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RO B0 BT Walional Assesamant Sanire Saraoan - Bkl Mamh
ENTRY DATE & TIME 1302281135
SLUBMITTED BY: ROISLI BIN ARDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repor CDWE“E the details of he accident to speed up the claims procass,

2. This Farm must be completed by the Policyhalder andlor the Authonsed Driver,

A, Information provided mus! be as trathful and accurate as possible. Any willul misrepresentstion or witholding of materal facts may aliow insurance companies 10
tepudiate podicy ability

4. The Issus ahd aceeptance of this Form by Insurance companies Is not as admission of poficy Hability on the part of the nBurance companies

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

6. Thig repart will be forwarded by Ine insurers of the GIA Racords Management Centra established by the Genaral Insurance Association of Singapore (GIA) Tur
archiving and that copies of this report will, Tor 8 Tes, be made available upon application by interasted panies,

7. By tha lodgemaent of this repart to the ingurers, you hereby congent to the archiving of this report at the candre and |0 copres of the ropoft peing made avallzble
aforasaid

ACCIDENT STATEMENT

Date Of Report 13/02/2018 11:35
Date Of Accident 12/02/2018 12:20
Exacl Location Of Accident ALONG NORTH BRIDGE ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5GE52134B
Insured/Pollcyholder
Name Of Registered Owner LIM SIEW BEE
NRIC No S6805461C
Email Address FELICIA.LIM123@GMAIL.COM
Mobile Phone Mo (LOCAL) +85-9178B167
Alternative Phone No OTHERS-81TB8167
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM-1.8 (A)

Exact Purpose for which vehicle was befng used at

time of aceldent GOING FOR LUNCH APPOINTMENT

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flest Pallcy MO

Policy Numbear B 28810202 QMY

Cover Nole Numbar

Driver

MName of Driver LIn SIEW BEE

NRIC No SEB05461C

Date Of Birth 07/02/1968

Qccupation INDOOR

Date Of Driving Pass 18/07/2004

Driving Experience 13 YEARS AND B MONTHS
Gender FEMALE

Maoblle Mumber (LOCAL) +65-81788167
Fax Number

Contact Number OTHERS-81788167

EMail Address FELICIA.LIM123@GMAIL.COM
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Address 271 100 CHIAT PLACE
Poslcode 4270952

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VW eather Conditions CLEAR
Road Surface DORY

Other Information

WWas any foreign vehicle involved In this accident? NOD

Mumber of vehicles [nvclved in the accident 2
Was any body injured In the Accident? [
Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yas, Please state which Pollca Station

Was nolice of intended Prosacution glven? NO
if Yes against whom?

Circumstances of Accident

PLEASE REFER'TO SKETCH PLAN

Attachmant(s)

Are-accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGE30S8P
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Proparties

Vahicle Calegory PRIVATE CAR
MName of Driver LIM CHING AlK
NRIC/Passport Number 580825304F
Contact Number 97876637
Addrass

Postocode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the clalms process

- This Farm must be campleted by the Policyholder and/or the Authorised Driver,

. Intarmation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

. Theissue and accaptance of this Form by insurance eampanies is not an admission of policy liability on the part af the insurance
companies,

. 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 copies of this report will for a fee be made available upon application oy
interested partios.

. By the lodgment of this report to the insurers, you hereby consent to the archlving af this report at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that!

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Infarmation”) and disciose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved In this aceldent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} proceseing, handling and/or dealing with my ¢laims including the settlement of the claims and any AECES5Ary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me:

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

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"PU.I'I:ID!-F_'!-H]-

[b) allinsurer{s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms. may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar mare of the above Purpases: and

(c] my Personal Information may/can be distlosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d)  my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating; Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for camplying with requirements under any regulations, laws or court ordars,
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
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A""CIDENT STATEMFNT
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LOCATION: !w‘%‘:ﬁﬂ?@ﬂ W W “‘Eru!r ch,j |

. DETAILS OF VEHICLE -
o) VEHICLE NUMBeR___ SG S 214l ' v
b]INSURANCE COMPANY!__MEIE _:._mgumg} [ Sngaget ) Fe v
C|POLICY NUMBER! :é ;@!%391 Wl
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BIMAKE & {EL “-"‘Lifw e | E )
{ITYPE! Hgﬁg { COUPE /[ MPY /V AN/ LORRY / MOTORCYCLE.S OTHERS]

OIVEHICLE CATEGORY:{PRIVAIE] COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT AGCIDENT TIME:__ 9@ \wiy arpps nimaonk

| ARE YOU CLAIMING UNDER YO N INSURANCE [YE5/G3)
IF MO, PLEASE STATE ({FIRD PARTY CLAILY REPORTING ONLY)
-5 ‘hSUEFD JEOUCY HOLD

AJNAME L Seu Dot (WA L{{

B NRIS/FIN/BASSPORT: 5#5“‘4 by C CONTACT: l'-hi-“h"f
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6805461C
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MSIG

M51G Insurance (Singapore) Pre. Ltd,

4 Shenton Wiy, # 21.07, 50X Centre 2, 5

Tel =65 6827 7HBE, Fax +65 GAZ7 7

ingapore DBERT7

BCO

Co'Reg Mo 200412212C° 5T Reg- Mo 20-0412212C

A hy

MOTOR MAX PLUS

— — e — s
Jardine Lioyd Thompsen Pie Lig

1 Raifles Ouny #27-01

One Ratfies Quay - Morin Tower

Sinpapare J48533

Tel: (B6) 63336311 Fak. (85) 5333 8511
CO AEG. NG 198800157N

THE SCHEDULE

Policy Number

Period of Insurance

Place of Issue

B 2B910202 QMY

10/03/2017 WO 0s/03/2018

EINGAPORE

Name and Address of Insurad

Date of Issue

Lim Siew Bee

771

Joo Chiat Place
Singapore 427952

08/03/2017

Account Number

212527
Premium GST Total Due
SGDES2 .50 SGDE9 .68 5GDE12, 18

RISK NUMBER 1 MOTORMAX PLUS

OCCUPATION

Directer

FINANCIAL INTEREST

Hong Leong Finance Limited

ag

Hire Purchase Owners

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO.,
MAKE/MODEL
ENGINE NUMBER

BEG52134B8
Honda Stream 1.8 &L
R18AIT2409%

CHASSIS NUMBER RNE1021145%

YEAR OF MFG 2007

CAPACITY 1789 C.C

SEATING CAPACITY 7 (INCL. DRIVER)
WINDSCREEN UNLIMITED

ACCESSORIES

AUTHORISED DRIVERS

Lim SBiew Bee

SUM INSURED

INCL. COE/PARF
OFF-PEAK CAR
NQ CLAIM DISCOUNT 50.00%
NCD PROTECTOR

EXCESS

ANNUAL PREMIUM

Biveaon, radic/cassette/compact disc player,
rugt-proefing and other acces=or

ies that are factory fitted,

MARKET VALUE
YES

NO

(g F/D)
COVERED

WIL

8GDL,011.25

in-vehicle unit,

JLEEI01 03080854

ARTF1E08



