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MKATIBI3227 | Hasional Assessman: Cenlra Senvices - Ukl
ERTRY DATE & TIME: 2H/01/20148 02018
SIEMITTED BY: Rashnda Birta Abaul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cofrectly the datails af the accident to speed up the glairms proceass

5 Trhis Earm must be completed by the Policyhalder andlor the Autharised Diver

3 Information provided musi b= as truthful and acturate as possinla, Any witlul mismepresantation of witholding of matarial facts may aliow maurance companies ta
repudiate policy ability

4 Thaissue and acceplance of this Form by insurance COMPanies 1s ol an adméssion of palicy | abelity on the part o the NEUraNce COMPanEs

5. Any false reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GA Records Management Canire established by the Ganaral Insurance Assaciation of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, e madt available upon application by inferestad partias

7. By the lodgemant af this repor 1o 1he INsURers, you heraby consent ke the archiving of his repori at the cenire and to cophes of the rapas baing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 27/01/2018 09:18
Date Of Accident 25/01/2018 0&:35
Exact Location Of Accident KPE TWDS TAMPINES RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP1T8TS
Insured/Policyholder

Mame Of Registerad Ownar TAM KENG LEE

MWRIC No S1714062)

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-26647527
Alternative Phone No OTHERS-96647527
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA

Exact Purpose for which vehicle was being wsed at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy  pun
far repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number A 27930559 QMY

Cover Mote Number

Driver

MWarme of Driver TaM KENG LEE

MRIC No 51714062)

Date Of Birth 250771965

Occupation INDDOR

Date Of Driving Pass 28/12/1982

Driving Experience 35 YEARS AND 0 MONTHS
Gender MALE

Molbile Number {LOCAL) +65-96647527
Fax Mumber

Contact Numper OTHERS-96647527

EMail Address MOEMAIL

Papge 1af 18



Address

Posicode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

vehicle Registration Mumber af Driver's Own
Vehicle

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any cthar material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

9 PUNGGOL FIELD WALK
#10-22

B2BT43

8]
COWHER

COLLISION - CHANGEICROSS LANE

CLEAR
DRY

MO

MO
NO
YES
NG

2

NAME: : LIM LEE LIN
GENDER: : FEMALE

NO

NO

YES

YES
OVERWRITE
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/'Colour
Detalls Of Properlies
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Hature Of Damage

SLJ4EB1M

PRIVATE CAR

THONG LAN FOON
502716378
24494407
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised 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 repudi ility,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies. 1

5. 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 esta blished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interpsted parties.

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

6

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclese and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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
"FIII'PNQ’EM’ .

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infarmation will also be collected 4nd used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under [d) above may ba shared / disclosed:
(i) toallinsurers and/or any other third pa rties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

y/;;_/}w _-*7/'“:’: &

Policyholder's Signature Driver's Slgnature Heponln{,ﬁe;tre P;;nnnm': Slgnature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:

Erain SlpbchPlartasom 4T



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '

b fe b Ho phidemend

|

DECLARATION
I/We declare the foregaing particulars are true in every respect.

\_,_.,-"j AN /r.)r AP

PE’Iiwi-mlder's Signature Driver's Signature Remn@ﬂéﬁtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Hame:
Date B Tima: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD Mo, S1714062J

'tl :‘_ TAN KENG LEE

B K A
if &h._ '-'f_ s
CHINESE -
¥ Duste ot Birth | B ﬁu By

= 25-07-1965 '] i

— Counsrp®lace of Bith
SINGAPORE

EB14L2353

wee e S1714062J

[T

[aim ol inwe
16-10-2017
Aildreas
8 PUNOGOL FIELD WALK
#10-22

SINGAPORE B28743
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M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 50X Centre 2. Singapore 068307 3 Shenton Way #0901, Shenton House, Singapare NARRDG
Tel +65 6827 7BBB. Fax +65 6827 7800 Telephone: (65) 62249075 Facsimibe: (63} 62227556
Co. Reg. No. 200412212C  G5T Reg. No. 20-04122120 €O, REG. MO, 198101430M

Certificate of Insurante

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS/A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1336 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREOF.

Form ™.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A 275930557 QMY
Excess: SGDE00
Windscreen Excess : SGD100
1. index Mark and Registration Number of Vehicle
SKP1T7873

2.  Name of Policyholder
Tan Keng Lee

3. Effectlve Date of the Commencement of Insurance for the purposes of the Act
21/08/2017

4. Date of Expiry of Insurance
20/08/2018

5. Persons or Classes of Parsons entitled to drive®

Tan Keng Leo
An‘{ ogther person provided he ig driving on the pglicyholder's order ©r with the
policyholder's permission.

* Provided that the person driving Is permilted in acoordance with the licensing or other laws or laws or regulalions to drive
the Motor Vehicle or has been so Tpannittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Mator Vehicle.

. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator \iehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MSBIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not wransferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currancy, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Geﬂimata has been lost or desiroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

\/\WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,

MSIG Insyrance {Singapore) Pte. Ltd.
Approved Insurers

far Chief Executive Officer

GLPKZO1708141019



