOR

Date OFf Driving Pass 13/04/2010

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B2991397
Fax Mumber

Contact Number OFFICE-82991397

EMail Address NOEMAIL
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BLK 219 YISHUM STREET 21
#11-373

FPostcode TE0210
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olther material or property damaged? YES
| hz_wa_ been appmacr_'led by ur_'lkrsu:uwn_pv&rsc:n[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? (o]
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? i [9]
If ¥es, against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Details of Witness 1

Mame WONG BOOSIE
Fhone Numbear B33B0330
Email Address

Vehicle Registration Number GBC1025H

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LEE CHONG HOEW
MRIC/Passport Mumber S9407TBS9H

Contact Number

Address

Postcode

Insurance Company MName
Page 2 of 32



Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Name SOH CHANG HENG
Approximate Age

Injuries Sustain BODY

Imjured perscn in which vehicle? FBF2148T

Ware seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl 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 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.

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

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasa(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/ar my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery 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.[collectivaly the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Persanal 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 Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investgauon and management in gresent and all aiurg claims,

(e} the information so collected under (d) above may be shared [ disclosed;

{1} to allinsurers and/or 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

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

&E @ f

Palicyhaolder’'s Signature Driver's Signature Reporting Centre Person r}e/l/sESIgnature
Date & Time: {If driver is not the policyholder) MName: |
Date & Time: NRIC/FIN No.: r\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lekec b5 Huftepod

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

BE ™ ol

Palicyholder's Signature Driver's Signature Reporting Centre Personrel’s Signature
Date & Time: {If driver Is not the policyholder) Name: I'Ik
Date & Time; NRIC/FIN No.;



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE TO CHECK ONCOMING VEHICLES ALONG THE MAIN ROAD

BEFORE | CAN PROCEED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( LS / & / 1% ) iop/mmsvyvy) e 30 jpramm
LocAtion. d P fd  wLi td 3 4.4, Piepod T,
L ]

1. DETAILS OF VEHICLE oW
aJVEHICLE NUMBER:___ FPE eyyg -
b)INSURANCE COMPANY-: Ml
CJPOLICY NUMBER:
dJPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL - .
fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: PAhvinte  wsre .

¥ il
'1ARE YOU CLAIMING UNDER YOUR QN INSURANCE (YES/O]).
IF NO, PLEASE STATE [THIRD FART@IMI REPORTING ONL

2. INSURED /POLICY HOLDER -
AINAME: Pl (hend ppan {N@f FEMALE)
BINRIC/FIN/PASSPORT.__ ~ S098C CONTACTL €299 1393 .
) ADDRESS:_

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S ol passen g DRIVER _
COloduding do ) QJNAME: (MALE / FEMALE)
O ) o NRIC/FIN/P ASSPORT: CONTACT:
(1) ) ADDRESS:

“d)DATE OF BIRTH: (_2 b i_;_l&._bg__,] (DD/MM/YYYY)
&) OCCUPATION: fw@ / OUTDOOR)
f)YEARS OF DRIVING ERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@
==

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0WWnfr.
5. aWEATHER CONDITIQUN: ( R / RAINING / OTHERS
DJROAD SURFACE: (RRY / WET / OTHERS : =3
. WAS ANYBODY INJURED f@f NO)
7. a]REPORTED TO POLICE (YES'/ )
IF YES, PLEASE STATE WHICH P ICE STATION: 24
B. THIRD PARTY VEHICLE

T % Pessregtr q) VEHICLE NUMBER:_40.C JoaSik - _MODEL:___,
leclucding doivery B) DRIVER'S NAME: |4e :h:% e
% it ) NRIC/FIN/PASSPORT:_L9Y&} 59 ). CONTACT;
T 9. THIRD PARTY VEHICLE

Sy o pacgam.. ) VEHICLE NUMBER: MODEL:
9T e DRIVER'S NAME:
\nduding diaver) fl NRIC/FIN/P ASSPORT: CONTACT:.

WL namy -+ (WJone Baosi
5 GrMety - §33F 0335
Qh’rﬂ [’i =
fax =

Nipke =






