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SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 19/02/2020 15:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyhelder andior the Authorised Driver.,

3. Information provided must be as fruthful and accurate as possible, Any withd misrepresentation or witholding of material facts may allow Insurance companias io
repudiate policy liabity,

4. The imsue and acceptance of this Farm by insurance companies is not an admission of policy liablkty on the part of the insurance companies

3. Amy false reporting may be referred fo the Police for investigation.

B. This repert will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upan appBcation by interested parties,

7. By the lodgement 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 avallabis
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/02/2020 1517
Date Of Accident DB/0Z2/2020 14:40
Exact Locafion Of Accident WOODLANDS AVE 2 TWDS AVE 9
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBGE426E
Insured/Policyholder
MName Of Registered Owner SALIM BIN RAHAMAT
NRIC No SXHHHSB2D
Email Address NOEMAIL
Mahile Phone No (LOCAL) +65-B1870643
Alternative Phone No OFFICE-81870643
Vehicle Particulars
Manufacturar YAMAHA
Model %

Exact Purpose for which vehicle was being used at

: . PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber MSDAVMT/19-403892-CA
Cover Note Number

Driver

Marme of Driver SALIM BIN RAHAMAT

MRIC No SHXXXS82D

Date Of Birth 16/12/18953

Occupation INDOOR

Date Of Driving Fass 11/03/1985

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B1870643

Fax Number

Contact Number OFFICE-81870643

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistanca,

MNumber 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

BLK 765 WOODLANDS CIRCLE #03-372

730785
NO
OWHNER

NO COLLISION
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

| STOP AT THE TRAFFIC JUNC OF WOODLANDS AVE 2 & WOODLANDS AVE 9, WHEN | ABOUT TO MOVE ON, | STEP ON
MY FOOT REST TO ENGAGED THE GEAR, SUDDEMNLY THE FOOT REST MENTAL DROP. VEH B WHICH WAS BEHIND ME

DROVE FORWARD TO INFORM ME THERE THE ACCESSORIES DROP AND HIT ONTO HIS LOWER BUMPER.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

SKC2446M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

e

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. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 afaresaid.

8. Consent under the Personal Data Protection Act [PFDPA)
| 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 [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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//a uthority (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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelepes/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 Persenal Information for ane or mare of the above Purpases; and

{c)  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 Singapore, far one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile elaims 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.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

[

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

Puli;[-,.rh older's Slgnature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Mo.:
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MSIG Insurance Tingapore] Pe, Lid. o feg be. 20041221 2]
MSIG 4 Shentan Way, # 21-01, 5GX CentreZ, Singapare DBBBOY

Tel +65 6827 7888, Fax +65 6827 7800

MSig-COM.5§

("CERTIFICATE OF INSURANCE )

Ko Transport Aol 1957 | Malaysial, Road Transpori {Amendsent) Act 2019 (Malaysiak
The Mstor Vehices (Third-Purty Risks) Rules, 1980 | Nalaysia)

The Moter Vehickes (Uhind Party Risks and Compensation} det ICAP. 159 of (ke Revised Edition) (Republic ol Singapore)

. The Mutar v ehicies ( Third Party Risks snd Comgpensation] Rules, 1446 Edition (Repahlis of Singapore)

E_ 07 amy Apscadment, Acl o7 Asls jpassed in wabstiialion thereal.
CERTFCATEND = wsp/VNT/13-403892-CA  A00T4-001/10001
SUM [NSURED  : TPL
EXCESS . HIL

1. Index mark and Registration Number of Vehiele- —FRGE426E

YAUAKA 134 ¢,
. Mame of Policyholder — §4L1M BIN RARANAT

(28]

Tad

_ Effective date of the Commencement of Insurance

for the purposes of the Act 1201 AM 26/09/2018
4, Dute of Expiry of Insurance 25/09/2020

L

 Persons or Classes of Persons entitled to drive

. The Palicyholder.

Provided that the person driving is permitted in accordance with the licensing
or ather laws or regulations (o drive the Motor Vchicle or has been so permitied
and is not disqualified by order of 4 Court of Law or by reason of any enactment
or regulation in that behalf from dﬁvh—uf- the Motor Vehicle. And pmvides further that
the Motor Vehicle is registered and icensed under the Road Traffic Act and ils
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

f. Limitation as to Use

Use for social domestic and pleasuré purposes and in
connection with the Policyholder's business or profession,

7. The Policy docs not cover

1. Use for hire or reward,
2, Use for rucing.uatn-nating.reliahi1ﬁty trial or spaed-testing.
1. Use for the carriage of goods {other than samples) in
connection with any trade or business.
4, Use for any purpose in connection with the Motor Trade.
s Limitations rendered inaperative by Section & of the Motor Vehicles { Third-Party

Risks and Compensation) Act {Chapter 189) and Section 95 of the Road Transport
Act. 1987 {Malysia), are not to be inclided wneler these headings.

thigCertificate relates is
WeldCles (Third-Parly Risks
A2 nad Transport Act, 1987

I'WE HEREBY CERTIFY that the Policy topwhic
issued in secordance with the provisions of the jhplo
and Compensation) Act (Chapter. 1 29} and F
(Malaysia) or any Amendiment, Actor Acts P

GE-%{EL{JEE}F (kS) .f-';:rMSlEIruw ngaporel Pe, Ltd,



WWW.msig.com.sg

MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200412212G)
4 Shenton Way, #21-01 5GX Cenfre 2, Singapore 068807
Tel +65 6827 TBEB, Fax +65 6827 7800

Your Ref 2 FBGE426E
Our Ref : MSC/20-000239 (Please quote our reference when replying)
14 Feb 2020 URGENT

SALIM BIN RAHAMAT

765 WOODLANDS CIRCLE
#03-372

SINGAPORE 730765

Dear SirMadam

Accident involving FBGE426E and SKC2446M along WOODLANDS AVE 2 TOWARDS AVE 9
~  Policy No : MSD/VMT/M9-403892

Date of Accident : 08 Feb 2020

We have received a property damage claim from Triple-T Automobile acting on behalf of the owner of SKC2446M. However, we have
yel to receive your report on the accident,

Under the Mator Claims Framewaork, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day, Any non-reporting may affect the motorist's Mo Claim Discount and their
rights to 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.
Flease bring your vehicle and the following documents with you:

1. Driving license
2 Identity card
3. Folice report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder,

Thank you,

B sincerely

;.- or Execulive
Claims Services

[/ Tel : 6594 2545
Fax : +65 6827 7800
Email : pauline_tham{@sg.msig-asia.com

AMamberof M5 5 AD INSURANCE GROUP



