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VERSION: 1 (28/02/2022 17:12 (8GT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 P}ease repornt comrectly lhe delails ol' lhe aocldem 1o speed up the clalms pmeess

3 Information pmwded mu.st be as r.rulhiul and aocurale as DOSSIbb Any mﬂul misrepresentation or witholding of material facts may allow insurance companies 10 repudiae

policy iability

4. The issue and acoeptanoe of m Forrrl by insurance oon'lpames is not an admission of policy liability on the part of the insurance companies.

E Thus report mli ba fom-ardad wlha msurers oi tha GIA Ramrds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
amd thal copees of this report will, for a fee. be made avaiable upon application by inleresied partes.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information TAMPINES ST 45 OSCP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBS3489E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner RAHMAT BIN BUANG
NRIC No S1674828E
Email Address EMT4828ROK@GMAIL.COM
Mobile Phone No (Phone) +65-82073209
Alternative Phone No +65-82073209
VEHICLE PARTICULARS
Manufacturer Honda
Model ADV150
Variamt -
Exact purpose for which vehicle was being used at time of
accident Private use

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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25/02/2022 10:23 {SGT)
19/02/2022 11-00 {SGT)
Tampines, Singapore

No - Claiming third party
Motorcycle

Manual

149

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

MSD/VMS/21-423372-CA

RAHMAT BIN BUANG
51674828E
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Date Of Birth 1711111964

Occupation Qutdoor

Date Of Driving Pass 25/0712002

Driving experience 19 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82073209

Alt. Phone Number +65-82073209

Email Address EMT4828ROK@GMAIL.COM
Address 490B TAMPINES ST 45
Address complement #09-195

Postcode 521490

Is the driver the policyholder? Yes

If No, Relationship of the Criver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Nurmber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF3781D
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus
Name of Driver =
Contact Number -
Address &
Address complement -
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Postcode F
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ2189Z
Vehicle Manufacturer “

Vehicle Model .

Vehicle Variant g

Vehicle Colour .

Vehicle Category Private car
Name of Driver &

Contact Number .

Address e

Address complement &

Postcode -
Insurance Company Name H

Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) u
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SKETCH PLAN

SKETCH PLAN

iIMPORTANT NOTICE
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completed by the Policyhalder and/ o the Authonised Driver

i

4 raEAt T 93GinRan T 1uan e truthiul and scourate as possibie oogowe il viarsnrasentation o aetiraoadisg ol iy e i
fa 15 MY Xywierage wnra I repudiate pohicy habikry
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3 Any false reporting may be reterred 1o the Police for investigation
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MOy Authanty 9F Sgaoore ol wivy slagant 2aa et dgescy/autha oty sserh gs theaohoal, for theagranssist gt

1) processing, na g arafar deabing with my claimg |:'|:",J.'j..'l,3 the settipment of rhe dlams and a Yy 25540y

el atons telatmg e the laims
() westiganiog the accrent ang/os my clams,
[nid carryiog DuT 3ad/ 0: dealing woth o st ruclinn s o0 (R3O0 g Lo dny BOnes by me;

[iv} actrmimistes g oy clamess (et tughing the imailing of correspandence, statements, INVOICEes, fEPOTTS OF NOTICeS TO me,

swilve disc'daure of certa persond data abaut me ta Bring about delivery of the same as well as on the

external raver of eavelopes/manl patkages), andfor

I¥) comalyig with apaicadle law in adminstering, orocessing, handliog and/or dealing with my zlams. {coliectively the
“Purpases’)

(0} allimsurer(s) wha have wsured veucieshinvalved i this accident and thes lasurers’ laweyesa/law fims, may/are perowtted
to collect, use. disclose and/or nrocess my Persanal 1nfarmation for one or more of the showe Purposes, and

(e} my Pessonal Information may/cdn be disclosed by any of the Insurers and/or GIA to ther third party service providers or
agenitsaiciutiog thair lawyers/law fums), whrch may De sted outside of Singanore, for ane or more of the abave
Purposes

(dy oy Pessonal Information will alsa e collect ed and used to compile clmms history for the purpose of fraud detection,
IWESLIZITON and Mmanagement i orrseat and all future tlaims

{2) theinformation so eollected under (d) above Mmay be shared / disclosed.

(1} toall msurers andfor aoy other third parties that assist evaluating, mvestigatng, contraliing or managing fraug,
regulators, [aw enforcement and government agencies as reasonably regquired for the purposes stated, or

() for complying with requirements uader A regulations, Laws o court orders.

Fabiiyhaiter s waMatuce Date Dimegs s Signatue Repoitmg Centor 2osonnel s Signatuns
& Tine [ ey s Aot the policyhalder) Date Name 9 9 {7 i 2

& Tune NARIC/FIN No
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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E Kmdlv take note that you have 14 days to revert to Own Insurance Clam\ {own damage]

(‘ialrn OD ,’ TP At Falcon-Air Clalm oD/ TP {)wn W,/shop Reporting Only
DECLARATION, o ' .

1We de lare tha _1;;_1-(;:0.-»3_ particulars are true in every respect B
# &

Pahcyhplder s wgnatdrs Date Drwer's Sugnature Reporting Centia Persanne!’s signature
& Time AT i ey s a0t the policyiholder) Date Name
& T NRICTEIN N "
I C/FIN No
o
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