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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corrgctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any witlul misrepresantation or witholding of material facts may allow insurance comganies 1o

repudiate policy Rability

4. The |zsue and acceptance of this Form by insurance companies is not an admission of policy llakility on the part of the insurance companies.
5. Any false raporting may ba referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} for
archiving and that copees of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you heraby congent 1o the archiving of this report at the centre and to copies of the repor being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/09/2019 16.55

04/09/2019 16:30

JALAN SRl PELANGI
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FBHB39G

CHONG PIT CHUNG
S2619343E

NOEMAIL

(LOCAL) +65-96557329
OFFICE-96557329

YAMAHA
FZ165T

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

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

NO

MSDMAVMS/18-998078-WTT

CHONG PIT CHUNG
S2619343E

26/10/19861

OUTDOOR

07/110/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96557329

OFFICE-96557329

NOEMAIL
Page 1ol 17



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?

Mumber of vehicles (including own vehicle)
invalved 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.

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 TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

BLK 31 BALAM ROAD
#OB-127

37003
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
MO
YES
NO

1

NOC

NO

YES
NO
NO

S5J52950B

PRIVATE CAR

CHOMG PIT CHUNG

Page 2 of 17



Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

BODY
FBHE39G

NO

Page 3af 17



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 and/or 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 admissian 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 General Insurance
Assaciation of Singapare (GIA) for archiving and that coples 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.

E. 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 [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “persanal 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
vehicle(s) involved 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 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Infarmation may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

.

Policyholder's Signature Driver’s Signature Reporting Centre.#rﬂe‘annel‘s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:

GIAKKML SketcnPlanForm_ V3



SKETGH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refte 4o dAadmind.

T

DECLARATION

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

/"ﬂ
A

AN

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

GCIARME SketchPlanForm_v3

Reporting Centn_-;,ﬁ'e
MName:
MRIC/FIN No.:

Jﬁnnnel’s Signature

2



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLY VEHICLE B JAMMED BRAKE. | SWERVE MY VEHICLE ONTO
OPPOSSITE DIRECTION FLOW OF JALAN SRI PELANGI. VEHICLE B REAR RIGHT

PORTION GRAZED ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( Y /& /1A joo/mmsryey), iMe_LD - 22 )(HHMM)

Location:_Jalun  Sa F91mji

1. DETAILS OF VEHICLE A
a)VEHICLE NUMBER__ FEHEYIL
b)INSURANCE COMPANY: ML

CJPOLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL; e
f]TYF‘E:fSﬁ[OION ! CDUPE / MPY :'VAN:’I’ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME.___{év 1 -
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO) -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFGRH@?NLY}

2. INSURED/POLICY HOLDER
AINAME:_Cloney B Chwaoy [M{r}- FEMALE)
b)NRIC/FIN/PASSPORT: SIEETPRE. conracr:Z 9653014

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
*}_H& DE ?qmﬂg, DRIVER

Cindod . 2 GINAME ' (MALE / FEMALE)
dluching dviver) b]NRIC/FIN/P ASSPORT: CONTACT:
C_\) c) ADDRESS:

*c)DATE OFBIRTH: (_ 28/ 12/ ¥ 1 ioommsvyry)
&) OCCUPATION: (INDOOR / O(fTDQOR)
o9

f}YEARS OF DRIVING EXPRERIENGE- _
4. WAS DRIVER AN EMPLOYEE OF THE msuien*s COMPANY? (YES 7 fiD)

b)ROAD SURFACE: ( / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: UMW Nec.
5. a)WEATHER CONDII [CUEAR / RAINING / OTHERS
I%?f =
6. WAS ANYBODY INJURED (YES/ NO)
7. Q)REPORTED TO POLICE (YES / g2}

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e i’-i Passengar al VEHICLE NUMBER: ﬂ51ﬁfu@ : MODEL:
1: lr‘ctud;nt} .:{.rr'v.’-r'\j B} DRIVER'S NAME:
- ) © ©) NRIC/FIN/PASSPORT: COMNTACT:
- 9. THIRD PARTY VEHICLE
L d) VEHICLE NUMBER: MODEL:
)f?:“'“.*l PERA9ET o) DRIVER'S NAME:
e A2 i NRIC/FIN/P ASSPORT: CONTACT: .
Ohatl =

‘pﬂx =

\ipke =
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CERTIFICATE MO

NSO/VNS/19-998078-NTT ABGI3-001/W0857
SUM INSURED -
EXCESS E ENV

§I00(FIREATHEPT) 5600 (ENDT 2K)
mark and Registration Number of Vehicle ~ 538193438

PBHEING
2. Name of Policyholder  TANAHA 153 c.c.
CHONG PIT CHUNG
3. Effective date of the Commencement of Insurance
for the purposes of the Act
4. Date of Expiry of Insurance BIRLAN 27/82/201%

6/02/2020
5. Persons or Classes of Persons entitled 1o drive

4. The Pollcyhalder,
Provided that the person driving is permitted in accordance with the licensin
or other laws or regulations 1o drive the Motor Vehicle or has been so permil
and is not disqualified by order of 1 Court of Law or by reason of any enactment
or regulation in that behall from drving the Motor Vehicle. And further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its |
registration and licensing under the Road Traffic Act has not been cancelled at the  *
time of the accident loss or damage.

6. Limitation as to Use

Use tor soclal domestic and pleasure purposes and |n
connectlon with the Pollcyholder’'s business or profession.

i Policy does nol cover

g ¢ for hire or reward.

2. Use tor racing,pace-saking,reliabllity trial or speed-testing.

3, Use for the carriage of goods (other than samples) in

connection with any trade or business.

¢. Use for any purpese in connection with the Notor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not to be included under thesgheadings.

IY'WE HEREBY CERTIFY that the Policy to whic £ Ceniﬁ;al: relates is
issued in accordance with the isions of the Motof Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and 3
1987 (Malaysia).

- .--l*',._

[ —

Repl CN: 60837870
D7, (CT)




