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ENTHY DATE & TIME: 280172018 0940
SLBMITTED BY: Raslinda Birta Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart eotractly the datails of the accident to speed up the claims pfocess.
2 This Foom musi be compkeled by the Policyheldes andior the Authorised Driver,

3, Information provised must be as ruthiul and acourate as possible. Any witful misrepresentation or witholding of material facts may allow Insurance Somaanias ie

repudiale policy ability

4 The issue and acceptance of this Form by insurance companies is nol an admissien of policy laliity on the part of the insurance companses.

5. Any false reporting may be referred to the Polica for investigation.

A Thia rapor will be Torwarded by the nsurerns o

1 the GI& Records Management Centra established by the General Insurance Association of Smgagare (GLA] for
archiving and that coples of thig report will, 1or & fes, be made avalable wpon application by interested parties

7. By the lodgement af this report 1o the insurers, you hereby consent o tha archiving of this report at the centre and o copies of the report being mada available

aforesasd,

Dale Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action lo be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
29/01/2018 09:49
29/01/2018 08:45
ALONG BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SKBS1B7D

LIM KWEE NYUK KELVIN
S8206070G
KGENT@HOTMAIL.COM
(LOCAL) +65-97766293
OTHERS-97766203

HYLINDAI
ELANTRA

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
o]
D 28651481 QMY

LI KWEE NYUK KELYIN
SE208070G

19/02/1982

INDOOR

29/12/2004

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97 766293

OTHERS-97766293
KGENT@HOTMAIL.COM
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Address EI[;;J‘;;J‘ CLEMENTI 3T 13

Postcoda 120114
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER
Vehicle Reglstration Number of Driver's Cwn -

Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident .
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Foad Surface DRY

Othar Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? M
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passangar 1 NAME: . ELICIA LAU
GENDER: : FEMALE

Paszenger 2 MAME: : OWEN LIM
GENDER: - MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BOON LAY WAY ON THE ZND LAME OF A3-LANES RD SUDDENLY INFRT QF MY
VEH(B) E-BRAKE DUE TO THE VEH(X} FROM THE EXTREME LEFT LANE SWERVED INTD HIS LANE.I MANAGED TO STOP
INTIME BUT MY VEH DIDNT STOP COMPLETELY AND TOUCH ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SLS684TS
Yehicle Make/Model/Colour BMW

Datails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver DAVID HO KAH KEONG
MRIC/Passport Number S6863612H
Conlact Mumber 81261020
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Address
Postocode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. 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,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ia licy lia A

. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insurance
companics. 2

. 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interpsted parties.

. By the lodgment of this report to the insurers, you h'eretw cansent to the archiving of this report at the centre and to copies of
the report being made avallable 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,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatien”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiciels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposes)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i1} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my Instructions or responding Lo any engquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”) &

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Personal Infermation for one or maore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) myPersanal Infermation 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.

{g) theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third partiés 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,

T T S A

Pgll-:l,.-hnh:ler’s Sighature

Driver's Signatire Repnrtlnuentre Fersonnel’s Signature

Date & Time; {1f driver Is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

jgw 24 (o [17
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Palleyhinider's Signature
Date & Time:

Driver's Signature

Date & Time: *
o It RS T 1ol ST R A

%/ q,.q[u'-lla

{If driver is not the polieyhalder)

Rep:&}u Centre Personnel’s Signature

Mame:
MRIC/FIN Nao.:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 shenton Way, f 21-07, 50X Centre 2, Singapore 063807
Tel =65 6827 7888, Fax +65 GHZ7 7300

Co. Reg Mo, 2004122126 G5T Reg No 20-04122120G

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIFA)
THE MQTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1250 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION! ACT [CAP. 188 OF THE REVISED EDITION}
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FPARTY RIGK AND COMPENSATION) RULES, 1996 EDITION £F{EPUBL'{: OF SINGAPORE)

OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUT!GN THEREGF,
Form M._X.1 KIOTOR MAX PLUS
individual Ownership Comprohensive

Cartificats #o, D 2BREI4E1 MY
Excexz ;. SED500
Windscrean Excess | SGD100
1 Index Mark and Registration Number of Vehicle

5KB51a70

2. MName of Palicyholder
Lim Hwee Nyuk Kelvin

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
a7/12/2017

4, Date of Expiry of Insurance
o6/lz2/2018

5. FPersons or Classes of Porsons entitled to drive®

Lim Ewee MNyuk Kelwin

Elicia Lau Ying Ling

Anf other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations lo drive
the Molor Vehicle or has been se pemitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder'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
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
180} ond Saction 85 of the Road Transport Act, 1887 {Malaysia), are nol to be included under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,.

This Certificate is not transferable to a new owner of the vehicle. If for any reason tha Pnlimﬁ is terminated during its currency, the
Certificate must be returned to the Insurer within ¥ days of the termination or if the Cerlificale has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Maoter Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188).

IWE 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 |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Ingurance (Singapore) Pte. Ltd.
Approved Insurars

7

for Chief Executive Officer

FCYZ201711221355




