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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl COfMe 3[I'!' fhe delails of the acciden 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as trulhiul and accusrale as possibla. Any willul misrepresantation of witholding of matenal facls may allow insurance companies o
repudiate podicy liability

4, T isSiee and acceptance of (his Form by insurance caompanies is ngl an admission of polcy lisbdily on the part of the insurance companias,

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

. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties

7. By the IL;-_:;‘1|:r|||_:r'| al this reparl o the gurers, you hereby congent 1o the archiving of this report at tha centre and 1o copies of the report beirg macs availabhe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17i01/2020 13:11

Date OFf Accident 16/01/2020 17:30

Exact Location Of Accident BISHAN ST 14 TURNING RIGHT INTO BISHAN PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGFaGM
Insured/Policyholder

Mame Of Registered Owner WONG JEE JWEE
NRIC No SHKARO04Z

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-298626998
Alternative Phone No OTHERS-96580228

Vehicle Particulars
Manufacturer BhW
Model 5231

Exact Purpose for which vehicle was being used at

; E : PRIVATE LSE
time of accident

Are you claiming under your own insurance policy NE
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy [ ]

Palicy Mumber
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date Of Birth
Ococupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbiar
Contact Number
EMail Address

B 27128664 SMP

YEO CHIT ANN
SHXKKIT2G

14/12/1982

INDOOR

D4/12/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96580228

YEOCHITANNEHOTMAIL.COM
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Address

Pastcode

Was driver an employee of the Insured's Company

If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulance?

Was any other matenal or properly damaged?

| hava been approached by unknown personis)
soliciting/offering accident claims assistance

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please slate which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BE MEDWAY DRIVE
556586

N

OTHER - NEPHEW

SIDE SWIPE
CLEAR
DRY

| WAS TRAVELLING FROM BISHAN ST 14 TURNING RIGHT INTO BISHAN PLACE WHILE MAKING A RIGHT TURN INTO
BISHAN PLACE SUDDENLY VEH(B)BEARING REG MO SJ03381R REVERSED HIS VEH AND COLLIDED ONTO MY VEH

Attachment(s)

Are accident photos avallable for attachment?
YWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

YES

YES

WITH WORKSHOP
MO

SJD33681R
MAZDA

PRINATE CAR

MOHAMAD KAMSANI BIN AMAMN

SHEXXI16L
98581474
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

YEQ CHIT ANN

SLIGHT

SGFaEM
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process,

un

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

Infarmation 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.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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,

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/for 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclasure 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 applicahle 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

(¢} my Personal 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 3ingapere, for one or more of the above Purposes.

{d}) my Personal Infermation 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] to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

c‘éﬁ” 1 for [0

Folicyholder's Signature Oriver's Signature Report Eemre Persannel’s Signature
Date & Tima: {IF driver is not the policvhalder) Name:

Date & Time: I‘1( i ||r1..1.- NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

P cefe B e [Firtn et

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

= -’7,5‘&* 17/01 [0

Policyhalder's Signature Driver's Signature Repo rtﬂ Centre Personnel's Signature
Date & Time {If driver is not the palicyholder) MName:
Date & Time: = l i l A MRIC/FIN No.:
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Certificate of Insurance

COPY
ROAD TRAMSPORT ACT 1087 {MALAYSIA)

THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY 1A}

[HE MOTOE VERICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 188 OF THE REVISED EDCITION)

(REPUBLIC OF SINGAPORE)
SOETOR VENICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 ELITION (REPLIBLIC OF SINGAPCRE)
s AR AR

MENDMERNT, ACT OR ACTS PASEED IN SUBETITUTION THEREOF
Fiarm SIME MOTOR PRIVATE
Comprehensive
Girtficate No LT deed  EME
Excess .
1, Index Mark and Registration Number of Vehicle

BEITRG

Mame of Policyholder

i T

Eflective Date of the Gommencement of Insurance for the purposes of the Act

Date of Expiry of Insurance

Parsons or Classes of Persons entitled to drive”

I provided he i85 driving on
iz dyvholdise e Porihias e

the Policyneider's order

o1 with the
Prowided hat the pereon diving s parmilles it accordance with he licensing or otfeer laws or [sves ar ragulations o drive
Johisle oF has beon sa pormitted and is not disqualified by order of a Court of Law of by reason of any

ermelmert of redutaticr i et behadf rom deiving the Melor Vehicke,

rounotal domestio and pleasure purposes and texr the
] Ll 5 LE
=P M Lot st e uge for hire or rteward racing pace-makil
T el i spesd-test ing the carriage of goods other than
| N oepnacsEinn witl any crade or business or use for oany

) S winh Che Wobtor Trade,

Pitslives perdered inorerative by Seclion & of 1he Molor Vehicles (Third-Party Risks and Compengation; Act [Chapler
{00 =nd Section 05 of the Hoad Transport Act 1987 (Malaysia), are not to be included under these headings.

'w 4OTE ALDL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
o LTD OR AT ANY WORESHOP OF YOUR CHOICE.
i5 mot iransfarabie o a new ownar of tha vehicle §f for any reason fne Policy is lerminated dunng its currancy, the
ha returned 1o the Insurer within 7 days of the termination or if the Cerificate has been oSl or destrayed, a
raton 4o lhat effact mast be made. Failure to comply will this abligation s an offence under thy Muotor Vehicies
Fizks and Compensatont Acl (Cap. 188).

ERTIFY that the Foligy o wihich

y Fisks and ComperTiationi it (Chapt
PAHE) '2,,1"1"1 iy thereif,

this Corlificats melalas is issusd in acoonlance with the provisions of the Molor Vehicies
ar 180 and Part IV of the Road Transport Act, 1887 (Malaysia) ar any Amendment, Acl

MSIG Insurance [Singapore) Ple, Ltd.
Approwed Insurers
A

Kathasing Yo
Tl ATy, Sunjor Yice President, Bnpkers
Sirpe Darby Insurance Brokers (Singapore) Pte. Ltd,

-

emsn A s siqrad e A an bakal! of the Company and CantlaeSignad by aduly Authrrised rapresertative of the Counléar-Sinalany
T I0T



