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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to

repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies 8 nol an admission of policy liabilty an the part af the insurance companses
5, Amy false reporting may be referred to the Police for investigation.

B. Thiz report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore [(GIA) Tor
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/07/2020 15:08
19/07/2020 2105
SURIN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

FED7491A

KAC PTELTD
A HAKBO2W
NOEMAIL

OFFICE-62853354

HOMDA
CBF150

WORKING

NG

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDNMT/20-413960-CA

MUHAMMAD FALZI BIN ZALNAL
SHXXXETOB

17/06/1987

QUTDOOR

15/ 212005

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90299487

OFFICE-90290487
MOEMAIL
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Address

Postoode
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
Vehicle

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 involved in this accident?

Number 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 person(s)
saliciting/offering accident claims assistanca.

Mumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 4498 BUKIT BATOK WEST AVENUE 9
#04-92

652449
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vaehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SDR163X

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. 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. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability,

4. The lssue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested 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 aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

{e)

(d)

ie}

A

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/or process my persanal datz/personal information set sut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfar such
Fersonal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident tall insurer(s) wha have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the elaims;

{ii} investigating the accident and/or my claims:
(hii) carrying out and/or desling with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data sbout me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party cervice nroviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Information will zlso be collected and used to compile claims histery for the purpese of fraud detectian,
investigation and management in present and all future claims.

the Infarmation so collected under [d} above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasanably required for the purposes stated, or

(i) for complying with reguirements under any regulations, l[aws or court ordears,

<

A
; - PN

Date & Time: tIF driver is n

Policyholder's Signature Oriver's Sign:;z!re Reporting Centra Persunnel’é‘%ignature

SRl

the palicyhelder) Hame:
Date & Time: MRIC/FIN Mo.:

Fote hFlanfaem A 1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_Suded dede and fime, | Wyl fmutil'.-nj ¥i a1 PN AV -

Vthicle B et a4 righi i frm fusn ave $S faia rd

o] mbidee  of My vebicle . Vebicle B W4 ggear] Ao m
' ) J u& W,

U-El,ﬁ [;'g_‘.

DECLARATION

|/We declare thefppegoing particulars are true in every respect.

T
-
i,

Driver's 5;gnatuf£ Reporting Centre F'ersanné!'s SjngaturE
Date & Time: [If driver iz not the policyholder) Name: \
Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT

accientpate|_ (4, 3 4 » 1[DD.«’MM,"YW‘! TME:_ A 05 ° JiHHMM)
LoCATION:__fufia  BVR

.:L-l'-.'-'.. h

1.

© I 6] DRIVER'S NAME:
~f‘j W) 8 NRIC/FIN/P ASSPORT: CONTACT: .

DETAILE OF VEHICLE

Q) VEHIGLE ‘NUMBER: Fariyala

BJINSURANCE COMBANY: M3V L

c|POLICY MUMBER: -

d)POLICY TYPE: [CC-MFFEE_HENSNEI THIRQ PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:__

fITYPE:[SALOCHN / coupc ! MPV [V AN / LOER‘H MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/HQ)
IF N, PLEASE STATE [THIRD PART AlM / RERORTING OBLY)

INSURED / POLICY HOLDER
ajname_ Eal e 14d -

(MALE / FEMALE
contacTt: 63K SY)

B NRIC/FIN/P ASSPIORT:
) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER
QJNAME___ : (MALE / FEMALE
BINRIC/FIN/P ASSPORT: CONTACT: &

c) ADDRESS: :

*d)DATE OF BIRTH: | / o | (DD/MMAYYYY)

e OCCUPATION: (INDOOR / OUT R)

f)YEARS OF DRIVING EXPRERIENCE '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBPANY? [YO NOY)

IF NO, REL-"-\TIGNSHTF' CI E DRIVER WITH INSURED:
al'WEATHER CONDIT| R f RAIMING / OTHERS

bIRCAD SURFACE: ( f W / OTHERS,

Was ANYEODY INJURED (YES /
alREPORTED TS POLICE (YES /
E STATION

IF YES, PLEASE STATE WHICH P

THIRD PARTY VEHICLE

ol VEMICLE NUMBER: DR 163X MODEL:;
b) DRIVER'S NAME:

&) NRIC/FIN/PASSPORT; CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

fmat —bBhaimamo2323% @arnn.l R
B ; ~
\F‘IDFJ” =



[

CA 541883

M5IG Insurance (Singapora) Pte. Ltd. oo feg no 20091221 26)
MSIG A Shenton Way, #f 21-01, 56X Centre2, Singapore 06EE0Y

Tel +65 6827 7BBE, Fax +65 6827 7900

MSig.com.58

(_CERTIFICATE OF INSURANCE )

Mg Tvasespuert et TINT 3alavedan, Bl Transpurt {Amesdnient | A 2009 i N Lsilaysin|
The Mlotur veliivkes |Third-Party Bidks: Hules, 1959 oM luliysiak
Flie Mutor Vedlckes  Thinl Party Risks ana Commpisrsations Act (AP, 159 of the Bovised Talitlon 1 Repshlie of Singpare]
The Midor Vehicle | Vhld Party Risks zml Cinpnsithinn | Bules, 1990 Ediliong | Repuhlic ol Mingapore)
O sy Anennbunst, At or Aoty sl imosubstitiation deneol.

CERTCATESO @ WSD/YMT/20-413060-CA  ADOT4-001/10085
SUMNSURED TPL
EACESS : WL

Lo nark and Registration Number of Vehicle FBOT4914
HONDA 148.6.¢,
2. Name of Policyholder — {AC PTE LTD

¥ Effective date of the Conmencement of lnsurance
for the purposes of the Act FO32AM 14/05/2020
<4 Duate of Expiry of Insurance 13/05/2021

3. Persons or Classes of Persons entitled 1o drive : -
. ARy person who is driving on the Policvholder's order

or with their parmission,
Provided that the person driving is permitied in sccordance with the fcensing
of ather laws or regulations o drive The Molor Vehicle or has been so permitled
aned is mot disqualified by order of o Court of Low or I reason of any enactment
v regufarion in that behalf from driviee the Motor Vehicle, And prowvided lurther that
the Motor Vehicle is registered and Ticensed under the Road Tral¥ic Act and ins
registeation and licensing under the Road Traffic Act has nol been cancelled ut the
time ol the aceident loss or dumage.
. Limitation as o Use

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

7. The Policy does not cover

1, wee for hire or reward,
2, Use for racing,pace-making,religbility trial or spaed-testing,
i, Use for any purpose in connection with the Motar Trade.

Limifiaricns rendered inoperative by Seetion 8 aif the Muotar Velicles { fhivd-Party
Risks aned Coinperesartion ) Act {(Chedpier |8%) arrd Section 95 of the Reved Trvatispart
Aet, FORT [ Malivital, are nat fo e fneluded lider theve Dewselivs,

IWE HEREBY CERTIFY that the Pulicy
issued in accordance with the provisions of 1l
and Compensation) Act (Chapter. 189} and €
EMalkaysia) or any Amendment, Aet or Acts Y

i Certificate relates is
thicles (Third-Party Risks
e Road Transpon Act, 1957
W = stitution therend,”

Real C: 72247310 COMMERGIARAGENQY PTE. LTD.

13/ ] : shwriting Agk
mmf;jff%g? p Fin MSI Age (Jingapdye) Pte. Ltd.



