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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Masse repor correclly the delails of he accidant 1o spaed up the clabms process

2. This Farm must be complelad by the Policyholder andior the Authariged Drivar

1. Information proveded mast bo as trulfful and sccurale ss possiole. Any willul miesepresentation ar witholding of materal facis may sllow INsUrBNce comBaniss ta
repudiate poliey Rabiliy [ —

4, The issue and accoplance of (his Form by insurance companies @ not an agmission of palicy Rahilty on the part of the meurance compan ies

i. Ay Talse reporting may be referred to the Police for investigation.

&, Thus report will be forwarded by the insurers of the GIA Records Management Candra establishod by the Goneral insurance Associaban of Singapore (GIA) far
archiving and that copies of thes repor will, for 8 fee. be made avalable upon agplicaton by interesied perties

T. By the lodgamant of this rapart to tha insurers, you hemby consant 1o the archiving of this raport at the centre and to coples of tha report baing mada avallable
aforesald.

ACCIDENT STATEMENT

Date Of Report 08/10/20189 14:38

Date O Accidant or201216:30

Exact Location Of Accident ALONG STEVENS ROAD TOWARDS SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP5TTOU
Insured/Policyholder

Name Of Registerad Owner MD AMIN BIN TALIB

NRIC No S03624388

Emall Address NOEMAIL

Mobile Phona No (LOCAL) +65-90580254
Allernative Phone No OTHERS-30560254
Vehicle Particulars

Manufacturar YAMAMA

Maodal SNIPER T150-150CC
Erﬂc:}r’auéz::{ljzan:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

lor repair io your vehicla? e

I Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Number MSDVMS/19-500667-WTT
Cover Mote Numbear

Driver

Mame of Oriver MD AMIN BIN TALIB

MNRIC Mo 503624386

Date Of Birth 18/01/18564

Qeccupation OUTDOOR

Data Of Driving Pass 23/08/2010

Driving Exparienca AYEARE AND 3 MOMTHS
Gendar MALE

Mobile Number (LOCAL) +65-80580254
Fax Mumber

Contact Number OTHERS-90560254

EMall Address NOEMAIL
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BLK 92 HENDEREOMN ROAD
Address #07-188

Fostcode 150092
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

YWehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this aceident? NO
Number of vehicles (including own vehlicla)

involvad in the accident £
Was any body injured In the Accident? NO
Was any injured conveyed to hospilal by NO
ambulance?

Was any oiher material or properly damaged? YES
| have been approached by uphnuwn_pﬂrsonﬁsj NO
sollciting/offering accident claims assistance.

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

Was the accident reported to the palice? MO
If Yes,Piease stale which Police Station

Was notice of intended Prosecution given? MO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident pholos avallabla for attachment? YES
Was Ihere any video captured by Car Camera? NO
Was there any audio recorded? NOD
Vehicle Registration Number UNKNOWN

Vahicla Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Addrass

Paostcode

Insurance Company Nama

Mature Gf Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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, |nformation provided must be as truthful and accurate as possible, Any wilful misreprase ntation or withnolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is riot an admission of policy liabifity an the part of thi [nsurance
companies,

5. Any false reporting may be referred to the police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
assnciation of Singapare [GLA) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the [nsurers, you hereby consent tathe archiving of this repart at the centre and 10 CORIES of
the repart being made avallable aforasaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

la) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") miay/are permitted to collect, use,
disclase and/for process my persanal data/personal infermation set out in this [form] and any other personal infarmation
pravided by me or possassed by my jnsurer [collectively the personal Information”] and disclose and transfer such
parsonal Information ta all insurer(s] who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “insurers’), the insurers’ \awyers/law firms, the
Monetary Authority af Singapore and any relevant government agen ry/authority (such as the police], for the purposels)
of:

(i) processing handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} sdministering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law In admintstering, processing. handling and/or dealing with my claimns.{collectlvely the
“Purposes”

(b} all insurer{s) who have Insured vehiclels) involvid in this accident and the Insurers” lawyers/law firms, may/are parmitted
to coilect, use, disclose and/or process my personal Information for one or mare af the above Purposes; and

{e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agants{ln:iuding their lawyers/law firms), which may be sited outside of Singapare, far one of mare of the above Purposes

[d) my personal Information will also be collected and used 1o compile claims history far the purpose of fraud detection,
investigation and management in presentand all future clalms.

{e] theinformation so collected under [d) above may he shared / disclosed.

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, faw enfarcement and government agencies as reasorably reguired for the purposes stated, or

(il for camplying with reguirements under any re gulations, laws or court arders.
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Policyholder's Signature Oriver's Signature }ﬁvlﬂnmng Centre Perspihels Signatun /PJ?W'??
Date & Time: (If driver is not the policyholder) Narne: i 1) 15T B Vs £ ;

Date & Time: MRICSFIN No.:




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.
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Palicyholder's Signatura Driver’s Signature Reporting Centre Persufnnel's rgnatu(;;‘. }?
Date & Time: {If driver is not the policyholder) g Name: /L{ " {:, J

Date & Time: NRIC/FIN No.:



57 . AGCIDENTSTATEMENT

ACCIDENT DATE: f_f_% (U '{i:t:ammrfm; TiME:| 630 ypmmm)
WML T IAVEALS ot RD
LOCATION: : 3 O 01L (L

1, DETAILS OF VEHICLE D29
Q) VEHICLE NUMBER: FBPS770U
B INSURANCE COMPANY: ﬂb’\lLPW

¢|POUCY NUMBER: _atd D [\/mg /19 -ST0 %61 ~w/ |
d}POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PA TY BIRE aTHEF)
8|MAKE & MODEL: an ﬁmil .
- [TYPESALOON | COURE / MPV ;’WN,-’ Lr:mm' ! MOTORCYCLE./ OTHERS)
‘ g VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / M
[IPURPOSE OF USING AT ACCIDENT TIME:__

[| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

b lNSUI’lEDJ"FDLIE‘I’ HULDEH‘. -
A NAME: Mp._dnint blm TaLip !@ ALEI .lf(-(
o) NRIC /FIN/P ASSPORT! CONTACT: &0

c) ADDRESS: , s

* CONMTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

lr\‘!:'l"'llu E'-e 1\"5‘{&?‘?{‘3} DRIVER '

£|,,|.|“;]-L 4 .dw_ ) | HAME: Jj"g md}((. (MALE [/ FEMALE}

' : .1' S VEr) L NRIC/FIN/P ASSPORT CONTACT: _
&= o) ADDRESS: - _

*cl)DATE OF BIRTH: |_L ‘TEL ﬁ"—’t}[DD!MMHYW}
8] QCCUPATION! [Hnoorz.fol.@:c |
NEATE OF DRIVING Eﬂ I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY r:n:sz
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. ©)WEATHER CONDTION: (CLEAR / RAINING / QTHERS
I)ROAD SURFACE! (DRY @HERS O . _.l
)

&, WAS ANYBODY INJURED (YES /
7. 'a)REFPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POUCE STATION:

g, THIRD PARTY VEHICLE ' ;
A Mool pww-«ujw o) VEHICLE NUMBER; EW{{F (s th?_, MODEL!
'r Vi |‘|||'+5 1""1"""'\.' b]’ DRIVER'E MAMNE

¢ ) "t g NRIC/FIN/PASSPORT: CONTACT: =
— 9, THIRG PARTY VEHICLE ,
% o b pisame O VEMICLE MUMBER; : MODEL: s
U PR o) DRIVER'S NAME: . L
( Tndy sy J"H**} f|  NRICYFIN/PASSPORT: CONTACT:L
C
Oiat]| =

' \IDER



F .

| -
" wWTLET62 ™
- M3IG Inzurance (Si Pia Ltd, (oo e 3 S0040a31 20
6 MSIG 4ﬂlmw,# 21:01, SGX Centre2. Sing spore Obamty

Tel &S BHET 78BE. *B5 BE2Y 7RG
msig.com.sg
(_CERTIFICATE OF INSURANCE )

Reond Yramepaes Act, 1987 8k g sl
Thw Sty Vehiuobes Third Tarty Tibdies Risdes, 1959 1 Teiliratbon ol Myl
Thu Mubar Velidilus i Third Pariy Blisky o) Cinmmpeatsalbons Ary 10 AR, 15% il il v lsod Edditiom ) Baposlific uf §ling gy
Tt Mhasfir Weliboles « Thilel Farey Riske aud Compensathm ) Bules, 8996 Fiililan ABwpmhiee of Sligapnre |
A0 amy Anseibnient, Lot e Aot el T sulsdltidnn chivest,

CRRTFCATEN) NED/YNS/L9-50088T-NTT  ARGIZ-001/W0R4S
SUMISSURED Wy
ENCESS : SI0Q(FIRERTHEFT) ssl0(mupe 1)
Sd3R143t
L. Indes mark and Regiswration Nuberof Vehicle TEFSTTH0
YAMRHA 151 QN
2. Name of Pulicyholder  yp ANIH BIN TALIS

3. Bifettive date of the Commeneemant of Misieanee

foar the-purposes of the Act 1513FN @3/05/2019
<. Date of Expiry of Tnsuriince B2/05 2024
5. Persons or Classes of Persons entitled to drive
k. The Palleyholdar,

Provided that the person driving is permitred Tn nccordinies with the licensing
eachet s ar detulations o dette the Molor Vehiele of Bus Rod s poTmited
and s nor desgualified by onder of & Coust a9 Law ar by reason Of any &b Stm1d
or regulation in it hebalf fri drving the Motor Vehicke, And ol T
the Mot Vehiclo s regitersd and sedd il the Road i :
registratiog aid Boensing nnder the Rood Traffie Act hils not been concellad At the
time of the secilent loss or demage.

: 1
O St "omestic ang pleasure purposss and |n
connection with the Pelleyhslder's buslness or profeseian.

7., The Poliey does not cover
Fst l‘at T8 ar rewsrq,

1

2, lse for racing, pace-mating, rellability trial or spead-tasting.

3. Use for the earrisge of goods (sther than saEples) [n
conngctlon with any trade or bislness,

4. Uss for any purpess |p connection with the Nator Tride,

© Liwitations remdered inoperative i Section 8 of the Musor Vel (T hird-Party
Ry citad Compenarion ) Act (Chegpten R sl Section V5 of the Rood Transport
Aur, FOST  Madivahe, are nor o b nctided wder these etiaefini gy

I'WE HEREBY CERTIFY that the Palicy 1o which this Certificate relites s
1ssued in accordance with the provisions of the Motor Yehicles 1 Thivd-Party Risks

andd Compensation) Act (Chapter 189) and the /Roed Transport Agt,
YORT (Malaysing,

Fapl CN: eROSEL1E WTT INSURANCE AGERCIES I'TE LTD
CEIT LI TEST
TR 1 Foir MSIG Insurance (S pora) Pte, Lrd.



