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Was driver an employee of the Insured’'s Company YES
If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
invalved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the paolice? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT34205

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o spaed up the claims process.

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

3, Information provided must be as truthful and accurate as possibla. Any wilful misreprasantation or witholding of material Tacis may allow insurance companes o
repudiale pobcy liability. =

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy Eability on the par of the Ingurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By lhe lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 21/05/2020 10:23

Date Of Accident 19/05/2020 21:10
Exact Location Of Accident JURONG WEST AVE 1
CountryiState of Loss SINGAPORE

Vehicle Registration Number FBEE005Y
Insured/Policyholder

MName Of Registered Owner XDEL SINGAPORE PTE LTD
Co Reg No 1000006

Email Address NOEMAIL

Mahile Phone Nao

Alternative Phone No OFFICE-63TE1838
Vehicle Particulars

Manufacturer YAaMAHA

Model YBR125

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken REPORTIMNG ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Number MSDAMT/20-410590-CA
Cover Note Number

Driver

Name of Driver WANG WEI

Passport No/FIN GXXXXT41L

Date Of Birth 25/12/1983

Occupation OUTDOOR

Date Of Driving Pass 12/01/2019

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84389382
Fax Number

Contact Number OFFICE-84389382

EMail Address NOEMAIL
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/for the Authorised 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may he 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

. Consent under the Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who 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
tonetary Authority of Singapore and any relevant government agency/authority (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;

[ii} 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, invoicas, reports or notices to me,
which could invelve 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
“Purposas”)

(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 Persanal Information for one or mere of the above Purposes; and

le}  my Personal Infarmation 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 Singapare, for one or mare of the above Purposes.

{d)  my Personal Infarmation 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) to all insurers 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

(ii] for complying with requirements under any regulations, laws ar court orders.

W q
r -
wANG wEL m
Policyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time; {If driver is not the pelicyhalder) Marme:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

.\f

WANG WEL

Policyholder's Signature
Date & Time:

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

Reporting Centre Personn
Name:
MRIC/FIN No.:

1
wuy
{s Signature
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ACCIDENT STATEMENT
ACCIDENT DATE:(_9] 1 & 4 19 ) (DD/MM/YYYY], TIME: (A 12 ) (HH:MM)

location:_Mrong  West Ade |

1. DETAILS OF VEHICLE p
Q) VEHICLE NUMBER,____[*BF {001y
b]INSURANCE COMPANY: M1 Ia

. cJPOUCY NUMBER: 423D JV a1 ) 320 -V 10505~ (A
dJPOLICY TYPE: [ COMPREHENSIVE / TH!@XRW / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL: :
TYPE:(SALOOCN / CG’UF‘E f MPV VAN S LORRY/ MDTDF&'&JLCLE ! C}THEES}
Q) VEHICLE CATEGORY: [PRIVATE / COMME@&’L / MOFORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: W Ui f)
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

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

£ AN 2.. INSURED / POLICY HOLDER _
AINAME__ X 8] hagagsce e fﬂa‘d [MALE /
NMUMZER of b)NRIC/FIN/PASSPORT: | CONTACT:_O 2 {; s
'Ppiq_gﬁqug_ c) ADDRESS:
L AU * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER
I NAME: : : @EIFEMHLE{
- b NRIC/FIN/P ASSPORT: contact TY ST ¥
- c)ADDRESS: -
*d)DATE OF BIRTH: | / ) (DD/MM/YYYY)

_8)OCCUPATION: (INDOOR / O L@oon}

[DYIE. OFDRIVING . PASE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (tE} / NG}

IF NO, RELATIONSHIP OF g DRIVER WITH INSURED:
R

3. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (ORY / WET / QTHERS r
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH.POYICE STATION:
8. THIRD PARTY VEHICLE sAMMIYS

C ) _ a) VEHICLE NUMBER: MODEL:
IH-IIIM - B} DRIVER'S MAME.
e of © €] NRIC/FIN/PASSPORT: CONTACT:
faSSGrl o rrd parTy VEHICLE
clumube el '
€ 4 d) VEHICLE NUMBER: MODEL:
L " . &) DRIVER'S MAME:
EITLS U 7 A o) S f] NRIC/FIN/PASSPORT: CONTACT::.
Pagtont GRR_ ;

clupudl 210al:
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EXCESS ML

Indey mark and Reprstration Nomber of Vehick FREEOOSY

TAMARA
Name of Policyholder L0EL SINGAPORE PIE LTD

124 €.¢.

Eifective date of the Commencement of Insurance

1201A0  21/04/2020

for the purposes of the A
i, Dae of Expiry of Insurance !ﬂfn‘f!ﬂ”
S Persons or Classes of Persons entitled 1o drive i
yholder's order

3. Anv person who is driving on the Palic

gr with their permission. | , SRk
Provided thit the person driving 15 permitted in accordance with the Imnnl:ﬁ_. '
or other laws or repulations to drive the Mator Vehicle or hay been 4o permit

and 15 pot disqualified by arder of & Court of Law or by reason of any enactment
hicle. And provided funther that

or regulation in that behall from dn\'inf_ the Motor Ve _
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
Road Traffic Act has not been cancelled at the

segistration and licensing under the
time of the scoident liss or damage,

& Lbmitation as 1o Use
yse for social domestic amd pleasure purposes ang in
connsction with the Policyholder's business or profession,

7. The Policy does not caver

1, Use for hire of rewird. . R Tt T

2. Use for rscing,pace-naking, raliability trial or spasd-tasting. -

3, Use for any purpose in connection with the Motor Trl_ﬁ,t,__'{%-ﬁ""'_';'
G
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