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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Fieasa report comectly ine datalls gl ihe accedent 10 Speed up 1he Clasms process
3 This Farm must be completed by the Policyholder andilcr the Authonised Driver

3 it maton provided mast be as: Fuiniul 8nd acturgie a8 prEmbie. Amy w Il misregrmsendalion 8¢ witholding of matanal fRcte may sllow INSUrance companes e
repudiate policy lability

4. Tha Issue and acceotance of this Facm by iNSUrance comparies & noian admission of palicy labllity o ihe parl of (e InSurance CoMpAnIEs

&_Any false reporting may be referred to the Police for investigation,

8. This repart will be farwarded by the ingurers of the GIA Records Managemsnt Canre establiahed by the Genaral (hayrance Assogiahon ol Singapore (1A for
arehiving and that copies af this raport wil a {88, be made avaliable upon application by mlerestad partios

. By tha loegement of ihis sepirn 1o the insuters, you berety congent 1o tha-archiving of this repord at the canire and 1o cogies ol the rapon Being made avdable
aloresaid

ACCIDENT STATEMENT

Dale Of Haport 04/07/2020 11:24
Date Of Agciden 03:07/2020 1300
Exact Location Of Aocident DEFU LANE 10 BEFORE JUNCTION OF HOUGANG AVENUE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number FEBE1003K

Insured/Policyholder

Name O Registered Ownar TAN HOCK GUAN @ JOHNNY AHMAD ALFARIZ
MRIC No SXRM A48T

Emall Address YAYABABAZOTB@GMAIL COM

Mabile Phane No (LOCAL) +65-84578133

Alermative Phone No OTHERS-84878133

Vehicle Particulars

Manufacturer YAMAHA

Model ¥-1R-135CC (M)

Exact Purpuse for which vehicle was being used al

tiria-of accidant WORKING PURPOSES
T aco

Are you claiming under your own Insuranca policy

for repair to your vehicle? NO

If Mo, Plesse state action to be taken REFORTING OMLY

Vehicle Categary MOTORCYCLE

Insurance Company

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

Fleetl Pollcy MO

Policy Mumbar MSONMT 1 D/504288-WTT
Cover Nole Numbar

Driver

Mame of Driver TAN HOCK GUAN @ JOHNNY AHMAD ALFARIZ
MRIC Mo SXHHHADEE

Diate Of Birth 08041965

Occupation OUTDOOR

Date O Driving Pass 15/06/18932

Cirving Experience 2B YEARS AND 1 MONTH
Gander MALE

Mobile Mumber (LOCAL) +65-84078133

Fax Mumbar

Contact Mumbaer OTHERS-B4978133

EMall Addrass YAYABABAZOIB@GMAIL COM
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BLK 827A TAMPINES STREET 81
#10-368

Paostoode 21827

Address

Was driver an employee of {he Insured’s Company NO
If No, Relalionship of the Driver with the Insured OWHNER

Vehicle Registration Number of Draver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Cf Accidan COLLISION - HEAD TO REAR
Weather Conditlans CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this aooidant?  NO

_Number .;.r '.le'ﬂlclf:-g [Including own vahicls) 2

invoivad in the accidant

Was any body mjured in the Accidant?? MO

Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have I:u:_&n appmachen by unknown personis) NO
soliciting/offering accident claims assislance,

MNurmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? ]

If ¥es, Pleasa state which Police Station

Was nolice of infended Prosecution given? NO

If Yes against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Vas thera any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number SMHE621D
Vehicle Make/Model/Calour TOYOTA
Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver LIM XU CHING
MWRIC/Passport Number SHXXXI1GF
Contact Number GERETTES
Address

Poslcode

Insurance Company Name
Mature O Damage

M. Of Passenger (Including Driver)

Fage daf 10



SKETCH PLAN

IMPORTANT NOTICE

1 Please report carrectly the detalls of the accident to speed up the clalms process

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

3. |nformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withtiolding of matenal
facts may allow Insurance companies to repudiate policy liability.

4, The Issue and acceprance af this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies,

Any false reporting may be referred to the Police tor investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnyurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
|nterested 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 ol
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (POPA]
| understand, ocknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any dther personal information
provided by me or passessed by my insurer [coliectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s] whio have insured vehiclels) invalved In this aecident [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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), tar the purpose|s)
of;

(I} processing, handling and/or dealing with my claims including the settlement of the claims ang any necessary
frvestigations relating to the ciaims;

(i} investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv] adminkstering my chaims (including the malling of carrespondence, statements, iNVoICEs, reperts or notices 1o me,
which could invelve disclos ure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

b} all insureris] who have insured vehicle(s) mvolved in this scoident and the Insurers’ lawyers/law firms, may/are parmitied
to collect, use; disclose and/ar process my Personal Information for one or maore of the above Purposes; and

{c) my Personal Information may/tan be disclosed by any of the |nsurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and managament [t present and all futire claims

le] the infermation so collected under (d) above may be shared / disclosed:

(i 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managifig fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

3072020 o7 2070,

Poficyhald Jr's Signature Drver's Signature Reforting Centre Pers FefSignat

Crate & Time: {If driver s not the palicyhaldar) Masme:

!
Date & Time; MRIWC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true (n every respect,

L e

i oo

Pali -fnr.fuu & Sgnaturs Driver'sSignature ing CantrePefsannal's Sigfature
Cate & Tyme: [If driver = not the palicyhcidear) :
Date & Tima! NRICFIN Ne,: !



ACCIDENT STATEMENT

accioent pare 42 ) OF 1020 JOD IMMATYY), TIME:]
LOCATION: Zqét Kane (0 |
1

. DETAILS OF VEHICLE

© Q)VEHICLE -NUMBER:__EBE (coz K ,
BJINSURANCE COMPANY;__ HAS/G
<|POLICY NUMBER: M S 287 -wWrT |
d]POLICY TYPE: [COMPREHENSIVE / / THIRD P ARTY FIRE &THEFT)
S|MAKE & MODEL:_ Yama hay . _
(TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOT CLE/ OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M CLE] :
NJPURPOSE OF USING AT ACCIDENT TIME:__ 4y g WA}

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Ves/(D)]
IF MO, PLEASE 5T:I"¢TE [THIRD PARTY CLAIM / RERES [ ORLY)

2. INSURED / POLICY HOLDER
AINAME. © Tem _ﬁ(df.(_fzm rm{ﬁ FEMALE)
B NRIC/FIN/P ASSPORT: commcr:_mzz
c) ADDRESS:

/360 kM)

: * CONMNNUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Mok of (456 g  DRIVER -

Cielidling dysver) SINAME:_ (MALE / FEMALE]
o) b NRIC /AN ASSPORT: _COMTACT:
Lo Gl ADDRESS: *
“d)DATEOFBIRTH: /7  {DD/AMAYY YY)

&) OCCUPATION; (INDQOR / OUTDOOR)
ABATE OFDRIVING P.ﬂ:r-;is i ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
[F NO, RELATIONSHIP OF TiE DRIVER WITH INSURED v

3 a]WEATHER CONDITION; ( ! BAINING f OTHERS, |
BIROAD SURFACE: { ;gsrfcrrr-fms :

6, WAS ANYBODY INJURED (YES / D)

OJREFORTED TO POLUIGE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION_ :
8. THIRD FPARTY VEHICLE
a) VERICLE Numeer: SIMH 5621 D mopeL:_16)07%

i e E[l 'l',-u';r,,;x.-u:}ur

ad

{ elucling eevery D) DRIVER'S MAME:_L/m
. T el NRIC/HIN/PASSPORT. ST92487 coNTacT: 9444 7787
¢ !

S ?. THIRD FARTY VEHICLE

- - €] VEHICLE MUMBER: : MODEL: '

W o [ i ;

Gk : “s &) DRIVER'S MAME: :

Linducing divec) 1 NRIG/EM/PASSFORT: CONTACT:-

ehnat) = ycgyaéavéqam?@ G ni] - Com

\VIBED




w720057
MG Insurance {Singapore) Pta, Ltd, - Py . BO04 T2 2
51G 4 Shenton lnay, # 21-01, S0 ENtred, Singapare 083807
’{ Tel *65 6627 7888, Fax +65 5827 7800
MSig.com.sg
(_ CERTIFICATE OF INSURANCE )

Wil Temnspord Act 198% (NEulapate’, Wil Temaspnrs s Amvavliveait i Aes 3853 { NEataypain]
Tl Abisior \M!Tﬁiﬂ-l‘mﬂ Bk Trntlis, RS iyl |

R A e R
CERTFICATEND - N5D/VNT/19-504285-F7T ADE3I-00] /wpans
SUM NSTRED L
EXEss : BIL
§1T094%81
be Incex: maek and Regisiration Number of Vehicle  FREI0IX
FAMAHA 135 e.c.

20 Narnet of Polievhuldar TAN HOCK OUAM

3. Effective dnte of the Conmmencemont of Insurance

lor the purposes-of the Aut OROLAN  10/10/2814
+. Date of Expiry of Insirapce 05/ 10/ 2020
&, Persons or Classes of Pemons enitithed 10 drive

of other luw
i

Erﬁ:n::r?tlilint iy o 156781
i ﬁiii”]ﬁlim#ﬁall'mﬁmuﬁi! pleasure purposes and In

f

2, The Folloyholder,

Provided that the person drluﬂ(g: perinitied in accordunce with tke licensii
- A \

e_wlat W_hllﬂr-‘:':rhmbetnmpmi_
1 Cow o Bdw or by reason of any enactment

P PO EnEAN: i

Aet has not been cancelled nt the

connection with the Pallcyholder's business or protassion.

" TR BY e e,

]

VWE HEREBY CERTIFY tha the Palicy to whi
Ixsied m aeconilance witl the provesions of the Mo
and Compensation) Act (Chupler. {895 g Part |
1987 (Malaysia) o any Amendment, Act o At pa

80/10/2819 (N

1 Use tor mluq,pzcﬂmng,ru!hhlllw trial or speed-testing,
3. Use for any purpese ln conpection with the Noter Trade,

0 ;'H WU r_ll v ;_Ih:h--
{"RUM FRIENGSHIP MCOTOR COMPA.
Livritatlios vendered inaperative by Section & of tie Moo Veltélas | Thire- T

Biskaand Com nerscstion ) Act{ Chapter £8%) ane Sevtlon 03 af the Rood Transpore
Act, -‘U-!Uh'l-fm’f!y.w'ﬂ.'. arv it e tecluded snder tho hevslines.

. this Certificate relutes s
Vehieles (Third-Party Risky
of the Road Teansparr Act,
e i substitution thereof, ™

WTECL a4 For MSIG Insura (Sing apore) Pte. Ltd,




