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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gorectly the details of the accident 1o speed up the claims protess,

2. This Farm must be completed by the Policyholder andor the Authorised Driver — | " SR - | i

3, Information provided must be s truthful and accurate as possibbe. Any wilful misrepresentation or witholding of material tBC1s May allow INSUrANCE COMPATNES 10 IEpUGE1E
policy Eability , : .

4, Thi issua and acceplance of this Fomm by INSUrance coOmpanses is nol an admassion of pobcy Eability on the gar of the iInsurancg compangs

5. Any false reporting may be referred o the Police for investigation. . ) ) ) LA o

B. This report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance Assccsalion of Singapora (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interasted panies - ) i g o

7. By the lodgement of this repart to the insurars, you hareby consent 1o the archiving of this repan ai the centre and o copes of the repon beéing made available aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/06/2021 1816 (SGT)
26/06/2021 22:50 (SGT)

MNear 35A Merpati Rd, Singapore 379308

MERPATI ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Calegory

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

)
¥

@& Accident report SNO9216S000E

FBEM30D43P

Ne

WONG JIUNN JYE

SHHXAS0F
WONGJIUNNJYEB2@GMAIL.COM
{Phone) +65-91185551

{Office) +65-91185551

Yamaha
SNIFPER T150

Privala usa

Mo - Reporting only
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pre. Ltd.

ThirdPartyFire Theft
Mo
60925330

WONG JIUNN JYE
SHAHXA50F
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Date Of Birth 19/03/1982

Occupation Outdoor

Date Of Driving Pass 19/07/2017

Ciriving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91185551

Al Phone Number {Office) +65-01185551
Email Address WONGJIUNNJYESZ@GMAIL.COM
Address BLK 22 BALAM ROAD
Address complement #10-146

Postcode 370022

Is the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Claar
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWET05)
Vehicle Manufacturer -
Vehicle Model -

YWehicle Variant -
Wehicle Colour -
Wehicle Category Private car
Mame of Driver i
Contact Number =
Address -
Address complement -

@' Accident report SN09216S000E Page 2 of 28



Postcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@& Accident report SNO9216S000E Page 3 of 28



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material tacts may
allow insurance companies to repudiate policy liability.

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

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

&. The report will be forw arded 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 repart at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collecl, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident and/or my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

N ‘N Jh~

Policy holder's é;gnature ! Date & Driver's Signature (I driver is not the policyholder) ( Date Witnéssed by Reporting Centre
Time & Time Personnel
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Date of Accident e f:f 202 Accident Time: 2250 {24-HR-FORMAT)
Accident Place : Fkr;hﬁ RooA o
Vehicle Reg. No (Car plate No.)  :_FBM 30437 Vehicle Make/Model:  [amnede S (e
Insurance Company . Wa1&s Policy Nn.__"'r“b'“ 5%y .-
Mame of Registered Owner : Company / Individual """'F'J‘l'{,l3 3 winn WH‘E"
ID of Registered Owner : Co Reg No: ) Owner's NRIC NG:EFEE:F
: Co Contact No: Owner's Contact No: l'v“!f}*;ﬁ'if
DRIVER’S Name _Worg Tinn Sie _ DRIVER'S NRIC No: 952654507
DRIVER'S Date of Birth 0319~ DRIVER'S License Pass Date (4 [07/2617
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:
DRIVER’S Address = B‘ihm Et"'{’r # h=e 4
DRIVER’S Contact No./ AltNo.  : 1) 1SS 2) ) )
DRIVER’S Occupation  INDOOR HOU@OR (eg. working inside or outside of an ofc)
Erasil Kddress L (ot '._,j‘l o e BB DBl

Weather & Road Surface tCLE L DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type R nly | Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): l

Was the accident reported to the police? YES ‘n@g

Was there any video Captured by car camera: YES H@ e

Exact purpase for which vehicle was being used at thefime of accident: P@ use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicie Reg MNo: —FB'FTW . Vehicle Reg No: LW 2 ? ﬂ‘;:& -

Vehicle Make'\Model: : Vehicle Make'\Model.

Mame DRIVER: W Mame DRIVER:

IC No. DRIVER; T =bB456 - IC No. DRIVER: o o
DRIVER'S Contact & add: ttta 5?‘ 5t DRIVER'S Contact & add:
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