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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cnrracllr the defails of the accidani to spaed up the claims process.

2. This Form must be completed by the Policyholger andicr the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companas i nol an admission of policy lability on the par of the insurance companias.
2. Amy false reporting may be referred to the Police for investigation,

&, Thie raporl will be forwarded by the insurers of the GIA Records Managemant Centre establehed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested panies,
7. By the lodgemeant of this repart lo the insurers, you hareby consent o the archiving of this report al the centre and io copies of the reporl being made available

afaresakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22M11/2018 1214

21/11/2019 16:30

JUNC YISHUN AVE 1 & YISHUN AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

FBF20T74Y

TEOQ CHUN TONG
S7201180E

MOEMAIL

(LOCAL) +85-93909244
OFFICE-93309244

SYM
EXCEL 11150 A

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

MSDAMT/19-404337-CA

PARAMASIVAN MURUGAIAH
33880260

08/02/1988

INDOOR

20/06/2019

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-93909244

OFFICE-93909244
NOEMAIL
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BLK 714 PASIR RIS STREET 72
#06-33

Postecode 510714
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle 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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hau_e_ baan approacheu:l by ur_'lknuwn _person{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Paolice 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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY19H

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Numbaer

Address

Posteode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE -

Lo Bl et foarteetly the distails of 1he accident te eneed up the claims process

¢+ T Teeen st be completed by the Policyhalder and/for the Authorised Driver,

L tlesensbin prescdved et e as pruthiul and accurate as possible Any walful misreproseatation oF wethllding of fateral
faarts tary sl msuranee ¢ompanies 1o repudiate policy liahility.

A T e gl actoplance of s Form by msimance COMpanies 15 ot an admessian of pabcy haklity en the part gf the inturance

LUt R T R

iy 1alse repanting may be referred ta the Police for Investigation.

[ 12

o B ropaned wall Be forwarded by the insarers ol the G148 Regards Management Conten eatablished by the General Insuran
ataerns i Srpanare (G4} lor archeeing and that copes ol this report will Tor a fee be made avadable wpon 2 policatizn by

I RA LT R A (TS

§ Ly e dnedpeent sl Ghed feporL o the msurers, you horehy consent o the archiving of this report at the centre and  eopies ol

Fie repsr] Tiving made available aloresald,
I, Cement under the Personal Data Proteetion Act (FOPA)
| mteratand, atknowledpe, apree and consent that:

fal By imsarer, oy workshop and the Generzl Insuranca Association of Singapore {"GIA") mayfare permitted ta celiect, use,
diselnse andfor pracess my personsl datafpersonal infarmation set out in this [tarm] and any ather personal infarmation
provided by me oF possessed by my insurer |tollectively the “Personal |nfarmation”| and disclose 2nd pramsfer such
rual Infaremation to all insurer(s) who have insurad vehicle(s] invelved in this accident {allinsurer(s) who have insured
sebueleds) imyolved in this accident ¢hall be coliectively referred (o as the “Insurers”), the (nsurers’ lawryersflaw firms, the
anctaty Authority of Singapore and any relevant gavernm et apencyfauthority {such as the paolice), for the purpas eisd

ol :
(i) procesting, handling and/or dealing with my clairns intluding the settlement of the claims gnd any necessary
mvestigatians relating to the ¢laims;

{1} investigating the actident andfor my claims,

L) earrying ot and/for dealing with my instry Ctions or responding 1o any enguiries by mMe;

(iv] adrtinistionng my dalims {inchiding the mailing of correspondence, statements, Inwgices, reparts or notlces 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same ag well 35 en The
crternsl cover of envalopesfmail packagesh: and/far .
{u} eamplyng with pplicable |aws in administering, processing, hardbing and/or dealing with my claims [cotlectively the
“Purposes’)
i ol imsurerds) who have insured vahigle(s] invalved in this accident and the insurers’ lawryerslaw firms, may/are parmitted
te collegr, use, disclose andfor process my Poreanal Information for one or mare of the above Purposes; and
my Persanal Infarmation mmavfcan be disciosed by any of the Insurers and/for GIA Lo their third party service providers or

Icl
agentsfincluding their \awyers/law firms), which may ha sited outside of Singapore, for one or more of the above Purposes

] my Persanal Infgrmation will also be coflected and wsed 16 compile claims history far the purpose of fraud dotection,
jrevestigation and management in present znd all future claims.

[r)  the information $o collecied under (4] abowe may bo shared f disclosod:

{11 1o all nsurcrs andfor any other third pariies that assist in evaluating, investigating, cantrolling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ji) fer complying will reguirements under any regulations, laws or court orders.
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Driver’s slgn.;:u.fu Regorting Centra Pﬂrsu'!‘;hel's Signatuee
{il driver 1% not the poficyhelder] Mame; i
Date & Time, MRIC/FIN No.: %
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|
I
DESCRIGE CIRCUBMSTANCES OF THE FACC!DENT . .
O vt ared date & dwig 1|14 o 16738 Bt
T wak  avavellivg  alovg Yighuv hve 1 .
Wi T Wad <chopped wy vehide K ;T Lo\l |
ov g wwmpatt Avw M back whrch  wad
conled? by vehidle B .
|
DECLARATION .
Ifwie declore the Torcgeing particulars are "urm, ry respecl ' I.
T |
[l yhulder's Signature Driver's Signatdre Reporting Centre Ff*mmmel’s.fign.ﬂure
[t & Tiene: [If driver is not the policyholder) Hame:
- Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMEHT
ACCIDENT Mﬁ:rﬂfif%mnmmmm TIME:| __147_: 5% HHH:MM]
LOCATION: v chow 0'{ | \flﬂflb*ll«'- Pve | Y Pve 7

1. DETAILS OF VEHICLE +EF G‘w:ru, N/

QVEHMCLE MNUNMBER:
bJIMSURANCE COMPANY: Wis 6
cIFOLCY HUMEER: " .

: d parTY / THIRD PARTY FIRE &THEFT)

g)PCOULICY TYPE: lCDP:-‘nF“EEHEHSI‘-"E / THIR
e]MAKE & MODEL:

ORCYCLEY OTHERS)

‘OUFE / MPV /V AN / LORRY /

FJTYFE:(SALOON / C
o] VEHICLE CATEGORY:{PRIVATE / COMM ERCIAL {FDTORCYCLE
hIFURPOSE OF USING AT ACCIDENT TIME.

N INSURANCE (YES/{O)

i] ARE YOU CLAIMING UHDE

\ NO. PLEASE STATE [B&IRD PARTY CLA '/ REPORTING ONLY)
[NSURED / POLICY HOLDER _ .
Te0 CHUN ’TDN*@ ((AALEY FEMALE]

AJNAME:
b NRIC/FIN/P ASSPORT: Holls0E ONTACT:
14 Pacy B ST AL, tf- §'3 SEIoHE)

c| ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
A& -I/T[L@

Hilp ok pecranad, DRIVER : )
. fH G NAME: Pﬁmlrﬂﬂgﬁ!{ﬂ}ﬂ Wy E% F N&qul
dicdig Aiver) v EyPASSPORT,__ 132X 8026 & CONTACTE ?’5 (04 T4y

=
£ c) ADDRESS:

~o)DATE OF BIRTH: {_0i (AR Y ) (DO/MM/YYYY] _
&) OCCUFATION: (IND J OUTDOOR] " '
SEEEEEMCE— 5 wiihd _
PANY? (_@js} NO

fJYEARS OF DRIVING
E OF THE INSURED'S comM

2

4, WAS DRIVER AN EMPLOYE
IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

5 GJWEATHER CONDITION: {CLEARY RAINING / OTHERS o
BRY. WET / OTHERS R ]

b)ROAD SURFACE: (DR
WAS ANYEODY INJURED (YES /€l

a)REFORTED TO POLICE (YES / ' , _
IF YES, PLEASE STATE WHICH POLICE STATION: S—— ——

|

8. THIRD PARTY VEHICLE v '

L 2k passeager o) VEMICLE NUMBER: ay AH . mooe__ i
.i llrd“&:rﬂ f.irlly"-:rl"'\i b‘J DR]VER'S H#.ME: o g CD

. < ] NRIC/FN/PASSPORT: __CONTACT:_

Q_l Bmltv THIRD FARTY VEHICLE
F i d) VEHICLE NUMBER: - _ MODEL__ i
= [a 2l pesme
J e Pl e) DRIVERSNAME -
Cladudiog dviver) g NRIC/FIN/PASSPORT: e ——

C__)

Ohatl =

faxc =
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et
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= The Muins v-u:. m E::::“' sttt A mﬁiﬁww"mw‘w
mMn-ersmamM..—ll:—_almt#ﬂluhllﬂ“
mep hmpafmani, &Y ‘
X CERTRCATEND H!Ef\‘iﬂ'm mm-u MIH-UIH‘IHE N
SUM PSURED TPL
L) EXCESS - KIL —t
E.en |, Index mark and Registration Number of Vehicie  FOFI0THY S
% 0] 150 ¢.c. st
2. Mame of Palicyhalder  TEQ CHUN TONG .
- 3, Effective datc of the Commencement of Insurnce bt
for the purposes of the Act 1036AM 17/08/2019 i
4. Date of Expiry of Insurance 16/03/2020
S —
j'l. Wﬂ'ﬁﬂﬁrw entitled o drive
b. PARANASIVAN NURUGAIAW ONLY
Provided that the person driving i in accordance with e licensin |
— wr other Iaw:'nr ulano::ih' :'r:: mmmmﬂm:mwm o
and is not disquulified by order of u Count of Law or by reason of enaciment T,
Yaak nrm;Mtnﬂuh:hI;rmmmﬂn the Motor Vehicle, And furherthat **°7
the Motnr Vehicle is registered and sed under the Traffic Act and is
L registration und licensing under the Road Traffic Act has not been cancelled at the !
time of the accident loss or damage.
6. Limatation as to Use ‘
et Use for social domestic and plessure purposes and in o
connecticn with the Policyholder's business or profession. F
& 7. The Policy dots not cover i \\
1. Use for hire or reward. l'.
2. Use for recing,pace-saking,reliability trial or spesd-testing, '
N 3. Use for the carrisge of goods (other than saaples) in et
connaction with any trade or business.

lita m lmr Trade.



