MVA218077224 / VAC - Sin Ming
ENTRY DATE & TIME: 14/06/2018 15:11
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/06/2018 15:11

Date Of Accident 13/06/2018 18:30

Exact Location Of Accident BASEMENT CARPARK@CHINESE SWIMMING CLUB AT AMBER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2282D
Insured/Policyholder

Name Of Registered Owner LIM POH SENG

NRIC No S0035450C

Email Address POH_SENG_LIM@LTA.GOV.SG
Mobile Phone No (LOCAL) +65-97529245
Alternative Phone No Office-65836116

Vehicle Particulars
Manufacturer KIA
Model FORT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A28724831QMY

Cover Note Number

Driver

Name of Driver LIM POH SENG

NRIC No S0035450C

Date Of Birth 03/02/1951

Occupation INDOOR

Date Of Driving Pass 01/01/1973

Driving Experience 45 YEARS AND 5 MONTHS

Gender MALE



Mobile Number (LOCAL) +65-97529245

Fax Number

Contact Number OFFICE-65836116

EMail Address POH_SENG_LIM@LTA.GOV.SG
Address BLK 737 PASIR RIS DR 10 #10-31
Postcode 510737

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

ambulance? NO
Was any other material or property damaged? YES

| he}v_e.been approachgd by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBN8998X
Vehicle Make/Model/Colour LEXUS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

2. This Ferm must be co the Palleyholder a lsed Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to re liabity.

4. The issue and acceptance of this Form by Insurance companies i3 not an admission of palicy liability on the part of the insurance
companies.

5. An orting may be refe o the Police for in lon

G. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Associztion of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal 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 Infarmation te all insurer(s] whao have insured vehicle(s) invelved in this accident (all Insurer{s) wha have Insured
vehiele(s] invalved in this accident shall be collectivaly referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpase(s)
of :

il processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; .

(it} investigating the accident and/or my claims;
{lii} carrying out and/for dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, 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
sxternal cover of envelopes/mall packages), and/or

(v} camplying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle|s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselase andfor process my Personal Information fer one or more of the above Purposes; and

{c}  my Personal Information maycan be disclosed by any of the Insurers and//or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one ar more of the above Purposes.

(d} my Persanal Infermation will also be collected and used te compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims,

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

{il toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,
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Palicyhalder's Signature /" - Driver’s Signature Reparting Centre Personnei's Signature
Date & Time: {If driver Is not the policyholder] Name:
14 JUN g DredTime: NuCFNNe: NG WING KIN JAMES
_ S7927881E

Sketch Plan #2



Reporting Centre Personnel’s Signature

Name:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoi
Policyholder's Signatyfe

NG WING KIN JAMES
S7927881E

MNRIC/FIN No.:

{If driver is not the palicyholder)
Sketch Plan #3

Date & Time:

Drriver's Signature

Date & Time:
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MsSIG

HSIG Insuranoe 5InF.|£mt|Plt.ud.

4 Shenton wWay. # 21-00, 86X Cendre 2. Singagoce O5BED?
Tel 465 GB2T 7888, Fax +05 6E2T 7800

Co. Foag. Mo, 2004122120 GET Reg. No, 2004122120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR, VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIGN& ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR 1-.I'EHI'.‘:‘-LE':? i IRD-PARTY RISK AND CWENSNI‘IDE% RULES, 1956 EDITIDNéEEEL;BLIG OF SINGAPORE)

NY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
Form M.X.1 MOTOR MAX PLUS
Endividual Ownerahip Comprehensive

Cortilicate No. A 28724831 QMY
Excess: SGD1,000

‘Windseroon Excess @1 SGDLOO
1. Index Mark and Rogistration Numbar of Vehicle
SLB2822D

2, Mame of Policyholder
Lim Pch Seng

3, Effective Date of the Cr zernend of | ce for tho purpeses of the Act
29/04/2018

4, Date of Expiry of Ingurance
2B/04,/2019

5 Persons or Classes of Persons entitled to drive”

Lim Poh Seng

Tac Kim Hiok

Lim Yen Ping .

mlr other perscon provided he is driving on the Policyholder's cxder or with the
Policyholder's permission.

* Provided that the person driving is permilled in accordance with the licensing or other laws or kaws or regulations to drive
the Malor Vehicla ar has been 50 Ied and is nol disqualified by nﬂar of 8 Court of Law or by ressan of any
enaciment ar regulation in thal behall frem driving the Motor Vehiche.

B Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder®s buginess.

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 connection with the Motor Trade.

* Limitations rendered inoperative by Section B ol the Molor Viehicles (Third-Party Riske and Compensation) Acl {Chapler
185} and Seclion B5 of the Road Transport Act, 1987 (Malaysia), are not to be under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE DR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

i Iransl (1] ol the . f far reason the 5 berminated dusing Hs currency, the
Do Cantoe ettt st of B o e e ST
EH;:1|.|1$3I Declaration to hal efect must be made, Ff.ﬁ.m to comply with this obligation is an offence under The Motar Vehicles
(Third-Fa

iy Risks and Compensation) Act {Cap. 189

WWE HEREBY CERTIFY thal the P, Io which this Cerlificate relales is Fesued in pocerdance with the sions af the Mofor Vehicles
[Third-Party Risks and Cempensalion) Act {Chapter 189) and Part IV of the Read Transport Acl, 1987 a@ln&a}mmy Amendment, Act

or Acts passed in substitution thereal.
MBEIG Insurance (Singppera) Plo. Lid.
Approved thaurers

far Chigf live Qificer
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