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SUBMITTED BY: Licw Shan Hui Actual e-Filling Submission Date & Time: 10/12/2019 10:07

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please ropant cosreclly the detads of the accident 1o speed up (he claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companias to
repudiate policy lability.

4, T issue and acceptance of this Form by insurance companies i3 net an admission of policy lability on the part of the insurance companies.,

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

B. This report will be farwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G18) far
archiving and that copies of this repor will, for a foe, be made avalabla upon application by interested partes,

7. By the lodgement of this report 1o the insurers, you hereby congent ta the archiving of thas report at the centre and to copies of tha report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 10/12/2019 09:32

Date Of Accident 11/11/2018 11:30

Exact Location Of Accidant ALONG TIONG BAHRU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF1549Y
Insured/Policyholder

Mame Of Registered Owner POON KOK SUNG
MRIC Mo SE01T7234B

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82872409
Alternative Phone No OFFICE-B2872400
Vehicle Particulars

Manufaciurer YAMAHA

Model -

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to yvour vehicle? NO

If Mo, Please slate action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Policy Number MSDAYMS/19-988253-WTT
Cover Note Number

Driver

Mame of Driver FOON KOK SUNG

NRIC Mo S691T7T2348

Date Of Birth 12/05/1969

Ceocupation QUTDOOR

Date Of Driving Pass 04/01/1986

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-82872409

Fax Numbear

Contact Mumber OFFICE-82872409

EMail Address MNOEMAIL

Fage 1.0f 15



Address BLK 123 BUKIT MERAH VIEW #08-288
Fostcoda 151123

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number ?f vahicras_ {including own vehicle) 5
involved in the accident

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

VWas any other material or properly damaged? YES
I hi_w_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

I'WAS RIDING ALONG TIONG BAHRU RD WHILE APPROACHING BLK 5 TIONG BAHRU RD EXIT POINT, ALL VEH HAD
STOP DUE TO TRAFFIC CONGESTED, | WAS RIDING ON THE RIGHT LANE, SUDDENLY VEH B DASHED OUT FROM THE
BLK 5 TIONG BAHRU RD EXIT POINT AND HIT ONTO MY MOTORCYCLE LEFT HAND SIDE, AFTER THE INCIDENT, THE
DRIVER COME DOWN TO ACCESS ME, | DON'T HAVE SERICUS INJURY SO NO NEED AMBULANCE. | ALSO RUSHING ON
OTHER MATTER THEM WE EXCHANGE CONTACT NUMBER THEN LEAVE FROM THE SCENE. THRU OUR
CONVERSATION, | INFORM THE DRIVER IF NEED TO REPORT TO INSURANCE COMPANY JUST CONTACT ME ANYTIME.
ALMOST FEW WEEK LATER THE DRIVER NEVER CONTACT ME AT ALL. UNTIL THIS EARLY OF MONTH
(DECEMBER)THEN | RECEIVED A LETTER FROM MY INSURANCE COMPANY INFORM ME TO FILE A ACCIDENT REPORT.

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 Mumber SLK3ITIRT

WVehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Nama

Page 2 ol 15



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POON KOK SUNG
Approximate Age

Injuries Sustain SLIGHTLY ABRASION
Injured parson in which vehicle? FEBF1549Y

Were seat belts worn?

Was this injured conveyed to hospital by ND
ambulance?

Address
Postocode

Page 3 of 15



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 aceurate as possible, Any wilful misrepresentation or withhalding 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 an 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 GlA Records Management Centre established by the General Insurance
Assoclation 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:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) whao 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivladministering 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 vehiclels) 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or G|A to their third party service providers ar
agents(including 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} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

~

\ev ™
Policyholder's Signature Driver's Signature Reporting Cantre Persannel’s Signaturs
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time; MRIC/FIN Na,:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

7

Myt A

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

Policyholder's Signature
Date & Time;

Reporting Centre Parsonnel’s Signature

Mame:
MRIC/FIN No.:




W712944

MSIG Insurance (Singapore) Pte, Ltd. (Co. Reg. o, 20041 22126

MSIG 4 Shenton Way, # 21-01, SGX Centrez, Singapore 062307
Tel “65 GB27 7BAA, Fax +B5 6827 700
Weny.msig.com.sg

(_CERTIFICATE OF INSURANCE, )

Feuitl Teunspart Aci, 1987 hlnluysing
Plie Masiur Vehicles | Third Party Risksi Hules, 1959 (Federaljon ol Alalavsiug
Flie Mutor Velsickes i Thisd Purty Risks und € mEpeasatbenh Aot (AL, TR ef Uhe Reyied Editbsn ) i Mepublic of Siagspores
The Martow % ehilelis ¢ Taird Party Hisks snid Compensatin Rules, 199 Caitiun i Bepeuliic of Singapnres
T uny Aniendmest, Aot or g frassanl bn subedidudion ibserent,

CERTIFKCATEND K50/ VHS/19-998253-KTT ROE13-0@1,voads
SUMPSURED oy
EXCESS : §100{FIRERTHEFT) SE00(ENDT 2K
569172348
L. Index mark und Registration Number of Yehicle FEF1544Y
TANAHA 135 c.e.

2. Mume of Palicyholder POON KOX Shig

3, Effective date of the Commencement of Insurance

lor the purposes of the Act do1au L4/02/ 1819
+. Date of Expiry of Insurance 13/02/2018

3. Persons or Classes of Persons entitled to drive
d. The Policyholder.

Provided that the person driving is p mifted {%;auct:rdnnur: with the licensing
ot ather laws or reguliitiong fo |£|"‘_Vu Iﬂ% Muotor Mehicle or has been so permitte

and is not dis uulii'iqd"ﬁ& _urﬂ;:rcgfg Cm:l.hfrﬁ W ar 'H fyagon of uny enactment
or rcguiulimﬁgalﬁxhﬂ fect driving the Motor Vehicle. nd provided further that
the Motor \:’n:hchL}.-j.x._mgis;et_eq and: livensed under the Road TrafTic Act and jis
regisiration wnd licensing under [f-_pc,Jl?._wd__'l_'rul'ﬁqul has ot heen cancelled at the
time of the accident loxs'or damige. i )
6. Limjmtion us o il 6274 1440 B/ :
Use for naclif’ﬁ%uastic and pleasure purpeses and i
connection with the Pallcyholder’s business or profession,

7. The Policy does not coyer, = O LA T
. Use for hire or remapg, ~ - | a

. Use for raclng,pace-uaking, rebiabl 108§ Q0T d9r gpeed-testing.
Use for the carriage of goods (other than samples) In
connection with any trade or business.

4. Use for any purpose in comnection with the Matar Trade,

Tk 3 e

o Linninitions rendered ineperative v Sectipn 8 af the Maror Velicles [ Thivd-Parry
Risks aned Connpensation ) Aer (C) heipter T8 and Section 95 af the Road Transpoys
Act, TOST t Mativsial. are noi 1o be inclided pnder n"rcn? heaedings,

UWE HEREEY CERTIFY that the Policy 1o whichf this Certificate relates is
issued in accordance with the provisions of the Moior Mehicles (Third-Party Risks
and Compensation) Act {Chapter 189) and tHe Road Transport Act.
1987 {Malavsia).



MSIG

Your Rel
Our Ref

26 MNov 2019

POON KOK SUNG

MSI1G Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 2004122126G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
Tel +65 G827 T8A8, Fax +65 6B27 7800

WWW.Msig.com.sq

FBF1549Y

FBF1549Y (Please quote our refarance when replying)

BLK 123 BUKIT MERAH VIEW

#0B-288
SINGAPORE 151123

Dear SiiMadam

Accident involving FEF1549Y and SLK3718T along JUNC OF TIONG BAHRU RD / TIONG POH RD
MSD/MAVMS/M19-998253

Paolicy No
Date of Accident

11 Nov 2019

URGENT

We have received a property damage claim from workshop acting on behalf of the owner of SLK3718T, However, we have yel lo
receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident invelving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the maotorist's No Claim Discount and their
rights 1o seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference.

Please bring your vehicle and the following documents with you:

1 Drnving icense
2 ldentity card
3. Paolice report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sinceraby

Fievel Foo Wenyao
Executive

Claims Services
Tal

Fax

Email

cC WTT

A Member of

6643 1316
6827 FEOO

fievel_fooi@sg.msig-asia.com

INSURANCE GROUP



