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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormrectly the details of the accident to speed up the claims process,

2, This Form mus! be completed by the Polieyholder andior the Auharised Deiver

3, Infarmatan provided mist be as truthiul and accurate as possible. Any wilful misrepresentation of weholding of material facts may allow insurance comganses 1o
repudiate policy abilily

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance comparnies.

G sy false reporting may be referred to the Police for investigation,

B, Tris repon will be forwarded by 1he msurers of the GlA Records Managament Centre astablished by the General Insurance Assocliation of Singapare {GLA) for
archiving and thal coplas of this report will, for a fee, be made avallable upon application by interesiad paries.

7. By the kodgement of this report 10 1he insurers, you hereby consent to the archiving of this reper al the centre and 1o coplas of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 270212018 17:34

Date Of Accident 27/02/2018 O7:00

Exact Location OfF Accident BUKIT PANJANG RD TURNING ONTO GREEMRIDGE SEC SCH
Country/State of Loss SINGAPORE

Yehicle Registration Number SLETST1D
Insured/Policyholder

Mame Of Registered Owner LIk J1A HLI

NRIC Mo 587207571

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-94 783308
Alternative Phone No OFFICE-24783398
Vehicle Particulars

Manufacturer HOKDA

Madel VEZEL 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy MO

Paolicy Number ABD4340590MX

Cover Note Number

Driver

Mame of Driver LIM JIa HUI JERRY
MRIC Mo S8T207571

Date Of Birth 110711987

Occupation INDOOR

Date Of Driving Pass 09/01/2010

Driving Experience 8 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-94783398
Fax Mumber

Contaet Mumber OFFICE-94TB3358

EMail Address NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of 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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 177 LOMPANG ROAD
#23-10

G077
MO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

2
MO

YES

NO

M

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/ModellColour
Dietails Of Propearties
Vehicle Category

Mame of Driver
MRIC/Passpaort Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SJPE41TE

PRIVATE CAR
MR TAMN

B1013486
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SKETCH PLA

IMPORTANT NOTICE

e —————

5.

 Information provided must be as truthful and accurate as possible. Any wilful misrepresentati

Ploase repart corractly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

on or withholding of material

facts may allaw insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the Insurance
companies.

Any false rej orting may be re d e Police for investigation.

The report will be forward ed by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIAY) may,fare permitted (0 collect, use,
disclose and/for process my person al data/personal information set out in this [form] and any other personal information
srovided by me or possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
personal Information to all insurerls) who have insured vehiclels) invelved in this accident [all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{ii} investigating the accident and/er my claims;

(i) carrying out and for dealing with my instructions or responding to any enguiries by me;

[Iw) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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”)
(o) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process My personal Information for one or more af the above Purpases; and

[c} my Person al Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal Information 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 parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

-

-
r e
o

1

Palicyholdar's Signature Driver's Signature feporting Centre F"erscull.nel's Signature
Date & Time: | {If driver is not the policyholider) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

\/We declare the foregoing particulars are true in every respect.

1 '-,{.

v 4 -
1

< Y1

1
i

a

T

Policyholder's fignature Driver's Signaturg
Date & Time: (1f driver Is not the policyhalder)
Date & Time:

Reporting Centre Personn:irs Signature
MName:
NRIC/FIN Mo,



| "~ GINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE

f

1 4 Complete and submit this form to the individual insurance autharised reporting centre.

‘ & Please repart correctly on the detalls of the accident to speed up the claim process.
&  This form must be filled up by the policy holder and/or authorised driver,

| &  |nformation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may aliow

insurance companies to repudiate policy liability.

‘ &  The issue and acceptance of this form by insurance companies |s notan admission of palicy liability an the part of the insurance companies.

&  Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
27 fFeb 208

Date of accident (DD/MM/YY)

Time of accident . __ofoo (HH:MM)
| Exact location of accident | Ay BfH ey Load
i fo s »;f;mm_}( Erade {r&m&’.éf/’g ﬂrwt::é_:,;; febeal. |
¥4 "y
DETAILS OF VEHICLE
 Vehicle registration number LLe 783190 |
Vehicle make and model Aoncla  Vezel -
Type of vehicle Saloone—" MPV O CRV 0 Van o
Lorry O Bus O Motorcycle O Others: =
 Vehicle category Privates—  Commercial O Motorcycle O
Purpose of using at said time PAorfe _ ==
Are you claiming under your Yes O No = if no, please select:
| own insurance company? | Third part claim g— _ Reporting only © N
INSURANCE INFORMATION
Insurance company mels _ =]
| Policy number B | 4 foxzyosl emx o )
| Type of policy | Comprehensives—  Third party fire & theft O TP only O ‘

INSURED / POLICY HOLDER

Name [tns o AAE Tny Male o— Female o |
| NRIC / Fin / Passport number P pangcil _

Contact 418 2454 / 767 HEF7 -

Address Elock 177 ZLowe pa Loao’
| # 22-t0 ﬂff}f‘éw £70177

DRIVER

' Name

SAME AS INSURED ABOVE = {(SKIP TO D.0.B)

Male o

Female O |

| NRIC / Fin / Passport number
Contact

Address

Email address JeRng . AL @ Garat/ - ._}am ; ]
[ A 7 7 ; 2=
Date of birth | % "z, 7 ]
Occupation Indoop.=—  Qutdoor O
| Driving date pass of Jan 200

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No &~ 0J
. . . . o H

| the insured’s company? | If no, re'latmnshlp of the driver and insured: el

" Accident captured by camera? | Yes.&” No O . |
Weather condition 1 Clea:f‘ Raining O Others: e .
 Road surface . __I_D 3 g’ Weto i
| Noc of passenger {tncluswe of driver) |
Name !

,__G@;I_gr_ | Maleg Female O - /S

Name L - | - ) _{
| Gender . | Male o Female o

Name
Gender -'_Male 0o Femalen
Name

| Gender | Male o Pemale D

Name i /
| Gender | Male o Female O
PASSENGER 6
. Name
| Gender | Malen  Female O

Was anybody injured? Ng
st other vehicle damaged? [ ‘fes o~ Nono

DETAILS OF PDLICE ACTION

| Reported to police? ‘r’es ui No o~ f\,res, please state which police station.
Police station name

 Name i - = _

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number LIP Qui? b =

Vehiclemakemodel | ]

| Name _ i _ N B - |
NRIC/ Fin / Passport number | M [an_ _ )
 Contact L & EeES ===~ =

THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model

Name _

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

}iehicle registration number
Vehicle make model

_Name y B
NRIC / Fin / Passport number
[ Contact J

|
I
I Y T -

THIRD PARTY VEHICLE 4
' Vehicle registration number '
‘ Vehicle make model

Name i |
NRIC / Fin / Passport number

| Contact |

Vehicle registration number ‘
Vehicle make model

Name | _ |
| NRIC / Fin / Passport number | |

L__l.".'u ntact | J ] ] |

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model ' | ‘
| Name / B ) _ )

_NRIC / Fin / Passport number ‘
Contact _

THIRD PARTY VEHICLE 7

Vehicle registration number _ Y e
Vehicle make model _ _ . A_l

| Name y _
NRIC / Fin / Passport number

I£i:rl'cat;l'.
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_ INJURED PERSON 1

'Ll‘ulame

Injuries sustained

——— —_ - e —

| Which vehicle person in?

|Yesl_|

| Were seat belts worn? No O
Was injured conveyed to | Yes O ‘Noo ; ]
 hospital by ambulance? | I e
INJURED PERSON 2
Name . :
| Injuries sustained B _;__ e e
| Which vehicle person in? S
| Were seat belts worn? |Yeso  NoO )
| Was injured conveyed to | Yes O No o o
| hospital by ambulance? ! p— o
INJURED PERSON 3
| Name ! _
mjurieﬂa_in_mi_ - )
| Which vehicle person in? ' il ' ' '
| Were seat belts worn? Yeso  Noo
| Was Inju-;ed conveyed to Yes O Mo o i T
hospital by ambulance? .

INJURED PERSON 4

Name

Injuries sustained

| Which vehicle person in?
Were seat belts worn?

Yesg Noo

Was injured conveyed to
hospital by ambulance?

Mo o

Yes ol

Name

INJURED PERSON 5

Injuries sustained

“Which vehicle person in?/

|
T

Were seat belts worn? /

| Yes O Noo

Was injured conveyed'to

' Yes O No D

hospital by ambulance?

Name

INJURED PERSON 6

Injuries 5ta_stairi'ed

i Which vehiclé person in?

| Were seat belts worn?

Yes O NoO

| Was inju[,éd conveyed to

Yes O No O

| hospita)/’by ambulance?

/

Page 4
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Hvsic

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way #21-01 SGX Centre 2 Singapore DEBE0T
Tal; (65) GEET 7888 Fax:zéﬁﬁg\gﬁz? 7800

Co. Req. No. 20041221 T Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
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, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Cerlificate No. A BO434059 QMX
Excess: SEDS500

Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SLET7571D

2. Name of Policyholder
LIM JIA HUI

3. Efective Date of the Commencement of Insurance for the purposes of the Act
29/07/2017

4, Date of Expiry of Insuranca
2870772018

5. Persons or Classes of Persons entitled o drive*

LIM JIA HOUI
P-l‘l*f other peraon provided he is driving on the Policyhelder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the lieensing or other laws or laws or regulations fo drive
the Motor VMehicle or has been so 'permitted and is not disqualified by order of 8 Courl of Law or by reason of any
enaciment or regulation in that behalt from driving the Motor Yehicla,

8. Limitatlons as to use*

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

The Policy does not cover use for hire or reward racing pace-making
reliability trial gpeed-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 Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter
189} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these haadings. E

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
RUTHORTSED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is nol transferable to a new owner of the vehice. If for any reason the Policy is terminated during its curre the

L P L e e
i ' T Com| -1 5 an affence under the or

Uhn’d%’z;rl;r Rizks and Compensation) Act (Cap. 189). g e

I'WE HEREBY CERTIFY that the Paolicy to which this Cerificate relates is issued in accordance with the pravisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, &ct
of Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Ltd.

e~ e TS e Approved Insurers
= | ‘||I = I
Signature | Date
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Soon Wan Yong
This certficate is net valid unless it is signed for & on behall of the Comgany and Counter-Signed by a duly swthorised reprezentatve of the Counter-Signatary.

XEWYSWY 201 7060613022410




