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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa rapart cnrrectlx lhe details of the accident o spead up the claims process.
2, Thas Form must be completed by the Palicyhaldar andior the Authonsed Dnver.

. Information provided must ba as truthful and accurats as possible. Any wilful misrepresentstion or witholding of material facts may aflow ingurance companies 1o

repudiate polioy atility

4, The issue and accepiance of tis Fotm by Insurance companles is nol an admission of policy lahbility on the part of the insurance companiaes.
5. Any false reporting may be referred Lo the Police for investigation,

6. This report will be farwarded by the insuress of the ingurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of
Singapore{GIA) tor grchiving and that copies of this report will for & 128 be made avaitable upon applicstion by interested parties.
T, By 'the lodgement of this repart 1o Ihe ingurers, you hefaby cansant jo the archiving al this report at the cantre and to coplés of the repart Being made available

alorasaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 19:42

03M112/2017 14:00

JUNCTION OF HANDY ROAD/ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emalil Address

Moblle Phone No

Allermalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Categary

Insurance Company

Mame of Insurence Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mama of Driver

MNRIC No

Date Of Birth

Occupaticn

Date Of Driving Pass

DOriving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU3E24B

LIM KHENG NGO JEAN
S2163606A
JEANKNLEGMAIL.COM
(LOCAL) +65-B7093570
OTHERS-87093570

MISEAN
LATIC-1.5 SPORTS (A)

LEISURE
NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE, LTD.
COMPREHENSIVE

ND

D 27613389 QMY

LIM KHENG NGO JEAN
S2163608A

07/05/1956

INDOOR

21/04/1978

39 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-87083570

OTHERS-87093570
JEANKNL@mGMAIL COM

Fape 1 of 27



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
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accident?
Was any body injured in the Accldent?

VWas any other material or property damaged?

| have been approached by unknown persons)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivear)
Details of Police Action

YWas the accident reported to the police?
If ¥es,Please state which Pallce Station
Paolice Station Mame

Folice Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

63 MOUNT SINAI DRIVE
#13-04

277116
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
NO

NO

YES

ORCHARD NEIGHEQURHOOD POLICE CENTRE

ROAD- 51 KILLINEY ROAD , POSTCODE: 238572 COUNTRY:
SINGAPORE

TEL NO: 1800-7359590 - FAX NO: 67331934
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicla Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties

Mamea of Driver
NRIC/Passport Number
Contact Mumber

Address

Paostoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Detalls of Witness

Mame

SJL3850X
TOYOTA

DINAH BIN MOHD HASSAN

S1760348E
98551362

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

-l R

=, 7 = # =
Fukﬁnn!ﬂer's Sigrature Driver's Signature H’E"ﬁ;rtmg Centre F‘E_‘]‘
Date & Time: {if driver Is not the palicyhalder] Mame:

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.

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

. Theissue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance

companias.

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

The repart 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 coples of this report will for a fee be made available upon application by
intarested parties

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copigs 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,
distlnce and/or process my personal data/persanal information set out in this {form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) invalved in this accident {all insurers) who have insured
vehiclels) invaolved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), far 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v| complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

B allinsurer(s) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/ar process my Personal Information far one or more af the above Purpases; and

(¢} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d]  my Persanal Infarmation will also 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;

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far camplying with requirements under any regulations, laws or court orders
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DECLARATION
I/We declare the foregoing particulars are true In every respect,

r
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e

Palicytolder's SIgnature Driver's Signature H.EDEII'III'IE Centre Permnn?I 5 Signature
Date & Time: 'TW'- [If driver is not the paticyholder) Namie: ’{ .f ﬂ’ f/f{lb; _fb
'7(} J/ 17 Date & Time: NRIC/FIN No.: /




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Lim Kheng Ngo Jean NRIC/FIN
_S2163606A_, has reporled to the Pnlme a nnn*mjury trafTic accident which occurred at
- tthe bend on _ 03/12/17 at_ 1400hrs

-um ‘involving the following vehicles:

1) SJU3624B (black Nissan Latio)
2) SJL3890X (grey Toyota)

2 Ifthis accident was reported to the Police within 24 hours of its occurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.




ACCIDENT STATEMENT:

ACCIDENT DATE: 033!3 12017 (00 /MMM e & 100 |(HemMM
LSCATION: jm&hﬂﬂ J‘F H‘m&,, 'i"E}Y;L\nMJ - w:ogﬁ

1, DETAILS OF VEHICLE _ ;
s)VERIcLe NuMeer__STU 2624 A -
b]NSURANCE COMPaNy, M C I &
cPOLICY NUMBER: 13389
djPOLICY TYPE [EOMPREHEN { THIRD Frt.P_'.H’ [ THIRD PARTY FIRE &THEFT]
E'IM.AF‘E & MODEL!
(TYPE: tigg_riJCOUFEfMFV /Y AN | LORRY / MOTORCYCLE./ OTHERS)
g)VEHICTE CATEGORY(FRIVAIE? COMMERTIAL / MOTORCYCLE]

HIPURPOSE OF USING AT ACCIDENT TiMe:_L-@ (sure.
(| ARE YOU CLAIMING UNDER YOUR OWN INJUEANCE E3NC
IF NO, PLEASE STATE (THIRD PARTY CLA m

2, NSUFEDJ-‘GL[C‘H—GDEH ,
AJNAME: LM RHENE NEO JEAN i.'wnLE FEMALE]

B)NRIC/FIN/R &S PDRT Wr

*‘IAL‘JDRESS 4+ Sihat fr~au
: fxk 27710 L .

b CDHTNUE To3galf DRIVFR L3O FOLIZY HOLDER

e ol pusrengd DRIVER - Y ™
3 JNAME! ] O ALE | FEMALE
r'.. |-‘-':|".-‘£rl!|'='n:l.' pl_"-:.,fﬂ;‘j QJNA:ME' = : lﬂ \LE/ FE |
Sl ..:" B NRIC/FINSPASSPORT: CONTACT.
L) | ADDRESS:! B

*d|DATE OF E-":'EzTH_tis T [OD/MM/TYYY) - {l—
' 8)OCCUPATION: (NDOORY OUTDOOR| f-? .

() DT OF DRIVING [jkittk LAT8 eriy inal, i ssued "E“* T/T 2y
4, WAS DRIVER AN EMPLOYEE OF THE I‘*‘SbR“”S COMPANYT (YES/ NO

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5, G| WEATHER CONDITIONCIERRY RAINING / OTHERS _|

B]ROAD SURFACE: QRY.FVET / OTHERS -
6. WAS ANYBODY INJURED (YES /€D) t -{-n hdu__
7. QJREFORTED TO POLICE I NOJ &y fﬁ“’“"‘ﬁ Py ' f

F Y23, BLEASE STATE WHICH PoucE sTation: i (i noy Fo

! B, THIRD PARTY VEHICLE
G of prseager  ©) VERICIE NUMBER: =& 3590 ¥ -M f?'}"‘
i diver) D) ORIVER'S NAME D inallnie Moiel Q&u&
g r;ﬁ:!r:;Fle'ass.FORT._S_lj.e.xgl.‘Lg__ ACT 485513 &2

£ L) i ot
ey & THR’.DPARH"'&.EHCL‘E

giny i d) VEHICLE NUMBER: Saung ML"M@GEL’ ' .
S e ,"RE"“ g g} DRIVER'S NAME —
(\nduding drrm\ (| N3IC N BASSPORT: CENIACTL
po oy
P

—

faw = - NA
Nieto N-A.
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Certificate of Insuranc

¥ IRUAL AYSIAY
-1 PARETY SN LES (93 (F EDERATION OF A AYSIA)
AATY RISRES AND) COMBEMEAT HON) ACT (CAP 189 OF THE RE VISED EDition
"URLIC OF SiMqMOAPOSE
COMPEMNSATION! RULES. 1908 EDNT O™ [REPUBLIC OF SiNGAPORT
1ACTS PASSED IN SUBSTITUTION THERE o

MOTOR MAX PLUS
Cormprehensive

HANSPOHT AL

Certsficate No
Excess

Windscraan Excans -

| Index Mark ang Reqistration Number of Vahicls

Name of Policyholder
tear

Effectrve Date of the Commencement of lnsurance for the purposos of the Act

Date of Expiry of Inaurance

Persons or Classes of Persons entitled 1o drive®

* provided he is driving on ths Policyholder's order or with the
} A permianlion
[ " Provided thit e person driy g Ik permitled in accordanca with the been O oiher lawa or |
| the Moter Vehaoie o has been 0 permitted and (3 no! discuabifiod by of & Court of

Sactment or regulation & that behal! Irem Siving the Motor Vohicke

Ny o
Law or

€. Limitations as to use*

Use only for social doseptic and pleasure Furposes and for the
follicyhelder s burinesa,

ihe Policy does not cover use for hire or reward Tacing pace-making
reliability trial fpeed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade

* Limitakons rendersd inaperative Section B of the Molor Vehecles {Third.Py M:mtwnmuhunjhzt{mm
18%) and Secton 35 of the Roaa Tr?n:pm Act. R8T (Malaysia), are not to be undor these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WOREGHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED,

This Certificate is not tansforable o @ naw owner of the veh I for any resson the Poley i terminated i currency, the
C-li-hmm Must b returned to the Ingurer within T days nl?u tarminabion or if the Cﬂ te has bean Ioal or des a
Statutory Declaration to thal effect mus! bo made. Fadire \o comply with this obligabon s gn offerice under the Motor Vahickes

iTﬂﬂd-m?::fty Risks and Compensation) Ant (Cap. 189)

IVWE HEREBY CERTIEY thal the P to which this Cenficate relates |s Bsued in accordance with the of the Motor
[Thisd-Party Risks and Compersation) [Chaptes 189) and Part IV ol the Road Transport Act. 1087 [“m any Mmﬂﬂm

of Acls passed in substitution thareal

MSIG Insuranca (Singapors) Pte. Ltd.
for Chief € Officar

ATSY201 711230040




