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MMNATZOOEAEZE | National Assessmant Cantra Sanaoas - Lk
ENTRY DATE & TIME: 261102020 11:38
SUBMTTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form maust be completed by the Policyholder andior the Authorised Driver,

3. Information providad must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The ssue and acceplance of this Form by insurance companies is nod 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sngapone (GIA) for
archiving and that copées of this report will, for & fee, be made avallable upon apphcation by interested paries.

7. By the lodgement of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/10/2020 11:36
25M0/2020 10:30
ALONG CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

FUGB40X

GUADALUPE JERLY RAMBOYONG
GXX XX B42W

NOEMAIL

(LOCAL) +65-81111671
OFFICE-21111871

HOMNDA
WAVE

PRIVATE USE

NO

REPORTIMNG ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDAVMTI20-508376-WTT

GUADALUPE JERLY RAMBOYONG
GROOKB42W

07/01/1983

QUTDOOR

10/12/2011

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81111671

OFFICE-811116T1
NOEMAIL

Page 1 of 12



Address BLK 443 SIM MING AVE #07-431
Posteode 570443

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) a
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBASOBC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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,

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.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal Information
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) 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

(v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[B} allinsurer(s) wha 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 Persanal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or 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 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i1 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

(i) for complying with requirements under any regulations, laws or court orders.

2

Palicyh Dldeg}ﬁlgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: | {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

FIARPAC ShetchPlanFe .|._'."-'



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every respect,

/--/-:}:"""f' J
Pelicyholder's iignature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
. Date & Time: MNRIC/FIN No,:

LR



W T24979
MSIG Insurance (Singapore) PLe. LTd. (to Aeg o 2004122120
6 MSIG 4 Shenton Way, # 21-01, 50¥ Centre2, Singapare 068807
Tel +65 6B27 TBEE. Fax +65 6827 7800
msig.com.sg

((CERTIFICATE OF INSURANCE )

Road Transport Act 1987 (Malaysia), Bood Transport (Amendment} Act 200% | Malayeka)
Thet Mober Vehiches (Third-Party Risks) Rubes, 1989 (Mlalaysiad
Thwe Mator Vehicles (Third Party Risks and Compensation) Act (CAF, 189 of the Revised Edition) | Republic of Singapare)
The Motor Velicles (Third Party Risks and Campensation) Risles, 1996 Editian (Regublic of Singapore)
O any Amendmesl, Al or Acls passed i subslilution 'l}ltll‘-'ﬂf-

CERTIFICATENO = ygp/VNT/20-508376-NTT ABG33-841/NB857
SUMNSURED TFL
EXCESS : NIk
EB34T8401
1. + mark and Registration Mumber of Vehicle Flsaadl
HONDA 125 c.c.

[S¥]

. Mame of Policyholder GUADALTPE IERLY EAMBOTONG

3. Effective date of the Commencement of Insurance

for the purposes.of the Act BOOLAN 26/03/2020
4, Dae of Expiry of Insurance 25/03/2021

L

Persons or Classes of Persons entitled to drive

2. The Pollcyholder.

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 permitted
and is not disqualified by order of a Cournt of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the sccident loss or damage.,

i, Limitation as o Llse o
Use for soclal domestic and pleasure purposes and inm

connection with the Policyholder's business or profession.

7. T  “olicy does not cover
1. s tor hire or reward.
1. Use for racing,pace-making,reliabllity trial or speed-testing.
3. Use for the carrlage of goods {other than samples) in
connectlion with any trade or business.
. Use for any purpese in connectlon with the Notor Trade.

*  Limirations rendered inoperative by Section § of the Moror Vehicles ( Third-Parry
Risks and Compensarion) Act (Chapter 189) and Section 95 of the Road Transport
Act, 1987 { Malaysia), are not fo be included under thesefheadings.

/'WE HEREBY CERTIFY that the Policy whic this Cermificate relates is
issued in accordance with the provisions of the Motorf¥ehicles (Third-Party Risks
and Compensation) Act (Chapter. 189) and Part [V [of the Road Transport Act,
1987 (Malaysia) or any Amendment. Act or Acts pasged in substitution thereof.”

Bepl CH: GRIB4758 WTT INSURANC u( NCIES PTE LTD
81/08/2020 (1) Lricerirging Agert

| WTT-CI-04i04/14) For MSIG Insura



ACCIDENT STATEMENT

ACCIDENTDATE( 25/ 12 /20 yiop pamasvryvy, imes L2+ 32 ) (urmm)
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7.

DETAILS OF VEHICLE . :
Q] VEHICLE NUMBER: FO 654X
b)INSURANCE COMPANY: i

¢)POLICY NUMBER:

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:____ Howedsy  tveve 25 ce.

fTYPE:(SALOOM ICDUF'E_ { MPV IVAN_; LORRY / MOTORCYCLE. IDTHERS}
g)VEHICLE CATEGQORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Private Use

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER -

(MALE / FEMALE)

AJNAME:
BINRIC/FIN/P ASSPORT: contact;_F/1 (147 [

CJ ADORESS; PWC3 Do wmcay Mve H 09 - 421 CS) STohys
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

DRIVER :

Q) NAME; (MALE / FEMALE|

b)NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

*d)DATE OF BIRTH: { / /. ) [DD/MMSYYYY)
€] OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ @ iacy,
a] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: {DRY { WET / OTHERS n ;
WAS ANYBODY INJURED (YES / NO)
¢f|REPORTED TO POLICE (YES ;_9,;1

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE GTEH G 9?(:

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
" &) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
dl VEHICLE NUMBER; MODEL;
e] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT:..
e :i = L v



