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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to spagd up thi clalms process

2. This Form mun! be comploied by the Policyhaider amtion the Authorisod Driver.

4. Indormaticn peovided must b as ruthhl and accurate as possible, Any witlel misrepresantation or withaiding of materal ets may alkow msorance companss to
repudiate pabcy liability .

4, Thetssue and soceplance of this Form By InsUmancE Companies 18 natan agmasion of policy habity on the pairt o! the msurance companas

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

&, This noport will be forwarded by the insurass of Tha GIA Rocords Managemaent Centre estabiishoed by e Genaral Insurance Assaciation of Slhgapors (GIAL far
atehiving dnd thal ooplos of this repost will, for a les, bo made available upon dpplication by mleesiad sarties

T, By the lodgement of tha repor o B ingunere, you hatatry consant io the mrohiving of s report at the centra and ta copies of the repcd boing made availsblo
witramaid

ACCIDENT STATEMENT

Date Of Report 11/09/2020 1612

Date Of Accidant 10/089/2020 1520

Exact Logation Of Accident 168 SIXTH AVENLIE CONDOMINIUM BASEMENT CARPARK
Couniry/State of Loss SINGAFPORE

VYehicle Registration Number FBJZETOR
Insured/Policyholder

Mame Of Registerad Owner HC LEONG SIONG
MRIC Mo SHAAK1B4E

Email Address NOEMAIL

Mablle Phane Na (LOCAL) +G5-874 165435
Alternallve Phone No CTHERS-G7415435
Vehicle Particulars

Manufacturer HONDA

Mode| WW150-153CC

Exact Purpase lor which vehicla was being used at

time of accident WORKING PURPOSES

#re you claiming undsr your own insurance policy

far regair 1o your vehjcle? NO

If Mo, Please stale aclion 1o be taken REPORTING OMLY

Yehlcle Categary MOTORCYCLE

Insurance Company

Mame of Ingsurance Company M3SIG INSURANCE (BINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Pelicy Number MSDVMSI20-5075T1-WTT
Cover Note Numbar

Driver

Mame of Driver HO LEONG SIONG

MRIC Mo SRR TGAE

Date Of Bidh 03170 862

Qecupation OUTDOCR

Dale Of Driving Pass 27081989

Driving Exparignce 31 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL Y +85-8T7415435
Fax Number

Contact Number OTHERS-97415435

EMail Address NOEMAIL

Fage 10013



Address

Postcode

Was driver an employes of the Insured's Company
I Mo, Relabonship ol the Driver with the Insured

Vehicle Registration Numbar of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Acaident
Waathar Conditions
Road Surface

Other Information

Was any foreign vehicle invalvad in this accidant?

MNumber of vehicles (including own vehicia)

involyad in the accident

Was any body injurad In the Accidant?

Was any injured canvayed to hospital by

ambulance?

VWas any other matenal or propery damaged?

| have been approached by unkngwn persanis)
soliciting/offoring accident claims assistance

Mumber of Passongers (Including Driver)

Detalls of Police Action

Was the acciden! reported Lo the palica?
If Yes Plaass state which Police Stalion

Was notice of Intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available lor atlachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Yahicle Maka/Model/Colour
Detalls Of Propertias
Vehicle Categary

Name of Driver
MNRIC!Passport Mumbar
Contact Number

Adldrass

FPoslcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Oriver)

BLK 162 STIRLING ROQAD
#15-1157

140169
O
OWHNER

SIDESWIPE
CLEAR
DRY

NG

MO
MO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGX3638G
B

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

()

. Please report correctly the detalls of the accident to speed up the caims 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 wiitul misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance campanies (s net an admission of policy fiability on the part of the insurance
compantes:

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

6, The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance

Association of Singapore {GIA] 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 coples of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge. agree and consent that:

[a) My insurer, my workshop and the General Insuranee Assaciation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s} who have insured vehicle{s) invalved in this accident (all insurer(s} who have insured
viehicle(s) invelved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
af

(1} processing, handling and/ar dealing with my ciaims including the settfement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} ddministering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

té) theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers 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 purpeses stated, ar

(i1} for complying with requirements under any regulations, laws or court arders.

SR Al i /
S i /o029

Policyholder's Signature ' Driver's Signature ﬁeﬁmlng Centre Persganel’s | ImaW
Date & Tima: {If driver is nat the policyhalder) MName: @

Date & Tima: WRIC/FIN No.:
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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.
= \'L\"t \'1-“ 2 /‘/X/éﬁ 25))3

i o Vs i /
Pullcy'héﬂjder's SIEHaIurEI'I. v Driver's Signaturs }rﬁming Centre Per el'shigna f
Date & Tima: {If driver is not the policyholder) Mama: /

Date & Time: NRICSFIN Na::
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ACCIDENT STATEMENT

ACCIDENT DATE '° 917: 7S Jioommavyvy), nme:(_/ S 2 22 ) (HHMM)-
tocanon;_/ 64 QY?H Ak Cﬂfﬁr)ﬁfwmmm (AP AL

1.

P ol L

2.

T g) NRIC/EM/PASSPORT: COMNTACT:_
THIRD, PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
CONTACT:.

.. INSURED / POLICY HOLDER

DETAILS OF VEHICLE
‘) VEHICLE -NUMBER: 'F@:’ 270 R

B)INSURANCE COMPANY:____ #1 I G

c]POLICY NUMBER
dJPOUCY TYPE: (COMPREHENSIVE / THRBARTY / THIRD PARTY FIRE &THEF)

@)MAKE & MODEL,_~ .
fITYPE:(SALOON / COUPE f MPV VAN S LDRRY / HOT%LEI DTHERE]

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT LE <‘
h)PURPOSE OF USING AT ACCIDENT TIME;__
[JARE YOU CLAIMING UNDER YOUF OWN INSURAN [YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFO. ONLY)
AJNAME:_:

(MALE LE.I
b NRIC/FIN/P ASSPORT: conract.__ 7Y S Y¥a
) ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER J
o] HAME:__ 0% - Pl ___(MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

“dIDATEOFBIRTH: (___/__ /.~ |(DD/MM/YYYY)
©)OCCUPATION: (INDOOR / OYJDGOR)

NBA1E OFDRIVING Em
WAS DRIVER AN EMP OF THE INSURED'S COMPANY? (VES]

IF NO, RELATIDNSHIF 0 @E DRIVER WITH INSURED:

@) WEATHER CON / RAINING / OTHERS,
bJROAD SURFAC THERS
WAS ANYBODY INJ ED (YES /
a) REPORTED TO POUCE (VES ANG)

IF YES, PLEASE STATE wHJCH PGLICE STATION:__

THIRD PARTY VEHICLE _gﬂr}(— AL (o AR MU\E "

a) VEHICLE MUMBER:

i Chasl =
' \IDED



Annex D
NOTICE OF REPORTING

This is 1o confirm that Ho Leong Siong NRIC: S1556164E, has reported 10
the Police a non-injury traffic accident which oceurred ar 168 Sixth Ave
Condominum Carpark on 10/09/2020 at 1520krs involving the following
vehicles:

FBI2870R — My motoreyele
S5GX3638G = Car belonging to the other party

2 [T this accident was reported 1o the Police within 24 hours of its
occurrence, then he/she has complied with See 8412) of the Road Traffic Act,
Cap 276,

Rank/Name of Issuing Officer: SGT(3) Suraiyah Farveen
Date: 10/09/2020 Time: 1810hrs

S/D Ref: 38

Police Post/Unit : Queenstown NPC

Original - o be Issued 1o informant
Duplicate - 1o be submited to Traffic Police
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MSIG Insurance (Singapore) Pre. Lid, L0 Tng u. 20047221 0t
MSIG 4 Shenton Way, # 2101, 56X Centreg, Singapore 068807

Tel *65 6827 7988, Fax =55 8827 7800

M g.com.sg

((CERTIFICATE OF INSURANCE )

Rl Tennspers Aci TURT W liadiny alae, Roiad Tr L Ammendmesd s Act 060V i takapain
Thet Mutarr Vililcdin 1 T hirdsTarey Rut:l Hedrs, 1985 (S lalayaii )
T Mudnr Viehicles s [hied Pariy Bisks amal §winpenuatiion At ALAP. IRY ol the Hevised Eibiinm il of Slngapore
Tl Mustar ¥ilddles 1 5ird Pariy Bicks und Uwempessatlions Bules, |9y Flitinm { Mepmblic al Simgapary)
Vi oy Amsspslinent. Aot ae kis e In sminrirbon furegf

CERTICATE SO NSD/VNS/20-507571-NTT ADE33-R01/Nig0y
RIS PR | | [ .
FXCESS $300 (FIRERTHERT) SERR{ENDT Im)
SIS56164E
1. Indes mark snd Registration Number of Vehicle  FBJ28THR
HONDA 153 e.c.

2. Nume of Policyholder 0 LEONG STONG
& Effeitive dute of the Commencement of Tisurance

for the purposes of the Act BOOLAN 11/03/2008
4. Dte of Expiry af Insumnee /0372021

b Plﬁinpﬂﬁ?ﬁﬁig{ F‘:r:mm‘ entitted to drive

Pragided that the persag diiviog s Eliee H doedegynee with the Licenaing
ngm et Jis nrfe?{l'lniiiéui m"afm Malﬁr*ﬁﬁ@ﬁﬁ-yﬁn'h@u 80 peﬁﬁirteﬁ
ind is not disqualified by order of &' Courl of Law oF by resson of any enactment
or regulation in that hehalf from d:*it':'nfr the: Motor Vehicle. And provided farther thy
the Motor Vehicle is registored ond licensed under the Rond Traffie Act and it
registration wnd Heensing under the Road Traffio Act bk not been cancelled ar the
time of the accident Joss or cliimage.

O Use ¥er "octa¥ donestc and plessure purposes and in
connection with the Pollcyholder's business or protesslon.

"t b ter Wire ot PeNard,

1, Use for racing, pace-naking,rellabllity trial or speed-testing,

3. Use for the carriage of goods (other than samples) in
connectlon with any trade or buginees,

t. Use tor any.purpose n commection with the Notor Trade.

Fitinations rendered inaperarive by Secsion 8 of the Motor Vehicles (7 Tird-Party

Hinks ang Connpensattion) Act (€ frapter 189) wnd Sectigh 95 of the Road Tritisport
Aca, 98T | Matleisnter) ae mof to b inelikded wnder the s Nignpdinoey.

UWE HEREBY CERTIFY thit the Palicy to which this Centificate relites: [s
tsstied in aceordance with the provisions of e Mot Vehicles ( Thind-Pary Risks
and Compensation) Act (Chapter. [89) and Part [V]bf the Road Trinsport Act,
I9RT (Malaysia) or any Amendiment, Act or Acts pasfec in substitution therenf,”

A NSURANCE
/e () WTT INSURANCE
| WTTAG0md 14 Fuor MSIG Insura o kd e



