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ENTRY DATE & TIME: 12/09/2024 15:58 (SGT)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

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

6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

12/09/2024 15:58 (SGT)

Both Policyholder and Actual Driver
11/09/2024 11:18 (SGT)

Singapore

CHAI CHEE DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
accident

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

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SKZ1550E

No

LIM TAU LIANG TERENCE
S8012724C
terencelim@exporthouse.net
(Phone) +65-90055028

Mercedes
C200

Yes
Private car
Auto
1991

04/01/2016
WDD2050422R122169

MSIG Insurance (Singapore) Pte. Ltd.
B300915912QMY



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

LIM TAU LIANG TERENCE
S8012724C

19/04/1980

Indoor

06/04/2001

2B/2A & 3

Valid

23 YEARS AND 5 MONTHS
Male

(Phone) +65-90055028
terencelim@exporthouse.net
16 IPOH LANE #04-05

438620
Yes

No

Fire, explosion or lightning
Clear

Dry

No
No

Yes
No



SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze report coree chly e dotsis of the accklant fo spieisd up the clidvg process,

2. This Facmmost ba com ) 1] orls =
3 Wornutian provkied must ba as truthful and accurate as possible, Any wiful risrepresentalion or wildioking of malerial facls may
Al msurance companies fo rapudiate polloy lablily,

4. Tha seue and sccepiance of s Formby surance companiles i nat an sdmission of policy Eablity on tha part of the nsuianee
canipanias.
5, Any falas repo rpforrod to tha Police for invastigation
B. The repactw il be lorwasced by the insurars of e Qb Records Manggement Conlre estabished by the Gaooral lnsurance Associlion
of Ergapsro (GIK) for srelisvieg and thal copias of this rupael will for o foe be mads avaiatds upan spplicalion by interestod Sarties.

7. By the ladgerment of this reparl lo Ihe insurars, you haraby consait bo the arohiing of this ragsard at b centre and to cogles of (e
fepor] belng made avalable afores ekl

& Consent under tha Parsonal Data Protection Act [POPA)

lundersdand, ackaowledge, agree and consent that -

{a) My insurar . my workshop ond the Garoral isurance Associalisn of Singapors ("GIA") mayiare parmillad i celset, usn, dsclza
andlor pracess ny persona dataipersonal formation ol culin g [Teer] and any alher personal mformatian provided by mo or
pessassed by oy inswrer (coldcively tha "Pors onal Infarmation™) and disclose and transter such Personal nlormatian 4o all insurar]s)
whe hava nsured vebhicla(s) nvolved in Ins aceident (a8 insureris) who hova insurad vahicle(s) Invalved In this accident shall be
cobastivaly referrad to as the “Insurers™), tha suars! L yarsfaw firms, the Bonelary Authority.of Sngapora and any relavan)
giovernient ogencyloulhority (suich as the poloe), fos the purposels) of -

(i} procéasing, handing andior deakng wilk my el ncuding the setfement af the clalme ansd BNy necossary mvestkations reldting o
i chaims;

() Investimating this accident andlae iy cladrrs;

(1) eareying out andior deaing w ith my nstructions o responding to any anquirias oy e

(v} adrinistering my claims finchiding the risiing of correspondence, siatemonts, invaices, ropaels of natices 1o e, which could iwvelvo
disekasire of corlain personal dala ebout ma to bring about delivery of tho & ame as well ak on the citormal cover of envelapesimal
packages)] srdhior

{v] complying wilh appicatile taw In administering, procossing, handing andfor dealng with my cfainms,

(gofeclivaly tha “Purposes”)

(b} all insurer(s) who have Insured vahiclets) volved In this acsidant and e Frsurers” law yorsfaw lins, maviare parmilled 1o colloo),
uee, disclse andior process my Porsonal Infarmalion for ong or foe o te above Purposes: and

{€) my Personal hitormation mayfcan ba disclosad by any of the hsurers andlor GI [o thekr third party servies pravidars or agents
(ehading ek law yersfaw lioes), whish vy ba sied culskio of Singapare, for ops or rore af Uhe sbove Purposes.
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SKETCH PLAN #2

Describe Cireumstances of the Accident

At about 10.30am | was driving to my office from fullerton hotel

Ag | was waiting at Siglap road traffic light junction | saw my dashboard prompt temperature
haating.

I drove to nearest road side to stop my car, after engine switched off | saw smoke coming out and |
used water to splash on the smoke area.

Palicernan came and help me (o use fire extinguisher,

SCDF came after,

Declaration
WWae decting the foregoing particulars ara tree inevery respost,
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OTHER DOCUMENTS

MSIG

PASIG Insurance [Singagare] P, Lid,

4 Shenton Way, B21-01, 55% Centre 1, Singnpare DEREDT
Tel #0% G827 Ta8A

CoRog Mo, 2004122126 G5T feg. No, 2008122126

A Mamber of EVEFAVE (fGlzas 8 GROLP

MOTORMAX PLUS

RENEWAL CERTIFICATE
POLICYHOLDER INFORMATION
MName i Lim Taw Liang Terence Date of [ssug - 1B/08,2004
Palicy Na. ¢ B3I00915912 AMy
Address i 16 Ipoh Lane Account No. ¢ 81
HO4-05 Period of Insurance : 04/07/2024 to 03/07/2025
Singapare 438820 Premium : SGD1.922.40

[inclusive of GST)

RISK MUMBER 1
Imsured Details

Registration Nao. + SKZASS0E Year of Registration 2016
Mia ke Mode| ! Mercedes Benz C200 AVANTGARDE Capacity 1801 CC
{R17 LED) Seating Capacity ¢ 05 {Inel, Driver)
EHEIHE Na, T 2749 EDSDi?Eﬂﬁl ﬂff*peali Car t Mo
Chassit No. : WDD2050422R1272169

Fimancial Interest ¢ Toyota Financial Services Singapore
Pre. Ltd. as Hire Purchaze Owiers

Coverage Detalls

Type of Cover ! Comprehensive Sum Insured i Market Value at the Time of Loss
Windscreen i Unlimited Windscreen Excess  : SGDi00

No Claim Discount 50 MED Protector : Covered

Annual Premium 7 5GD1.763.67 Excess Waiver : No

Excioss ¢ SGO750 [Own Damage Excess)

Authorized Driver(s) @ Lim Tau Liang Terence

Any other person provided he s driving on the Policyhalder's order or with the Palicyholder's
permission.

Limitations As To Use : Use only for social domestic and pleasure purposes and for the Paficyhalder's business, The Paliey
daoes not cover use forhire of Feward rac Ing pace-rmaking relability trial speed-testing the carriage
of gocds ather than samples In connestion with any trade or business or use for any purpass in
connection with the Motar Trade.

This Palicy extends to include the fellowing endorsements and clauses subject otherwise to the terms conditions angd
exceptions/exclusions of this Palicy:

Automobile And Medical Assistance Servicas £ ndorsement

The Automabile and Emergency Medical Evacuation and Repatriation Assistance Services are arranged by Us through Our
appointed assistance company o assist You in an emergency caused by or arising cut of the use of the Insured Vehicle within
the Geographical Area unless athenwise stated.

The caller willbe required to always identify themselves by thelr full name and Palicy number.

MAaIG 24 HOLUR EMERGENCY HELDLINE
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