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A Y GENERAL INSURANCE ASSOCIATION OF SINGAPORE
iy s GENERAL RECORDS MANAGEMENT CENTRE

OGS 6 Raffles Quay #18-00, Singapore 048580
| INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-091443
Date of Request; 14/06/2018 Your Ref No: Online Purchase

Borneo Motors (S) Pte Ltd
33 Leng Kee Road
Singapore 159096

Dear Sir/Madam,

Enquiry Date 14/06/2018

Enquiry By Angela Tan Hong Choo

TP Vehicle No. SLB2822D

Accident Date 13/06/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLB2822D MSIG Insurance (Singapere) Pte. Ltd. 29/04/2018-28/04/2019 +65 6827 7888
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ... 14/06/2018
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Type Of Coverage: Comprehensive 2l i Third Party [ 'Th‘;rd Party Fire and/or Theft O
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Fleet Policy: YesO No.El Policy / Cover Note No: D) 2 :T‘O §458 QM

\_ DRIVER DETAILS AT POINT OF ACCIDENT

‘Name of Driver: e abovp. 'NRIC/ Passport / FIN No : Qs Qbo\/e.

I‘Date of Birth: & l R| 13 S':r ‘ ;Occupation: Indoor &~ Qutdoor [

| Date Of Driving Pass: c,,é e} \ 14771 Gender: Male & Female O

!Mobile Number: Fax No: Alternative No:

“Address: {6 Dunrnan i,QrB ) Postal Code: 2] DHDEY
{Email Address:

!Was driver an employee of the Insured's Company? Yes [ No O State relationship of the driver with the insured: ‘\‘Hﬁj

}Vehicle Registration Number of Driver's Own Vehicle (if applicable): {l ¥-\

ilnsurance Company of Driver's Own Vehicle (if applicable): Nn

! GENERAL INFORMIATION OF THE ACCIDENT

‘Type Of Accident: R K rdc{'
i Number of Passengers in the above vehicle (Including Driver): | / If more than 2 Pax Please fill ANNEX B
'Name: ‘Gender: Male Female (]

gWeather Conditions: Clear,E/ Raining D Others O (If others,please state condition):
%Road Surface: Wet [0 DryE Others O (If others,please state condition):

;Was any body injured inthe Accident? NoI= = vesD
|

Was any injured Conveyed to hospital by ambulance? No/_i' Yes O
‘Was any foreign vehicle involved in this accident? No,El Yes [J Vehicle No: Vehicle type:
|Number of vehicles involved in the accident: =

|Was there an\} witness? No vesO If yes, please furnish witness details column below
‘:W‘itness Name: o . | Contact No.: ' | Email:
iWas there aﬂy other vehicle or property dama-g_ed? No,-lZf/ CYesO
Was there any video captured by Car Camera? No,lZf Yes [ Are accident scene photos available for attachment? No [ Yes JZ‘/
Was ihe accident reported to the police? No & Yes 1 (If yes,please state which Police Station):
Was notice of intended Prosecution given?’ NOZI/ Yes [ (If yes,please state against whom)
! have been apploached bv unknown person(s) sohcxtmg/o{fermg acmdent cialms a55|stance Nq,El/ Yes D
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Name of Driver: l_'l m PO h Sehﬁ
NRIC/Passport/FIN Number: T Jeontactiumber: IESYDGE
Address: Postal Code:
e Name é] ‘h‘) BSOS SO ] SO ST S

Nature Of Damagef J__l[: POfﬁO I o IND Of Passenger(lncludmg Drl\rer) S




SKETCH PLAN
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 withholding of material facts 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 liability on the part of the insurance
companies.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal 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 Information 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 Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith 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, handling and/or dealing w ith 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 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/or GIA to their third party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

\We declare the foregeing particulars are true in every respect.

/4 e/l

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



MSIG

Csm—
MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800
Co.Reg. No.200412212G GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR. VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificaie Mg, D 28706458 QMY
Excess: SGD1,000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SBNB998X

2.  Name of Policyholder
Lim Ban Hoe

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/03/2018

4. Date of Expiry of Insurance
27/03/2019

5. Persons or Classes of Persons entitled to drive*

Lim Ban Hoe
Lim Tong Yee Mona

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and f£or the
Policyholder'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 connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road 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
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Véhicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Apferoved Insurers

Ve

for Chief Executive Officer

DLGK201803051228




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1245458|

Name

LIM BAN HOE

®E
Raca

CHINESE

Date of Birth Sax

08-08-1957 M
Couniry ol Buth

SINGAPORE

£

* YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING

Class 32 Motor Cars and Motor Tractors the weight of
which unladen does not exceed 2500 kilograms

26 0ct 1977

Licence No: sazmﬁl“

NP 428A '“II.N.H'

Wehe 81245458l

F  Sood Group  Dala ol issia

B+ 07-06-1993

fcbetnnn

16 DUNMAN LANE
SINGAPORE 439268

.

Nnié No: SIZ&?}@SBI Date: 1 1-01-2004 [R} No: 4882530
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