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ENTRY DATE & TIME- 1200572020 08-59
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correclly the detalls of the accident to spead up the clams procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informabion provided must be as truthful and accurale as
Ll RN

repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an adméssion of policy liabiFly on the part of the insurance companies.

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

B. This report will be Forwarded by {he insurars of the GlA Racords Management Centre established
archiving and that copies of this repor will, for a fee, be made avais

T. By the lodgement of this report to the insurers,

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exacl 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 Mo, Please stale action to be taken

Vehicle Calegony
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
12/0572020 08:59
11/05/2020 15:20

WHAMPOA EAST TRAFFIC LIGHT

SINGAPORE
DETAILS OF OWN VEHICLE
FBH7526M

TAN ROLAND
SHXXX325C

NOEMAIL

{LOCAL) +65-B1700819
OFFICE-81700819

SYM
JOYRIDE 2001 EVO CVT

WORKING

ND

THIRD PARTY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDI/OR THEFT

MO
MSDMNVMS/19-503637-WTT

TAN ROLAND

SXXXX325C

26/011974

QUTDOOR

0B/05/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81700819

OFFICE-81700819
NOEMAIL

by the Genaral In
ble upan application by interested partes,

you hereby consent to the archiving of this report at the centre and to cogies of the report being made availahle

possible. Ay willul misreprasentation or witholding of material facts may allow insurance companies fo

surance Association of Singapore (G14) far

Fage 1 of 18



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invelved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please stale which Police 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?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/'Caolour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNeo. Of Passenger (Including Driver)

BLK 307C AMK AVE 1 #08-455
Bg3a0r

WO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

GBHETABX

COMMERCIAL VEHICLE

LEE CHYE SENG
SKXHAOATE
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Accident Sketch Plan

SKETCH PLAN

MPORTANT ICE

Please report corrggtly the detaids of the accident to spewed wp the clawms process,

This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must bie as bruthiul and accurate gy possible. Any waityl misrepresentation or withholding of material
tacts may allow insurance compznies ta repudiate policy liakility,

& Tha issue and acceptonce of this Form by insurance companies s not an admistion of policy lability on the part of the insurance
Cormpanies,

5. Anyfalse reporting may be referred to the Police Jor investigation.

6. The repant will be forwarded by the insurers of the GIA Records Managemenl Cenire established by the General Insurance
Association af Singapare (GIA) lor archiving and that coples of this report will for & fee be made avallable upon application by
mteresied parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre angd ta copies of
ha report being mate svallable aforesaid

8. Consent under the Personal Data Protection Act [roPa)
understand, acknowledge, agree and content that
(8] My msurer, my workshop and the General Insurance Association of Singagore |"GIA) may/are permitied to collect, use,

disclose and/ar process my personal datafpersenal information set out in this {form| and any other personal information

provided by me o possessed by my Insurer [coBectively the *Personal Information”} and disclose and transler such

Personal information ta all insurer(s] wha have Insured vehicleds) invohved in this accident (all insurer(s) who have inscred

wehicle(s) invalved in this sccident shall be collec trwely referred 1o as the “Insurers”), the insurers” twwyers/law firms, the

Maonetary Authority ol Singapore and any relovant government agency/authority (such as the police), for the purpade(s)

of -

(i} proceising. handling and/or dealing with my tlaims including the settlement of the claims and any necesiary
investigations relating 1o the clalms:

() investigating the accident and/or vy elairng;

(i) carrying out and/or dealing with my insteuctions or responding to any enquiries by me;

[iv) admintstering my clalms fingl uding the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a3 weil a5 on the
external cover of envelopes/mail packages): and/ar

(v} complying with apglc able law In administering, processing, handling snd/or dealing with my claims (eollectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s] ireoived in this accident and the Ingurers’ Lawyers/law firmg, may/are permitted

1o collect, use, dischose and/for process my Personal Information for one or more of thi abowve Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providery or
agentafincluding their lawyersflaw liems), which may be sited outside of Singapore, for one or mate of the abowve Purposes.

{d}  my Personal informatian will also b cofected and used (o compily clalms history for the purpose of fraud detection,
vestigation and management in present and all future clalms

(¢ the information so collected under (d) above may be shared / dizciosed:

(i} to all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

{/fF
--'/t —_—
Palgyholder's Signature Driver's Lganture fepariing Centre Personnels Signature
Date & Timg: {¥ driver is not tha palieyhalder| Kame,
Date & Time; NRIT/TFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|"We declare the Toragoing particulars are trus in EVEry respect, f
£ A |
L- o
e e

Eeparting Centre Personnel's Sgnature
Marme;
NRLC/FIN Na.:

Drmver's Sgnatice
(B driver i not the palicyhalder)
Date & Teme

Pobcyhoider's :i:.gnahf::-
Date & Tieng
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ACCIDENT STATEMENT

ACCIDENTDATE: L1 / © §7 = ©2.6)(DD/MM/YYYY), iME:(_[5 . 20 ) (HH:MM)

LOCATION: Whow poo . Eugt  haflee Jeghs
I Y vy

1. DETAILS OF VEHICLE e
Q) VEHICLE NUMBER: FoH 1526 M
bJINSURANCE COMPA MY

c]POLICY NUMBER:_
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©IMAKE & MODEL:_ .
FITYPE:(SALOON / COUPE / mMPY VAN / LOER‘H MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDECYCLE} :
h)PURPOSE OF USING AT ACCIDENT TIME: Loy Kiv 6
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYEs?NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

2,
¢ \ > AJNAME: : [MALE / FEMALE)
MUMEER. of b)NRIC/FIN/PASSPORT: conTacT:_SIJ 2|
i/?ﬂﬂﬂw%ﬁ* c) ADDRESS:
MELIOGy  pprd " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
- 3. DRIVER
a)NAME: -_(MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT:
ClADDRESS: :
*d)DATE OFBIRTH: (____/ __ / ) [DD/MM/YYYY]
8] OCCUPATION: [INDOOR / QUTDOOR)
ADATE. OFDRIVING . PAGS — &_
4. WAS DRIVER AN EHPLG‘:‘EE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T LT )
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS HlE )
6. WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__
8. THIRD PARTY VEHICLE
C D a) veHicte Numeer:___ S0 H (T1ugX MODEL;
Mimtye g ©  b) DRIVERSNAME_ Le< L‘}w@ 2w
= ¢l NRIC/FIN/PASSPORT:___S130 433 F~ CONTACT:
SSOMGIL THIRD PARTY VEHICLE ) o
ue %
Lmdle 2w d) VEMICLE NUMBER: MODEL;
C D " . @) DRIVER'S NAME:
syumgfef oF .. fl  NRIC/FIN/PASSPORT: CONTACT: .
et Rt _ '

clupifle DGl |

4 R

1Y EmgrL s velowdHan At § g e

>) Vibeo * (ub
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W 724343
M5IG Insurance (Singapore) Pte. Ltd. oo Res e 20041221251
MSIG 4 Shenton Way, # 21-01, SG¥ Centre2, Singapore DGBB07
Tel +65 BGE27 7BBE, Fax +B5 6827 7B00

msig.com.sg
am—

 (_CERTIFICATE OF INSURANCE )

Boad Transpart Act LUET (Malayslal, Besol Transpoet | Ansemliscnth Al 2009 (Malayslas
The Mesar Vehicles i'Third-Party Risks) Rubes, 1959 | Malsysia)
Fhe Muoter Yelickes (Thind Farty Kisks asd Compensation) Sct (CAP. 1Y of the Bevised Edition ) (Republic of Singapore)
The Muler Vehdcles | Third Purly Blsks and Cempensalion) Rubes, 1996 Fililiss {Kepublic of Singapare)
U iy Amcidescnd, Aot or Acis passed (s substitution thereol.

CERTIFICATEND MS0/VNS/19-503637-NTT ADG33-001/We85T 5129951
SUM INSURED - .1
EXCESS : §300(PIRELTHEFT) $608(ENDT 2K)
ST483325C
I. Index mark and Registration Number of Vehicle FEHTS26M
5TN 172 a.0.

[

. Name of Policyholder  TAN ROLAND

3. Effective date of the Commencement of Insurance

for the purposes of the Act I534PN 16/03/2020
4. Date of Expiry of Insurance 10/@9/2020

Persons or Classes of Persons entitled to drive

5,
4. The Falicyholder.

Provided that the person driving is permitted in accordance with the licensing
ar other [aws or regulations (o drive the Motor Yehicle or has been so pcrmittcﬁ
and 1s not disqualified by order of a Court of Law or by reason of any ensctment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed 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 foss or damage.

O Ggd " 6claT "Gomestic and pleasure purposes and In
connection with the Pollcyholder's business or profession.

"1 e bt BiFe ot “Fevara.
2.~ . tor racing,pace-naking,rellability trial or speed-testing.
3. Use tor any purpose (n connection with the Notor Trade.

* - Limirarions rendered inoperasive by Section 8 af the Motor Vehicles (Thind-Parry
Risks aned Cownpensasion ) Act (Chapier 189) and Sgotion Y5 of thie Rood Tronsport
Act, T987 | Meddervsicr), are not tor be incliided wunder fhese headings,

I'WE HEREBY CERTIFY that the Policy to w
issued i accondance with the provisions of the Mot
and Compensation) Act (Chapter. 189) and Part |
1987 (Malaysia) or any Amendment, Act or Acts pas!

I|:h this Certificate relates is
Wehicles {Third-Party Risks
of the Road Transport Act,
in substitution thereof,”

. WTT INSURANCE SGENCIES PTE LTD
16/03/2020 (1) sl o

| WILCI-D4 4) For M5IG Insurance’ (Singdpore) Pte. Ltd.



