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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repor correctly the details of the accident to spead up the claims process,
2. Thia Form rmast ba complated by the Policyholder andfor tha Autharised Driver

4. Infarmation provided must be as truthful and accurate as pessible. Any wilful mesrepresentation or witholding of material facts may allow nsurance companies o

repudiale palicy ability.

4. The ssue and acceplance of this Form by msurance companies is nol an admessaon of policy labdity on the part of the insurance comparnies.
5. Any falge reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Managemeant Centre estabished by the General Insurance Association of Singapore (LA} for
archiving and thal copses of this repost will, Tor a fee, be made avallable upon application by inlerested parties
7, By the lodgement of this report b the insurers, you hereby consent ta tha archiving of this report at the cenfre and to copies of the repen baing made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/01/2018 17:09

220172018 14:25

BEDOK NORTH S5T4 NEAR BLK 88 TO BLK 86 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Aliernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exactl Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendear

htabile Number

Fax Mumber

Contact Number

EMail Address

GBEBTE29G

TECHNIQUE ELECTRICAL CO

YMLIMSSS5@GMAIL.COM
(LOCAL) +65-01088073
OFFICE-91088073

NISSAN

WORK

HO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
A ZBBROS3T MKC

LIM YEOK MENG
51197663H

18/01/1956

QUTDOOR

DBM01873

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91088073

OTHERS-91088073
YMLIMSSS5@GEMAIL. COM
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Addrass

Postoode
Was driver an employees of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?
Mumber of vahicles 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)
seliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 2 HAIG ROAD

#06-913

430002
YES

COLLISION -
CLEAR

DRY

NO

NO
NO
YES
MO
2

MNAME:
GENDER:

NO

NOD

YES
NO
N

{EAD TO REAR

. SEE THA YANG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

SJF16683

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companias,

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

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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 ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information ta all insurer{s) who have insured vehicle{s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for 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/far my claims;
(i) carrying out and/er 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/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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/ar G4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

LU ELECTRICAL G \ x
Lb  HAIE ROAL ﬂ‘-li-{r't; ;‘i ‘ B th ]‘g_erkg’

il i ' e = .
Puli;ihnlder'; Signature T Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIM Mo.:

.“.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
[ [:':;'_'";:“k |L EL rﬂ h[c,ﬂ | CC Q}\

Bl G - oy

\_ .’ ji‘\‘?“{;[g

Drl'.ler 5 Signature 2

(If driver is not the policyholder)
Date & Time:

Policyhalder's Sighature
Date & Tintwr ** V& UL UL

Reparting Centre PerSgnnel’'s Signature
Mame:
MRIC/FIN Mo.:



Annex E

NOTICE OF REPORTING

This is to confirm that NAME : Lim Yeok Meng, NRIC: 51197663H, ~ H“‘\'X

ADDRESS : Block 2 Haig Road #06-513 Singapore 430002, TEL: 91088073 has

reported to the Police a non-injury traffic accident which occurred at Block 88 Bedok

North Street 4 Open_ Air Carpark on 22/01/2018 at 1423hrs hrs involving the

following vehicles:

(a) GBB7629G (Silver Nissan Urvan)

(b) SJF1668S (Silver BMW)

) -
(d) -

2 If this accident was reported to the Police within 24 hours of its occurrence, then

he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT T140341 / Muhd Yousuf Akmal

q
UJL*

Date: 22/01/2011 Time: 1745hrs
S/D Ref: 26

Police Post/Unit : Marine-Rarade-NRC
300 CHIAT meP

iae Chiat NPP
. 287 Onan Road
: - Singdmere 424773
Original - to be issued to informant f=!. 1800-3459999

Duplicate - to be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENT DATE| 22,00, 2918 yopmmpry), imes L 28 J(HHMM)
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DETAILS OF VEHICLE
alVEHICLE NUMEBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER:
d}PCOLICY TYPE: {CUP:AFEE_HENSWE [/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
g MAKE & MODEL: .

fTYPE:[SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN msumr}gjﬁs;tﬂo}

(BB 162964

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING MLY)

INSURED / POLICY HOLDER
AJNAME: __[MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

) MAME: (MALE / FEMALE}
B NRIC/FIN/P ASSPORT: CONTACT: [0EE 0T3S
c| ADDRESS: -

“d)DATEOFBIRTH: [/ /_ }{DD/MM/YYYY]

o] OCCUPATION: [NDOOR/ OUIBOOR) |
f)YEARS OF DRIVING EXPRERIENCE 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

IF MO, RELATIOMNSHIP OF TE,E DREIVER WITH INSURED:

a) WEATHER CONDITION: [CLEAR / RAINING [ OTHERS )
b)ROAD SURFACE: |ORY / / OTHERS g oo ]

WAS ANYBODY INJURED (YES / KO}

a)REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE "

=] VEHICLE MUMBER: _ QTF 1 é 6 E’- L:) MODEL.

) DRIVER'S NAME:

c) NRIC/FINAP ASSPORT: CONTACT:

THIRD PARTY VEHICLE

] VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: COMTACT.
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MS5I1G

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, ¥ £1-07, 36X Centre 2, Singapore DGER0T
Tel *65 GBZ7 7BEH, Fax <65 GBZ7 7800

Co.Aeg Mo 2004122120 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA]
THE MOTGOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION {REPUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

Form M.E.300 COMMERCIAL VEHICLE
Goods Carrying Yehicle - Sch I Comprehensive

Certificate Mo. A 2BBB0931 MKC
Excess : SGDE0O

1. Index Mark and Registration Number of Vehicle
GBRBTE29G

2.  Mame of Policyholder
Technigque Electrical Co

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ig/02/2017

4, Date of Expiry of Insurance
0gfo02/2018

5. Persons or Classes of Persons entitled to drive®

any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Venicle,

8. Limitations as to use®

Use in connecticn with the Policyhelder's business.

Use for the carriage of passengers (other than for hire or reward] in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled wehicla.

* Limitations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensaticn) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under thesa headings.

This Ceriificale s not transferable to a new owner of the vehicle. If for any reason the Pglms terminated during its currency, the
Cerfificate mus! be retuned o the Insurer within 7 days of the termination or if the cate has been lost or :laﬂmgd a
Statulary Declaration to that effect must be made. Failure ta comply with this obligation s an offence under the Motor V Icins
(Third-Fary Rigks and Compensation) Act (Cap. 188}

I'WE HEREBY CERTIFY that the Policy to which this Cerfificale refates Is issued in accordanca with the provisions of the Motor Vehicles
{Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Reed Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acls passed in substitution therect.

MS5IG Insurance (Singapore) Pte. Ltd.
Approved ingurers

for Chief Executive Qfficer

PSW201 704221808




