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ARATE053142 | Haonal Assessmamt Cesre Services - Uk
ENTRY OATE & TIME: ZN 042018 1208

SUAMITTED BY: Roeshnda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7, Prease repon -::-.’&-rrnc‘.l'_.: The details of the accident to speed up the claims process
2 This Farm mus! te completed by the Policyivolder and/or the Authorised Driver.

3, information provided musl e a8
repudiate policy ability.

raliiul amd accurale as possible, Any wilful misrepresentation or witholding of material facls may allow iNSLETance COMpanks 1o

1. The msue and asceplance of this Form by insurance eompanies is not an admission of polcy liability on the part of the insurance companies

B: fales ra irh

b referred to the Police Tor Investigation,

& Thes report will b forwarded by the insurers of the GiA Records Management Cenire sstablished by the General Insurance Assosiation of Singapara (GIA) for
archiving and that copes of this rapon will for a fee. ba made available upon application iy interesied parties.
7, By the lndgement of this repart to the insurars, you hereby consent ta the archiving of this repor al the centre and Lo copes of the report being made avaitable

alorasaid

ACCIDENT STATEMENT

e s s 2 WO BTATOMNT bl S

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2018 12:08

21/04/2018 16:05

JUNC OF UPPER SERANGOON RD & HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKC46Y
Insured/Policyholder
Mame Of Registerad Owner LM SO0OM HUAT
MRIC Mo ST4243242
Email Addrass DERECKSINGAPORERAC!NGWDRLD COM
Mobile Phone No (LOCAL) +65-86783141

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Mote Mumber

Driver

Mame of Driver

WNRIC MNa

Crate Of Birth

Occupation

Data Of Driving Pass

[riving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OTHERS-96TE3141

TOYOTA
WELLFIRE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

A 27788125 QMY

ANG YEE TING{HONG YITING)
59331240F

24/08/1993

INDOOR,

131272014

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-B4880125

YEETING_93@HOTMAIL.COM
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BLK 15 HOUGANG AVE 3
Address H08-1749

Pastcode 530015
Was driver an employee of the Insured's Company ¥ES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle &

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appmached by uqknuwn_persnn[ﬁ] NG

soliciting/offering accident claims assistances

mNumber of Passengers (Including Driver} 3

Passengar’l NAME: . ANG YEE LING
GENDER: : FEMALE

bl NAME: . LIM CHEO GOON

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO
I ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALOMG UPP SERANGOCHN RD TWOS HOUGANG MALL ON THE 2MD LAME OF Ad-LANES
RO SUDDENLY AT THE JUNCTION OF HOUGANG AVE 4 VEH B FROM UPPER SERANGOON RD ON THE OTHER
DIRECTION MAKE A LI-TURN AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SIN4100B

wvehicle Make/Model/Colour

Details OF Propertias

Vehicle Calegory PRIVATE CAR

MWame of Driver DEAN KRISHEM SETHI
MRIC/Fassport Number 504413462

Contact Mumber 81552551

Address
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Postocode
Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

A ———

IMPORTANT NOTICE

1.

2.

3.

Palicyhald®r's Signature

plagse repart correctly the details of the accident to speed up the claims process.

Fhis Farm must be completed by the Policyholder and/or the Authorise Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.
The issue and acceptance of thic Form by insurance com panies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may he referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records panagement Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples af this report will for a fer he made available upaon application by
interested parties

By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available atoresaid.

Consent under the personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Azsociation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set qut in this [form] and any other persanal 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) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
pManetary Authority of Singapore and amy relevant government agency/authority {such as the police], for the purpase(s)
af

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my inctructions or responding to any enquiries by me;

(iv) administering my rlaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me L0 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’)

(b} al insurer(s) who have insured yehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ke collect, use, disclose and/or procass my personal Information for one or mare of the above Purposes; and

c)  my persanal Infermation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in prasent and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law pnfarcement and government agencies asrea sonably required for the purposes stated, or

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

J?/os.g_ﬁa' -

entre Personnel’s Signature

X

Driver's Signature

Reporti

Date & Time: {If driver is not the policyholder] HName:

Nate & Time: MRIC/FIN No.:
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DECLARATION

|/ we declare the foreguing particulars are true In every respect.

Pnhc-.-hﬁldeF; 5
Date & Time:

.:3/04 /i#

Driver's Sigéat:-g

(If driver is not the policyholder)
Date & Time:

Re p‘ul'tlé Centre Personnel’s Signature

Mame:
MRIC/FIN Mo._:
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shentan Way, & 21-01, 56X Centre 2, Singapare 069807
Tel +R% GEZT TEER, Fax +65 GAZY 7800

o, Reg. Mo, 2004122120 G5T Reg. No. 20-041 22120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAVEIA)
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 COMPEMSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSEEI IN SUBSTITUTION THERECF,

Form M, ¥.1 MOTOR MAX PLUS
Individual dunership Com pFBhBﬁS‘.“

Catiificate {'o, A 27788125 QMY
Excess : SGD1,000
Windscreen Excess : SE0100

1. Index Tad: and egicketion Huoher of Vehicle
SEC46Y

2. Nome of Polteyholder

Lim Soon Huat

3 Effective Date of the Commencament of insuiancs for the purpaeses of the Act
29/10/2017

4. Date of Expir- o 'nourance
ZR/10/20L1E

& Pegrzons or Classes of Persons antitled 2o o iva®

Lim Sgon Huak

AnT other person provided he is driving on the Policyholder's order or with the
rolicyholder's permiasion.

* Provided thal the person driving is permitted in accordance with the Iicanslng ar other laws or laws or regulations to drive
the Motor Vehicle or has been sg F&-’mitled and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Wehicle.

6. Limitations as to use®

use only for social domestic and pleasure purposes and for the
Polieyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connectien with the Motor Trade,

- Limitatiens rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter
189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥vOoUR CHOTICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to @ new owner of the vehicle. If for any reason the Palicy Is terminated during its currency, 1he
Cerlificale must be relumed tg the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failure 1o comply with this obligation is an offence under the Malor Vehicles

(Third-Party Risks and Compensation) Act (Cap. 188),

IWE HEREBY CERTIFY that tha Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapler 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
ﬂnpru: Insurers

e
|
ol |
fior Chief Exl'eJ.'uﬁve Officer

ATSY 201709201037



