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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy fiability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 ﬂ\a_Gene-'aI Insurance Association of Singapare (GA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the centre and fo copies of the reporl being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/11/2020 14:37

04/11/2020 08:10

BKE TWDS SLE AFTER MANDAI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

SMJTTESZ

TAY JOO HUAT
SHXXX214B

NOEMAIL

(LOCAL) +65-96237767
CFFICE-86237767

NISSAN
QASHQAI 2.0 CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

B3002843440MY

TAY JOO HUAT
SHHHK214B

04/08/1958

INDDOR

10/05M1977

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96237767

OFFICE-98237767
NOEMAIL
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Address

Postcode
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)
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 ¥es,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 2 JURONG LAKE LINK
#14-35

648164
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEN2921G

MOTORCYCLE
GOVINDARARAJU ASHOKKUMAR
GHXXX156T

DETAILS OF INJURED PERSON 1

Mame

TAY JOO HUAT
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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
Postcode

BODY

SMJTTE5Z
YES

NO
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1)
2)
3)

4)

5)
6)

7

g

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be com | the Polic nd/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact 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 as 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 insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) 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 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) involved in this accident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;
i, Investigating the accident and/ or my claims;

ii.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

Ty Administering my claims (including the mailling or corresponding, statement, involces, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the “Purposes”)

b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information 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 agents {Including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above

Purposes.
d) My Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,

investigation and management in present and all future claims.
¢} The information 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 purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders.

Pnlicyhz{{jcr‘s Signature Drivep's Signature Reporting Centre Persofnel’s Signature
Date & Time: (I dfiver is not policyholder) Hame;

Date & Time: MRIC/ FIN No:



SKETCH PLAN
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I/ We declare the foregoing particulars are true in every respect.

Policv&}'l/aﬁder’s Signature Driver's Signature
Date & Time: {If driver js not policyholder)

Date & Time:
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: & / \l 7 19 (dd/mm/yy)  Time of Accident: 2 : LU0 (24-HR-FORMAT)

Vehicle No.: emd ML L Vehicle Make & Model: N;S&an i’.:if-i‘?-.tﬂ QA
Exact location of Accident:  Be rowads QLE Eli*[fl" faonda:  ex\k
Policyholder's Name/ IC No.: ‘Tau_h o Wuad ( 31 3-111“‘"5)

Driver's Name/ IC No.: (As Above)
Driver’s Contact No.: _ 9632930 Company Contact No.:
Driver's Address: SV 9 T:'I?_Jf"ﬂ'-"";;l_., Loke Link *Fig-25 = { 4R o)

Insurance Company: M3\ G (_Eml-%% L"‘*Wﬁmail address (if any): sd\e Ejﬁﬂ'tfﬁ‘ﬂ“ 15 - Lo 'E‘ﬁ

Relationship between Owner & Driver:
Olner / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

I:I Own Insurance/ El Other Vehicle (The one you want to ¢laim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job]: f Indoor/ |___| Outdoor
was being used at time of accident?

ZI Private use/ D Work purpose No. of Passengers (Including Driver}: |

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
|:| Clear & Dry/ Z Raining & Wet/ I:l After-Rain & Wet/ |:| Drizzling & Wet/ Others:

Was there any video captured by your Car Camera?E"fes,." D No

Any Injuries: E Yes/ |:| No (If YES) Injured Person’s Name: ~

Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: D ?EWG (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name/ IC No.: l:u}i\ﬂﬁuﬁhm}:- %ﬁﬁ_um&f @‘%utc‘nﬁ)uemcm No. FBN 2421\ §

Driver's Contact No.: Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness {If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.
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CERTIFICATE OF iINSUXANCE
TCAD TAANEFDRT ACT LIET  MALATSIA L D0AD TRANSFCRT SMENDMENT] ACT 2029 MALA *Tid|
THE MOTOR VEHICLES (THIRD-PAATY WSHS) AULES, 1359 [MALAYSIA)
THE WOTOR FEHICLES | THIRC-PARTY RIS AND COMPENSATIGN) AT (CAP IBG OF THE AEVISED TOFTION|
[REPUBLIC OF SINGAPORE]
THE MOTOR YESICLES (THIAD-SAFTY FSKS AND COMPENSATION) BLESS, 1956 Z0TIODN ‘REPLBLIC JF SINGAPORE
OF ANY AMENDRENT, ACT DR ACTS 2ASSED N SUBSTITUTION THEREDE

MOTORMAN 905
i Comprehensive

Cartficats Ma. 2 300224344 oMY Excass : 550600
Wingscraen Excess : 560100

'ndex Mark and Ragistration Numbar of Vahicla

W TTRSZ
2 Mama af Palicyhoider
| Tav 100 Huat
3, Effective Date of the Commencement of Insurance for the gurnosas of the Act

' myjmzszomn -

- B Sats of Expiry of insurancs
1WA

B Parsens ar Tlasses of Perions entided o drive”
Tav 00 gt
Loy athge gertar Jrovided @ s Ariving an T3 Mafcyhodder's arder ar witn e Polkeyngider's serrussinn.
*Provided mar fie Qerson drmang s Dermitieg in JoTorEARCE with e lICENTRG OF DThBr [BWE o7 WS 5F FREUETORE o dnue the Moter Vel -
ras Deen 50 gerritted 3nd is sot disqusified by order 2 3 Court of Law or by =mscn of a0y snactrment or seguistion in thar senail tom Sriving
tha Mator Vehichy,
3. Limitations a3 wm uUse 7
Jsm onky Tor socal domestic and pleasure surposes and for the Palicyhoider’s susiness, The Solicy dogs Aot sower use for hire or
raward racing pace-making ~efiability triai spead-resting the carrisge of goods ather than samples in connectian with any rade
Or Jusinass or uses Tor 3ny JUrpose N connection with the Motor Trade.

* Limstations rndaned inoperative by Sactian 3 of the Muotor Vahisies (Third-Barty Sisk and Sompensatisn) Act (Chaater 1891 ana Thaprer 35 of
the Roac Transport Act, 1987 (Malsvsial, are not to be included under these headings.

TLZASE NOTE AL TLARME RELATED AEPAIR CAN BE-CAMMIED QLT AT AN WISRICHOF 58 TOUR THOICE OR ST aiy sis ALUTHURISED wiOHKSHOP USTED
M THE ATTACHED.

This Certificate 5 not ransferabis rm g wew Jwner of the vehicie. f far sy reason tha Zolloy 3 rerminatsd durng fs curfency, tha Cartfieats T as
| PRI 1 the insurer witin T days of the terminasion or if the Cartificate has oeen 05t or Jestroved, a Statutory Declaration 1o shat sffact must o=
| made. Swlure te omaly with this ooiigation 5 an offense under the Motar Yahides (Third Party Risks and Campensation) Act (Cap, 189].

!

I/WE HEREBY CERTIFY that the Policy to which this Certificate relatas is issued In accardance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation} Act (Chapter 189 and P3rt 'V of the Road Transport Act, 1987 (Malavsia) or any

Amandment, AT ar Acts gassed i substitution therey

W35G Insurance (Singapora) Pta. Ltd.
Approved [ndursrs
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