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Wikasd ] BI4EEH | Mational Asseasiterd Cantre Sendaces - Bukn Ml
ENTRY DATE & TIME 120452018 10548
SLAMITTED BY RS BIN ARDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT ICE

1. Plepse repor carrectly 1he detalls of the accident 10 speed Up ihe claims process
4 Trig Form musl be complated by the Policyholdar andior the Authocised Driver.

3. wvlormation provided must be as trutbful and Accuratn as possible. Ay wilfud reesrnprasertabon or witholding of malerial facts may Bliow InFurance compamnes 1o

rapudiate palloy ahilidy

4 The ssee and acceptance of this Form by insurance companies is ol an admission of pobay limbility o tha part of B INsurances Cormpanies.

5. funy fakse reporting may be referred to tha Palice for imastigation.

& Tris ropor will B forwarded by tha insssers of the Gl Records Management Cemiro eutabEshad by the Ganarsl Inpurance Assocahon of Singapars 1A For
wrchiving and thol cogees of this rapon will faf & fes_ ba made avaiable upon application by Inleresiod panies

1. By the lodgerrent of fhis report 1o e nsuram, you horaby o
aloresaid

Date Of Repor
Date Of Accidaent
Exact Location O Accident

Country!Slate of Loss

Yehicle Registration Number
Insured/Policyholder
Mamea Of Ragistered Cwnat
Co Heg No

Emall Addrass

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

neant o e archiving af his repas &1 the centre and 10 coples of the report being made available

14/04/2018 10.58

13/04/2018 13:50

ALONG PAN ISLAND EXPRESSWAY
SINGAPCRE

SDNGZ5ZK

MUILTY WAYS EQUIPMENT PTE LTD
200207318D

MAGGIE@MUILTIWAYS COM.SG
[LOCAL} +65-8755504 1
OFFICE-62875252

TOYOTA
ESTIMA AERAS-2.4 (A)

Exact Purpose for which vehicle was belng used al PRIVATE USE

lime of accidant

Are you claming under your own insurance policy
far repair fo your yvehicla?

If Mgy, Please state action to be taken
Vehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fieat Policy

Poficy Mumbeer

Cover Nota Mumbear

Driver

Name of Driver

MRIC Mo

Date OF Birth

Docupation

Diate Of Drving Pass

Driving Expersnce

Gander

Mobile Number

Fax Mumbar

Contacl Mumber

Edall Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE {SINGAPDRE) PTE. LTD
COMPREHENSIVE

O

A 27854280 MCY

LIM MEI JUN (LIN MELIUN}
S8403216F

12/00/1584

INDOOR

18/08/2003

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +55-97559841

OFFICE-G2875252
MAGGIEEMUILTIWAYS COM.SG

Papge 1 al-20



Addrass

Posicode

Was drivar an employes of the Insured's Company
I Ma. Relationship of the Driver with the Insured

Vehicie Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehicla

Genaral Information of tho Accident

Type O Accidant
Weather Conditions
Road Suflace

Other Information

Was any fareign vehicle involved in 1his accident?
Mumber ol vehicles involved In the accident
Was any body (njured in the Accident?

Was any Injured convaeyed 1o hospital by

ambulance?

Was any ofher matenal or propary damaged?

| have been approached by unknown parsanis)
solicitingloffering accident claims assistance

Numbar of Passengers {Including Driver)

Details of Police Action

Was the gocident reportad to the police?
If ¥es, Pleasa stale which Paolice Station

Was notice of intended Proseculion given?

It ¥es agalnst whom'?
Circumstances of Accident
PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?

VWas there any audio recorded?

Yehicle Registration Number
Vehicle Make/ModellColour
Delails Of Properties
Vehicle Category

Wame of Driver
MNRICPassport Number
Contact Mumber

Addrass

Pastcode

Insurance Company Mame
Mature Of Damage

Nao. Of Passenger (Including Drivar)

Vehicla Ragistration Numbear

23 FERNVALE LANE
#13-30

797501

YES

CHAIN COLLISION
CLEAR

DETAILS OF OTHER VEHICLE PROPERTY 1

SGJ9285X
TOYOTA ALTIS

PRIVATE CAR
JEYMNELLE LEE P1 LEN
ST249T35Z

91738816

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SHegoau

Page 2 of 20



vehicle Maka/Model!Colour
Dedails Of Propenias
Vehicle Calegory

Name of Drivar
NRICPassport Mumbxe
Cantact Mumber

Address

Postcode

Insurance Company Namo
Mature Of Damage

Mo. Of Passenger (Including Driver)

HYLUMDAL 140

PRIVATE HIRE
TAY KIN TEC
51522325A

G8526019

2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Dietails OF Propertes
Vehicle Calegory

MName af Driver
NRIC/Passport Humber
Contact Mumbear

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Proparties
‘Vehicle Calagory

Name of Daver
MNRIC/Passport Mumber
Caontact Number

Address

Postocoda

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SJIY1217K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SFYT7223X

PRIVATE CAR

Page 3 of 20



SKETCH PLAN i A am| sxsa kb

IMPORTANT NOTICE Jih B ST 4245 X
1. Please report correctly the details of the accident to speed up the dalms process. "Jﬂﬂ t: C_-’.ﬁ 609‘1 U
. 123 .
5 This Form must bie completed by the Policyholder and/or the Authorised Driver. yth D+ SO 13
it and secweiteas sl Nt
3. Information provided must be as hiul and accural ossible. Any wilful misrepresentatio withholding of material
facte may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the Insurance
companias.
5. reportl a ferred t r investigation.

&, The report will be farwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svaitable upon application by
interested parties.

7. By the lodgrant of this report to the insurers, you hereby consent to the archiving of this répart at the centre and to copies of
the report being made avaiiable atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

{al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collact, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invohved in this acodent (all insureris) who have insurad
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (such as the police], far the purposeis}
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims:

{ii} investigating the sccident and/or my claims;
{1ii) carriying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to ma,
which could involve disclosure of certain personal data about me Lo bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or deallng with my claims.(coliectively the
“Purposes’ )

(b} allinsurer(s) who hiave insured vehiclefs) involded [n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e} iy Parsonal Information may/can be disclosed by any af the insurers and/for GIA to their third party sepyice providers or
agents{including thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fravd detectlon,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing traud,
regulators, law enfarcement and government agencies as reasana by required for the purposes stated. or

(ii) for complying with requirements under any regulations, laws ar court orders.

. . 1\..5\\)_9\?
MU QUIPMENT PTELTD \ L

Pﬂllh‘l‘ﬁ:léer‘s‘ﬂrgnamre Dﬁmﬁ&tglﬁﬂm Heporting CEH'L@H'.'. rnel’s Signatyre

Data & Time! (1 driver is not the palicyholder) Mame: :
Date & Time: MRIC/FIN N l {U
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe re the foregoing particulars ar In every respect. Fd ' "
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Accord Auto Services Pte Ltd

TelvE271 7433 /92740999 Fax: 6274 5715 Email: - claims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report
*Date of Accident: 13-"]“:“3 f{ *Time of Accident. ! ﬂiﬂ*’?
* Accident Location: PiE

U/

* Make & Mode!: _Tﬁ;zn oo S o foms 2.4R

Insured [ Palicyhold . .
PCIS:rrner NS:E'. o ‘:1\*& Iﬁ}a}}g -PC] U F]"\Eh_{ Plif L'{:i “NRIC: W .1'?_.'3 10’}:{- IJ’D
“Address: __ SE Gl Elft{y ' S’GJCI 612

Vehicle Details
*\Vehicle Number:

SDN 5252},

*Emall; * Hp:
*Occupation (Indoor / Qutdoor]  * Tel /H /Other: 283 $352
Driver ( )same asabove | ., -
* Driver Name: Lim Ve dun *NRIC: Séyad> I6F
*Address: ad Ffmu‘ﬂig,_ LhnE .‘H i;"‘?.ﬂﬂ' S 35|
*Date of Birth: 11}( oy | 1944 *Driving Pass Date: __ 9o | & [2263  * Hp: CI 355 18y
*Eemailt e EFmutiweug. s * : I

Email; W‘FE', | Eg fapn < 4 Gender: Male f@

" iy
*Occupation: 'Em.L ’/@dpgg Outdoor]  * Tel /H /Other:
*Driver an employed: Yes f No (*If no, what s relationship with the policyholder |

Passengers Details

T P/Name: (Male/Female) " P/Name: {Male/Female)
*P/Name: (Male/Female) * P/Name: (Male/Femaie)
Insurance Cnmgan% o
*Insurer; 81 ‘l *Coverage: C /TPFT/TPO *Policy No: ﬂ 2945 4290 ”Cf

——
Detail of other vehicle / Property 1 JinY Detail of other vehicle / Property 2 (\}{L‘ Q
Vehicle No.: S9J 9245 Vehicle No.: ___ SH ee0fuUN_
Make & Model: (r;Ja{_'! TR Make & Model: __ Hyvnda’ | o
Vehicle Category: , Vehicle Category:
Name of Driver: \}E'-fﬂ{'l“ jee P vEN Name of Driver: fi@f lin Teo
NRIC 5§31 L3HISE= NRIC Q1532325 #
HP Gl33s8 16 P 94526019
No. of Passengers (Including Driver): » | No. of Passengers {Including Driver): i-

: MERA

For Official Use Only ““’k D Q:ﬁ 1
*Claiming against Own Ins.: Yesm {If No, Reporting Only f@naﬁ Ui €1 Qe a.lSB)(

General Information of the accident
*Type of accident; Head-Rear / Side swipe / others:

*Weather conditipas: [ Raining / others: *Any video cam: ‘r’esfﬁ?
*Road Surfategf Wet / others:
*Witness: Yes /e (Name: NRIC : HP: |
*Accident reported to police: Ye@ *summon against whom:
*injured party: Yes /, / *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes/ No

-|/Name: *Fasten seat belt; Yes / No *Conveyed by Ambulance: Yes / No
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MSIG Insurance

Pre. Ltd. '
dshentionwWay £ 2107 SOX Qe 2, tqw:mr
Tl 05 GEZT THEE Fax +65 BAEY 7HOQ

Zo.Reg %o cO0412212C  GST Reg Mo 2004722120




