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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as irulhful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and aceaptance of this Form by Insurance companies s not an admission of pobicy labllity on the part of the insurance compa nies,

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

6. This report will be forwarded by the Insurers of the GLA Records Managamant Cenire established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thatl copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repert lo the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/08/2020 16:50
Date Of Accident 271092020 17:40
Exact Location Of Accident SUNTEC CITY ROUNDABOUT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKB42TT
Insured/Policyholdar
Mame Of Registered Owner PAN HAN GENG
NRIC No SHXHX210D
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-94519818
Alternative Phone No OFFICE-94519818
Vehicle Particulars
Manufacturer YAMAHA
Model FZN150
E;a&c; fp:éz;:;s:n:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
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 P[]
Policy Number MSDNVMS/20-410369-CA
Cover Note Number
Driver
Name of Driver PAN HAN GENG
NRIC Mo S XX210D
Date Of Birth 09/12/1984
Occupation INDOOR
Date Of Driving Pass 11/01/2007
Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94519818
Fax Number
Contact Number OFFICE-24519818
EMail Address NOEMAIL
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Address

Paostcode
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.

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 audio recorded?

BLK 184 WOODLANDS AVENUE 6
#09-32

738000
NO
OWMNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

1

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
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLNTBE9.

PRIVATE CAR
LIM CHEE KEONG, AARON
SXXXXO01F

2

DETAILS OF INJURED PERSON 1

Name

PAN HAN GENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
FBKB42TT

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Pollcyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy labllity.

4. The issue and acteptance 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. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assoclation 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 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 aforesaid.

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

I understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to eollect, usa;
disclaze and/or process my personal data/personal infermation set out in this [farm] and any other persanal information
provided by rme 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) 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
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
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} investipating the accident and/or my claims:

{lii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve 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/ar

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(5)  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 Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information 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 Singapore, for ane or more of the above Purposes.

{d} my Personal Information 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} the information 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 agencies as reasonably required for the purposes stated, or

*E‘{]} fok complying with requirements under any regulations, laws or court orders,

Policyhaold er@usﬁu&\gre Driver's Signature Reporting Centre Person %ignatur&
Date & Time: (If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT ¥

ACCIDENTDATE( X3/ © / T3 |(DD/MM/YYYY), TIME:(_ 1 6@ . j{HH:MM)

._Locmmw:_é_\m-"; rosadalond,

[E

4
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DETAILS OF VEHICLE
GJVEHICLE NUMBER: FRCENVET.
bJINSURANCE COMPANY: pA [
c)POLICY NUMBER: __
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: _ . ;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDECYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ flach Tl
i1 ARE YOU CLAIMING UNDER YOUR OWN INSLIRANC ES/ )

IF NO, PLEASE STATE [THIRD PARTY CLAIM .fEEFDRTJ@
INSURED / POLICY HOLDER
AJNAME:
bb) NRIC/FIN/P ASSPORT: CDNTACT.
<) ADDRESS:

E / FEMALE)

CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

S NAME: (MALE / FEMALE]
o) MRIC/FIN/P ASSFORT; CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | i HODIMMAYYY)
e| QCCURATICN: (IND f QUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:_ )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q\Wher
a) WEATHER CONDITION: {c@a / RAINING / OTHERS
b]ROAD SURFACE: (D / OTHERS
WAS ANYBODY INJURED (ffE3 / NOF
a|REPORTED TO POLICE (YES / 1@;
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a] VEHICLE NUMBER: SLrH 24647 MODEL:
b} DRIVER'S NAME_A ™ Chage Raren
c) NRIC/FIN/PA SSPDRT 5 H 3%l CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
" 8] DRIVER'S MAME:
") NRIC/FIN/BASSPORT: CONTACT:
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CA 537651

MSIG Insurance (Singapore) Pre. Ltd. {Ea: Reg Mo, 20041 22120)
MSiG 4 Shenton Way, # 21-01, 50x CentreZ, Singapore DGER0 T

Tel +65 6B27 7BBH, Fax +55 BB27 7B00

msig.com,sg L

(LCERTIFICATE OF INSURANCE)

Rioaed Tramspart Act 1987 (™labaysing, Kosd Transpert [ Amendmend) Aet 2010 {Maloysiup
Thi: Metor "-'-'o.-hin:l.m|'I'h|rd~l-‘|rl_l,I Risks) Robes, 1989 (Malaysha )
The: Mutar Vehicles [Third Farty Risks amd Campensation) Act (CAF, 184 of the Revised Edition) [Repshlic of Singapory )
The Mator Vehicles (Third Pasrty Risks snd Compensation) Rules, 195 Edition (Rupwhlic ol Singapare)
O mny Amendment, Aot or Ao Pansed Im substitution thersol,

CERTIFICATEND NSD/VNS/20-410269-CA ADOT4=001/10147
SUM INSURED - Puy
EXCESS : $300(FIREATHEFT) $600(ENDT 28)

I Index mark and Registration Number of Vehicle FEKR42TT

VAMAHA 143 ¢.c.
2. Name of Policyholder PAN HAN GENG

3. Effective date of the Commencement of Insurance

for the purposes of the Act 1201AN  01/03/2020
4. Date of Expiry of Insurance 28/08/ 200

5. Persons or Classes of Persons entitled to drive
2. The Policyhaldar,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitied
and is not disqualified by order of & Court of Law ar by reason of any enactment
ar regulation in that behalf from drivin? the Mator Viehicle. And provided further thar
the Motor Vehicle is registered and icensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or da mage,

6. Limilation as to Use

Use for social domestic ang pleasure purposes and in
comnection with the Policyholder's business or profession,

7. The Policy does not caver

1. Use for hire or reward,

2. lse for rucing.nce-nkfng,rarilhthr trial or speed-testing,

3, Use for the carriage of goods (other than samples) in
connection with any trade or business,

4. Use for any purpose in connectign with the Motor Trade.

Y Limitations rendered inoperative by Section 8 af the Motor Vehicles { Third-Party
Rixks and Competition ] Act (Chapter [89) and Section 0% af the Rocd Transpor
Act, 1987 (Malaysia), are not 1o be included under these headings,

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates s
issued in aceordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part [V of the Road Transport Act, 1987
(Malaysia) or any Amendment, Act or Acts ed in substitution thereof "

Repl CH: 72233720 COMMERCIAL A
21foa/z020 (kp) Un

CACHE (0513 For MSIG Insurance

ENCY PTE. LTD.
g Agent
ingapore) Pte. Ltd,



