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AN 1 B0 2428 | Mational Assassmant Canire Sandoas - Bukil Merah
ENTRY DATE & TIWE 2802018 1410
SURMITTED BY: RDSL BN ABDAL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily he datails of the accsldent ip speed up the cldims process
2. This Form musi be compieied by the Polieyholder and/or the Authorised Driver

4. Information provided muet ba as tithiul and accurals as possids. Any willul misrspresentalion

repudiate palicy abiity

4_The issue and accaptance of this Form by Ingurance companies ia not an acmission of policy lability on the pan of ihe inswancs companies
5. Anvy false reporting may be referred to the Police for investigation.

§. This repod will be forwarded by (he nsurers of the GiA Records Managemant Canlro esipbl shed by the General Insurance Association of Singapare (GIA] for
archiving and that copias of this repart will far & fee, ba mads available upan spplization by nterested parias.
7. By the ladgemeni of this repert to the insurers, you heraby comsent (0 The archiving of this report at the canire and to copees: of the repart baing made availzble

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/01/2018 14:10

25/01/2018 09:30

TELOK BLANGAH CRESCENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU42908
Insured/Policyholder
Name Of Registered Owner LIM YIN YEE
NRIC Mo 560283356

Email Address
Mobile Phana Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

fModel

Exact Purpose for which vehicle was being used al
time of accident

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

[f Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Nole Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumber

Contast Number

EMail Address

HANCARREPAIRS@GMAIL, COM
(LOCAL) +85-87880130
OTHERS-878580130

MAZDA
3-1,54 DOOR SEDAN 5P (A]

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD
COMPREHENSIVE

MO

A 2BTBRS55E3 QMY

LiM SIEW WING
S0708434]

ZB/04/1940

INDOOR

25/08/1962

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-37880130

DTHERS-87BA0130
HANCARREPAIRS@GMAIL.COM

Page 1ol 14
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Address gé.:i;;ﬂgTELDK BLANGAH HEIGHTS

Postecode 100088
Was driver an amployes of the Insured's Company NO
If Mo, Relationship of the Driver with the |nsurad PARENT

Vehicle Registration Number of Driver's Own =
Vahicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accldent? NO
MNumber of vehicles involved In the accident 2

Vas any body injured in the Accident? NOD
Was any Injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
Ehaua_ bean appn:!al:had by uhknmvn_persann;sil N
soiiciting/offering accident claims assisiance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the sccident reporied to the police? WO

If Yes Please stata which Police Station

Was notice of intended Prosecution given? NO

IT Yes, against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN (TYPE QF COLLISION TP REVERSE AND HIT INSURED)
Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKK2ITIOE

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

FPostcoda

Insurance Company Name

Matura Of Damage

Na. Of Passenger (Including Driver)

P:g(rz of 14



VEHICLE No: SKU44496
DOA: 35|01 |l \A

SKETCH PLAN
i C C

. Peesereport corpect by the detells of the acckdent to gpeed up e clams process,

_ Thig Form must be gom plete 4 by the Policvholder sndior the Autherised Driver.

_ Informetion provided mustbe as truthful and scourate as possible. Any w Bul misrepresentation of wlihhoiding of materal facts may
jicw nsurance companies 1o recudiete poliev [labliity.

_“The issus and sccaplance of this Form by Insurance compznies i etan sdimission of policy lisbilty on the partef Bhe Ins Ursng e
oirpeniEs.

5. Any fales teporting mav be refe rred to the Police for mvestigation,

& The repoit wil be forw arded by the ingurers of ihe Gl& Records Maragement Cenire extzbished by the General Insurance Assockinn
oF Shgapore (GWA) lor archiving and that coples of thim reporl will for a Tes be made =vaiizble upon appiication by inlerested parties.

7. By tha kdgemental il reportto the insurers, you hersby coneantto the archiving of this teport at the centre and 1o copies of tha
report being mace availabie sforesaid,

g. Coneent under the Personal Data Protection Act {PDFA)

| underetand, acknow ledge, agres gnd consent that :

&) My insurer , my workshop and the Gereral Insurance Assocition of Sngapere {(“*GIA™) mey/are permitted 1o collect, use, dis closa
sndlor process my personal datalpeizonal Information set out in this (form] and 2ny other personal informetion provided by me or
possessed by my Insured (colectively ths *Personal Inform ation") and dischose and ransfer such Personal Information to all hsurer(s)
w ho have nsured vehictels) mvolved in this acc ident (2l insurer(s) w ho have lneured yehick(s) volved i this accident shal be

ciollectively referred to 2= the “Insurers®), the Irsurers’ law yersfizw firms, the Monetary Authorty of Smgapors and any felyant
gevernment agency fauthority {such as the police), for the purpose(s) of ©

(7} processing, handing sndior desling w ith my claims including the setement of the clakrs and sny necessary investigations rekting to
i clzlms;

() hwestigating the secient sndfor my clalms;

{{ify carryng out andfor dealing w Ith my structions or ree ponding 1o any enguiries by me;

(I} acministering my claims fincading the meling of correspondence, statements, volkes, reports or notices 1 me, W hich could ivohe
dischsure of certuin personal date shaut meto bring 2bout defivery of the same asWw ell 2= on the external cover of envelopes/mall
packages), andior

{v) complying w Ehapplcebie law in sdminietering, processing, handing sndior desling with my claims.

{colecively the "Purpoges®)

() &l insurers) w he heve heured velicis) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
us e, dechse andior process my Personal Infarfeation for one or mone of the above PUpHEes; and

(&) my Personal information may/can be disciessd by any of the Iheurers andfor GA o thelr third party service providers o agemnts
(including thelr law yers/law frme), which may be sited outside of Singapore, for one of more of the sbove Purposes.

CTL I N I

o I O

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEERAME FOR YOU TO SUEMIT AN QW
DAMAGE CLAIM UNDER YOUR CWN POLICY. '

Al 25 labotF

Foleyholder's Signature / Datz &  Driver's Signature (K driver is hot the policy hoider) / Date _AWinessed by Reporting Centre
Time & Time Personnel

Sketch Plan
———— e

@ ==
: iz retevtt
>

Vehicle A>SKU4HQF

L

} - Vehicle B 2Kk Z129(E




rascribe Circumstances of the Accident

Same

:"u"f- hiCig B ond e wereg on  tihe 1111‘»*1;1 4y um} the Carfi}a_]fx (ean GIANT)

Gt Telok Bongon Ciigguent on 30joi1R Gt atput 4 3pam

-"ELtff_ClEr’LfL}_L wiliout Sgnatig_, Vehicre B fwenied indo the empty Lot
- * g

| anel hir oo mg . | hove tihe widio eydence

Beclaration

I'We deciare the foregoing particulais are true in every respect

= < ;i: = x‘jrﬂ-- /ﬁfr/;‘ﬁfﬂg
”é/)f\% L”fxgﬁ- - 7% 7

Folcyholder's Signature / Date &  Driver's Signature (I driver Is notthe policy helder) / Date  Witnessed by Reporting Centra
Time & Time Rergonnel
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VehicleNo.: S Skus999 & xmmmmmm Mozclo.
1Em:tiocaﬁmmﬂncf&em‘: Telor F?Ignqu.q ( ra.w“-,a,]r )
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u?ﬁermnmﬁn & Rozd tHome?

aax&E‘rr;r ijmg& W&tféﬂu Ra.m& Wethnzzmg&:W&
Oceupation

: Mt;iooz '

fes? of 3 da m report fs

Vs f{@ I Yes, which polics gtetion?

i .ThE- Other Party (Vehicle B) Detaile:

Driver's Neme /1C Wo.:__ . ' Vebicle¥o.: Suy 2329 E
Inswrancs Company: Driver's Contact No;
(if more than 2 vebicles fivolved, please indteate the other party vehide numbers below)

Qther (Vi ah.ic]}s C} !nwhrtfl:
Independent Witness [If Any): ' - Comtact Mo«
Preferred workshop Name (if Azy): - _ Contict No:

* 1o proper documents ase produced, IDAC shoud not fle he report. Information willbe dliscsrindsfe oot weck . i



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SOT0D6E4341

=u

5 S SR
S -
GHINESE

Saie n il Gitn
2B-04-1940 M
Gty @ ST

SELANGOR

1876203
AT e
S e 307064341
G 12-02- 1964
AFT BLK BE TELOK BLANGAH HEIGHTS #71 -
SINGAPORE 100058 =34
NRIC No:  BOTOB4340 Cempss 12-11-2001 Mo J0BTE1T

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES]

PAES DATE

Crass J tMotar Curs and Motos Traciors ibe wisighl ol 25 Sap TRE2
which unlaken does nol excead 2500 kilograms

MIIme No wmﬁlﬁﬁu
s AN



Tan Brothers

insurance Agencies Ple Lid

MSIG

P, Tel 62201822 Fax: 62240800
MSIG Insurance [Singapore) Ple. Lid, ~X CO.RER. NO. 197500491N
4 Shenton Way, B 21-01, 50X Centrs 2. Sogapoes D6EE0/
Tel +R5 GHZ7 TEAE, Fax +65 BEZ? 7800
Co Reg No 2004122130 5T Aug Noo 20-D41321 90

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 {F THE REVISED EBITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES ré THIRD-PARTY HISK AND COMPENSATION) RULES, 1988 EQITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.1 MOTOR MAX PLUS
Individual Gunsrshlp Comprohsnsiva

Cartiflcate No. A 287855531 QMY
Excess ; SID50D0
Windscreen Excess : 300100
1. Indax Mark and Registration Number of Vehlole
BEU43338

2.  Mama of Pollcyholdor
Lim ¥Yin Yee

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
infov/2017

4. Date of Expiry ol Insurance
as/fo07/2010

5. Porsons or Classes of Parsons entitled to drive®

Lim ¥in Yee
nn¥ other parson provided he is driving on the Policyholder's order or with tha
Policyholder's permission.

* Provided that the person driving is parmitted in accordance with the licensing or ather laws ar laws or regulations o drive
the Motor Vehicla or has bean so Fnrmillad ard s not disqualified by o of a Court of Low or by resson of any
enactment or regulalion In that behall from driving the Molor Vahicle.

6. Limitatlons a5 to use®

Use ocnly For social demescic and pleasure purposes and for the
Folicyholder's buainess.

Tha Policy does not cover use for hire or reward racing pace-making
reliability trlal speed-testing thes carriage of goods other than
samplon in connection with any trade or business or use [or any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motar Vehiclas (Third-Parly Risks and Compensation) Act (Chaptar
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED HEPAIR CAN BE CARRIED OUT AT ANY WORESHOR OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEBHOP LISTED IH THE ATTACHED.

Tris CorlfcaleJe ot ronsferable o 8 e ot o o'\ e Carlikcats s besn ok o daakoved, &
cale mi A ] ul mn ays or L]
Statutary Daclaration io that affect must be mada. Falluyrn to comply with [his cbilgation is an olferice under the Mutur{?mus

{Third-Party Risks and Compensation) Act (Cap. 189),

(

\WE HEREBY CERTIFY thal the Polioy 1o which this Ceriificate relates is issubd In accordance with he grovisians of the Mofar Vehicles
{Third-Parly Risks and Companaatian) Act (Chapter 189) and Parl [V of Ihe Road Tronsporl Act, 1887 (Malaysia) or any Amandment, Act
or Acts passed In substitution theraaf.

M8IG Inaurance {Singapore) Pte. Lid.

AN BRCTHERS mwmﬂm PTE LTD

LER AL LR L L P PR Ty

AL EHHE R B IRcer

201TOTIE2E

10 Anson Road #11-18 Inlamational Plaza. Singapors 079803,




