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MMAATRIAAEAE | Mabanal Assessment Carire Services - Bukil Meamah
ERWTRY QATE & TIME 120H2018 1749
SUIBMITTED BY: ROSL] BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plgase report coraotly ihe dewils of the acoden) 1o speed up e claims procass

2 This Farm musi b= complated by the Policyholder andior the Authonsad Driver

3, Information provided must be as ruthlul and accursto as possidlo. Any wilful misrepresontation or witholging of material facts may aliow insurance companias to
repudiate pobcy ability

4, Tne ssus and accepance of this Farm by insurance cOmpanias s nal an admission & podicy ligtwlily an (i parl of the insurance comeanies

. Any false reporiing may be referred to the Polica for investigation.

6, This report will ba forwarded by the insurars of the GIA Records Management Centre estabdished by the General Inswrance Association of Singapors (GLA) for
archiving and thal copies-al this repor wall, for o lee, be made avadlahie upon application by inteeated parles

7. By the lodgoment of this report 1o the iInguress, you hereby consent to the archiving of this report 81 the centre and to copies of the report being made available
mlarasnid

ACCIDENT STATEMENT

Date Of Report 12/04/2018 17:48

Date Of Accidant 12/04/2018 08:30

Exact Location Of Accident SLIP RD TELOK BLANGAH WAY TOWARDS LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLSGE1A

Insured/Policyholder

Namea Of Reglsterad Ownar LIN XIN HUA

NRIC Mo 58051388

Emall Address RACHELLIMXINHUA@GMAIL SOM
Mobile Phane No (LOCAL) +65-95520344

Alternative Phone Mo OTHERS-26520344

Vehicle Particulars

Manufacturer NISSAN

Model LATIO

Exact Purpose for which vaehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Plaasae state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Mumber

Cover Nole Mumber 55500062

Driver

MName of Driver LIM XIN HUA

MNRIC No SB051389)

Cate Of Birth 25121990

Oecupation INDOOR

Date Of Oriving Pass 13/11/2014

Driving Exparianca 3 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-36520344

OTHERS-08520344
RACHELLIMXINHUARRGMAIL.COM

Pags 1 nf 14



D TELOK BLANGAH CRESCENT
Address E';:‘éﬁ EL LA

Postcode 090020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivers Cwn
Vehicle -

Insuranca Company of Drivar's Own Vahicie -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any forelgn vehicle invelved in this accident? NO

Number of vehicles involved in the accidant 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance®

Was any other material or property damaged? YES
| have been apprca{:hed by unknum_persaﬂﬁ_sj NO
soliciting/offering accident clalms assistance

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporiad 1o the police? MO
If Yes;Plaase state which Polica Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Wasg thera any audio recorded? NO

Yehicle Registration Mumber SJFB339X
Vehicle Make/Model/Colour HYUMNDA
Details Of Praoperties

Wehicle Category PRIVATE CAR
Mame of Driver FREDA
NRIC/Passpon Numbar

Contact Number 836312156
Address

Postcade

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the acoident to speed up the claims process,

2. This Farm must be completed by the Policyholder 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy llability on the part of the insurance
companigs

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Aszociation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

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

&  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la)

{b)

le)

(d}

(2]

My Insurer, my workshop and the General Insurance Assotiatian of Singapore (“GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/personal information set ot in this [form] and any other personal Information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Persanal infarmation 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 Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purposefs)
of ;

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

(1] Investigating the accidentand/or my claims;
(it} 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 involve 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, hardling and/or dealing with my claims.{collectively the
"Purposes”)|

all insurer(s) who have insured vehicle(s) invelved |n this actident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for arie of more of the above Purposes.

my Perscnal Infarmation will also be collacted and used to compile claims Ristory for the purpose of fraud detection,
Investigation and managament in present and all future claims,

the information so collécted under {d) above may be shared / disclosed:

[il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably réquired for the purposes stated, ar

[ii} tar complying with requirements under any regulalions, laws or court orders.

f%tféﬂéf

Palicyh

&ﬁh@nﬁﬁre Driver's Signature Ea:lurilr!g Cen sonnpl’s Signatur
Date & Time: {1 Fa 4 ! \,% (I driver is nat the policyholder] Mame: : :" 5
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

L ohbid

Fu]i:fhfﬂre_l;l;s.sig'n’ature Driver's Signatiire /,Re{nrrmg Centre PRponngl's Signature
Date & Tima: 'l!ﬂ‘” T (if driver is not the policyholder) MName: / . / ZL
Date & Tima: MNRLC/FIN N
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ACCIDENT STATEMENT

%cmuzl DATE( 12,/ O4 / 201€_)(DD/MM/YYYY), IME:(_O2 2D J{HHMM]
™

e ukﬂﬁhﬂ Towitin s Lotk o%(18 fo.

1. DETAILS OF VEHICLE
) VEHICLE NUMBER; SLe bb1A
b)INSURANCE COMPANY:___MS1 (1
c]POLCY NUMBER:___ SSS0 0B 62

dIPOLICY TYPE: (COMPREHENSIVE LTHIRD PARTY? THIRD P ARTY FIRE &THEFT]

&) MAKE & MODEL: __ Nl Son \atlo =
fITYPE:SALOON J COUPE / MPY_/V AN / LORRY / MOTORCYCLE f OTHERS)

g} VEHICLE CATEGORY:(PRIVATE JJCOMMERCIAL / MOTORCYCLE)
=

LOCATI

h}PURPOSE OF USING AT A EMT TIME: L1 LAAME
I} ARE YOU CLAIMING UNDRER YOUP OWN [NSUR/

: FEPORTING QNL'

IF NO, PLEASE STATE (THIRD-EARPLEEASX

7. INSURED / POLICY HOLDER
AINAME: Lisa  fwn Bus rMALE@?&D
bHINRIC/FIN/PASSPORT:___ 540513449 3 CONTACT:_“LS0244

c|ADDRESS:_TBIoYK Milewgalh Cedcarit g 30 A£G stpgre CADCIO

¢ COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

E}H‘—" ':'EI ||"QEwnﬂ#. DRIVER .

C il i i) CINAME: Ay _olane (MALE / FEMALE]
O3 EAVETT ) NRIC/FIN/P ASSPORT: CONTACT: -
( —l-:] c)ADDRESS:

*d)DATE OFBIRTH: (25 /_12 7 1990 ){DD/MM/YYYY)
e] DCCUPATION: (INDOOR / OUTDOOR) ‘
NDATE OFDRIVING . PASS A3 oy 301\4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? WEE,;,:J@{%/L

IF NO, RELATIONSHIP OF WER WITH INSURED:
5. @) WEATHER COMDTIONS[CLEAR /RAINING / OTHERS I

bIROAD SURFACE [DRY / WET / OTHERS e
4, WAS AMYBODY INJURED (YES 3
7. ©)REPORTED TQO POUCE (YES HD]FJ
IF YES, PLEASE STATE WHICH POLICE STATION:
. . 8. THIRD FPARTY VEHICLE
e of pasgreger o) VEHICLENUMBER: __ SSEE339x ~ MODEL: (2 AL el
"_. '-'f"ﬂ.ll-'h?l.l'li_ll I:!Hi-L'-}I’\ﬁ D:I DEIVER.S NAME: ﬁ?dt
£ ' &) NRIC/FIN/PASSPORT; __CONTACT:_36212\S
C— ) 2. THIRD FARTY VEHICLE
N T d) VEHICLE NUMBER! MODEL:
THE S PRIBEE o) DRIVER'S NAME: T
CONTACT. &

Clndbasding ieac) 1) NRIC/FIN/P ASSPORT:
[ 3

{Zmaﬂ = roachel i tm‘mm@ Swan| e

..PE! o

-I\:r!l:lf_ :,F_-I -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59051399.1

REPUBLIC OF SINGAPORE DAIING

Mariim
LIM XIN HUA
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TN21427 YOU ARE LICENSED IT) DHIVE VEHICLES IN THE FOLLOWING CLASSIES|
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o e Gihvat; mdd S ey motor 1of e ﬁwmm £ Mew 2014
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O visic

M3IG Insurance (Singapore) Plo. Lid,

4 Bhodon Way #27-01 56X Cenire 2 Shgapamm OB880T
Tol: (65} GE3T TRAE Fax) [B5) BHIT THOD

Co, Fieg. No. 2000138720 GST Reg. Mo, 2000128100

MOTOR INSURANCE COVER NOTE
Cover Note No. 55500062

The Insured named in the Schedulé below kavin proposed for insurance n respect of the Mator Vehicle
doscribed in the Schedule balow the nsk is herch LD COVERED in the terms of the Company's usual Torm of
Fulicy applicable thereto for the pericd as stated below unless the cover be lerminated by the Company by
nolice In writing in which case the insurance will lhereupor cease and a propodionaie part ol the annual
premium othenvise payvable for such insurance will be charged for the time the Company has bean on risk,

SCHEDULE
Agent No. 1 156378
Name of Insured ¢ LIM XIN HUA

Make and Description of Vehicle @ NISSAN LATIO 1.5L

Vehicle Registration No. ¢ SLSBB1A

Year of Manufacture ;2008

Engine No. . HR160127048

Chassis No. ¢ JINTBAACT 120020092
Capacity : 1,498 Cubic Capacity
Cover Type i Third Party

Sum Insured (SGD) ¢ Market Value

Pariod of Insurance ¢ 23/09/2017 to 22/09/2018
Excess (SGD) : As Agreed

I'We hereby cedify that this Caver Note Is issued In accordance with the Provisions of the Matar Vehicles {Third
Party Risks & Compensation) Act (Cap. 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any
Amangment, Act or Acls passed in substitution thereol.

Mel valld unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Authorised Representative Authorised Insurers

-
f .l-. \ | F\f ‘_,...--"'"_F#

Amy Ler
A8, Enterpri
BAR-Ennipreg Sgnlor Vige President, Agencles

Date of Issue : Z22/09/2017

This Cover Note |s valid for 30 days from the date of issue,

ABASKWSY 201 THR21 TI45018



