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RARAT TROGS TEH § Malicral Axastarmant Cona Soraces - Lin
ENTRY DATE & TIME: 21042018 1595
SLBMITTED BY: Knshnasamy sio Ganrdasamy

¥our NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/04/2018 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaaze ragor :_'r_',rrl;:n;;tI! thar dertails of the accident ko speed wp the claims process.
. This Form must be completed by the Palicyholder andlor the Aulhorised Driver.
3, Information provided must be as ruthful and accurate as possible. Any wiltful misrepresentation or withalding of material facts may alow msurance companias i

repudiaie policy abildy

4, The imswe and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

& This report will be forwarded by the insurers of the GLA Records Management Gentre established by the General Insurance Assonation of Singapene (GIA] far

archiving and thaf copies of |

sptart will, for a fes, be made available wupon application by inerested paries

7. By the lodgement of this repor to the msurers, you hereby conaant to e archiving of this repoen ol the centré and 1 GoTeE of tha repon being made ava ke

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accidert

21/04/2018 15:15
13/04/2018 16:00
BLK 26 KELANTAN RD CARPARK (JALAN BERSEH |

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Raegistration Number FBL562G5

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addross

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Plaase stato action to be taken
Vehicle Catagory

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

LIM TECK HEE
$1245867C

HEE MSG@GMAIL.COM
[LOCAL) +65-96840951
OTHERS-96840951

SUZUKI
LIH200ALG BURGMAN 200 ABS

PRIMATE USE

MG

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMST-3T4168-CA

LIM TECK HEE

512458670

08111857

CUTDOOR

13/02/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-96840951

OTHERS-86840851

HEE MSG@GMAIL.COM
:‘ﬂ.g\'! iofid



BLK 888 TAMPINES STREET 81
#09-1084

Postcode 520888
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicla -

Ganeral Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? ¥ES
| have t:-u:a_an approached by unknown person|s) N
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO

If Yes Please state which Police Station
Was nofice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWWas there any audio recorded? NO
YWehicle Registration Mumber SCETSTEA

Wehicle Make/Model/Colour

Cretarils OF Properlics

Vehicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

B

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 afllow insurance companies (o licy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, 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)
lunderstand, acknowledge, agree and consent that:

tal My insurar, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

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

{il} investigating the accident andfar my claims:

(in) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[rv) admimistering my claims (including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(vl complying with apolicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(k) allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

() my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe)  the information so collected under (d) above may be shared / disclosed:

{ii 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

{il} for compglying with requirements under|any regulations, laws or court orders,
Jia
-
< 9| l YlZol§

) PO = e I
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
[ate & Time: {IF driver is not the policyhalder) Marre:

Date & Time: NRIC/FIN No.:



SKETCH PLAN \
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DECLARATION

I/ We declare the foregoi N particulars are true in every respect. -
ML N

Policyholder's Signature 1l Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRICFIN Ma.:
LY



wWWW.msig.com.sg

M3IG Insurance (Singapore) Pte, Ltd. (Co. Reg. Mo, 2004122120)
4 Shenton Way, #21-01 5GX Centre 2, Singapore 068807
M S | G TeliS56527 Tass, rax 165 6098 7402

Your Ref : FBL5629S

COur Ref ; MSC/\/18-000558 (Please quote our reference when replying)

18 Apr 2018 URGENT
LIM TECK HEE

BLK 888 TAMPINES ST &1

#09-1094

SINGAPORE 520888

Dear SiiMadam

Accident involving FBL56293 and SCET575A along BLK 26 KELANTAN RDAD CARPARK (JALAN BERSEH)
Policy No : MSDAVMS/HT-374168

Date of Accident : 13 Apr 2018

We have received a properly damage claim from BH Auto Services Pte Ltd acting on behalf of the owner of SCETS75A.
However, we have yet to receive your report on the accident,

Under the Motor Claims Framework, motorists are required to report any traffic accident invalving their insured vehicles to
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No
Claim Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for
your reference. Please bring your vehicle and the following documents with you:

1. Driving license
2 Identity card
3. Police repor, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you,

Yours sinceraly

F%Mcn yao

Executive

Claims Services

Tel . 6643 1316

Fax ! +55 6225 7402

Email ! fievel_foo@sg. msig-asia.com

A Memper of A= 5 Al INSURANCE GROUP

&

irigl o S
4 ]



ACCIDENT SIMEMENT'
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cA 496300

M5IG Insurance (Singapore) Pte. Ltd. (0. Reg. Mo 2004122125
MSIG 4 Shenton Way, # 21-01, SGX Centre?, Singapcre DEBEOT

Tel +65 6BZ7 7BAH, Fax +65 6EZT 7800

Wi, msig.com.sg

-+ (_CERTIFICATE OF INSURANCE )

Buad Transport Act, 1987 | Malaysia |
The Maanr Y ehivies CThind Pasty Riskst Rubes, 1959 | Federation of Mlakaywin
The Sutar Yeludibes | Thard el Hlsks sml ompensatinig ) At 0 AP, 189 of the By ised Edsibmb i Bepublic of Sangupseci
Vhe At % ebckes CThird Party Bisks und © ompens b Kales, 1996 Editin iHepublic of Smpapore
U0 my Amsemilnient, Al me Aets possid §s silstigution fhereaf,

CERTIHCATEND NSO/VMS/17-374168-CA  ADOT4-001/10223

SUMNSURED . FuY
EXCESS $I00(FIREATHEFT) $600(ENDT 2K/

I s mark and Registration Number of Vehicle FELRG29S
SUZUK] 200 ¢.c.
2. Name of Policvholder [N TECK HEE

Yo BEffective date of the Commencement of Insurance

lor the purposes of the Act 1201AM  09/12/2017
4o Date of Expiry of Insurance 08/12/2018

F. Persons or Classes of Persons entitled 1o drive

&, The Policyholder

Prowided that the person driving is permitted in accordance witl the licenzing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and i ot disqualitied by onder of o Count of Law or by reason of any enactment
o regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act snd jis
registration amd licensing under the Road Traffic Act hus not been cancelled at the
time of the accident loss o damage,

B Lomitation as o Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder's business or profession,

The Pohey does porcover

1. wse for hire or reward,

¢, Use for racing.pace-making,reliability trisl or speed-testing.

i. Use for the carriage of goods (other than samples) in

connection with any trade or business,

4. Use for any purpose in connection with the Motor Trade,
Liwitations vendered inoperative by Section & of the Moty Vehictes | Thive-Party
Reisks rned Commpensationd Aot i Chaproe TRG) and Section U8 af the Rowied Trewersponrt
At PINTE Meddervsieed, gire nent fev P i Saacled wler mese Meadings

I'WE HERERY CERTIFY that the Palicy to which this Certificate relates is
tssiied in accordance with the provisions of the Maotor Vehicles (Third-Party Risks
sl Compensation) Aet {Chapter 18%) gnd the Road Transport Act.
THST  Malaysio).

Repl Ch: 72046300 COMMERCIAL A ENCY PTE. LTD.

Underwriling Agant
:.t! f-;lf:]_:l-f?:j..f L Fru MSIG Insurance (Singapore) Pte. Ltd.



