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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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.

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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/09/2020 15:18

Date Of Accident 31/08/2020 20:10

Exact Location Of Accident JUNCTION OF UPPER BUKIT TIMAH AND CASHEW ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK4933A
Insured/Policyholder

Name Of Registered Owner LIM TIAN CHIN

NRIC No SXXXX342E

Email Address HHHHCPHHHH@YAHOO.COM
Mobile Phone No (LOCAL) +65-82604314
Alternative Phone No OTHERS-82604314

Vehicle Particulars

Manufacturer KYMCO

Model XCITING 4001-399CC

Exact Purpose for which vehicle was being used at

. ) GOING HOME AFTER WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/VMS/19-503582-WTT
Cover Note Number

Driver

Name of Driver LIM TIAN CHIN

NRIC No SXXXX342E

Date Of Birth 14/03/1959

Occupation INDOOR

Date Of Driving Pass 04/02/1980

Driving Experience 40 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82604314

Fax Number

Contact Number OTHERS-82604314

EMail Address HHHHCPHHHH@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

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)
soliciting/offering accident claims assistance.

Number 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 449 BUKIT PANJANG RING ROAD
#07-577

670449
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJM171C

PRIVATE CAR
KANG JEN KWANG
SXXXX584|
96880482
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datzils of the accident tospoed up the claims process.

2. 1mis Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. ‘nformation provided must e as truthful snd accurate as pessible. Any wiltul misrepresentation ar withholding uf materiz|
facts may allow Insurance companies Lo repudiate policy liability.

d, Theissue and dcoeptance of this Form by insurence companies is not-an admission of policy lzbility on the parr ot the insurance
SOy,

5. Any lalse reporting may he referred to the Police for investigation.

G. Tnereport will be forwarded oy the insurers ol the GiA Secords Management Centre sstablished by the General Insurance
Assaciation of Singapore (GA] lor archiving and that copies of this report will far & fee be made available upon application by
interasted parties,

By tre lodament of this repart to the inaurers, you hereby consent 1o the archiving of this report at tha centre and to copies of
the report heing made available aloresaid,

2. Consent under the Personal Data Protection Act (PORA]
understend, acknowledge, agres and cansent that;

tal My irsurer, my workshop and the General Imsurance Associztion of Singapore ["GIA"] mayfare permitted to collest, use,
disclose snd/or orovess my personal datafpersonal information set outin this [form| and @ny other persanal information
providad by me or possessed by my insurer [celleckvely the “Personal Information®] and discloses and transfor such
Fersonal Information 1 gl insurer(s] who have insured vehiclels) invelved in this accident (all insurer(s) wha have irsured
vehiclels) nveived in thiz accigent shall be collectively rederred o as the “Insurers™), the Insurerss” lawyerslaw lirms, the
Moneiary Authority of Singepors and any relevart 2overnment aaznoyfautharity (such as the palice], Tor the purgosels)
of

1i) processing, handting andfor deafing with my claims including the settiemant of tha claims znd any necessary
invastigations rel ating to tRe claims;

(i} Invistigating the accrdent znd/or my claims;
fii cerrying cut andfor dealing with my instructions ur responding to any enguiries by me:

fiviadministering my claims (including the mailing of correspandence, statements, invaices, Feparts ar Aotices tame,
which could invelee disclasure of cartain persanal dala aboul me bo bring shout delivery of the same 25 well &5 on ihe
vxternal covar of envelopes/mail packages|; and/or

(w] complying with applicabie law in adminiszering, processing, handliog andg/or dealing with my claims.{tallactively the
“Purposes”)

(k) allinsurers) who have insured vericlels| irvalved in this accident and the Insurers’ i wigersflaw firms, mayfare permitzed
to collect, use, disclose and/or procezs my Parsoaal information far one or more of the above Purposes; and

led g Personal Information miycan be disciosad by any of the leaurers arddor GIA to their third party service providens or
vgenislincluding their lawyars/iaw firms | whick eray be sited oetside of Singapera. for oné er mese ol the abeve Purposas

() my Brsanal Infarmarion will oo be collzcted and uzed te campile clairms Bistary for the purposs of fraud detection,
Investigintion and management in present ard all luture claims,

lel  theisfermation so collected under (d) gbove may be shared § disclosed:

(1] toallinsurers andsor any other third parties that azsist in evaluating, investigating, controlling or managing Trawd,
regulators, law enlorcement and government agancies as reazonaaly required lor tho pursoses stated, or

(it} for camplying wobn requirements unider any regulations, laws or court arders
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Acmdent Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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