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MM 1BOEEZTS f Mabaral Azsasamant Canire Sendcas - Buwl Merah
ENTRY DATE & TIME: 087T/2018 15:18
SUBMITTED BY. ROSLE SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cofractly the detals of (v accidant 1o spead up the claims process

2. Thiz Fatm must be complated by ihe Palicyholder @ndiod Ine Aulhorised Driver

3. information [.If!;l\"'JEd musi be a& trl._l[h1u| and aECUrate as Pr_\-;s.“:lg. Ary wllTi misrepfeseniation or l’\-'ll"'\-l'lll".'l1l'| of matarial fanis may allny Irnsurances Lamparetss |15
rapudiate palicy ability

4, Tha ssua and acceptance of this Form by inswrance compnies is rot an-admission of pelicy liabilty on ihe part of the Insuranca companigs

& Any false reporting may be referred to tha Police for Inyestigation,

B. This teport wil be forwarded by e insurers of the GIA Fedords Managemani Centre established by the Ganaral Insurance Assotialion of Sitgapore (GIA) for
arehiving and that coples of this repar will, lor & lee, be macd svallable upon spplcston oy Inferasiend parties,

7. By ko lodgernant of this report to the Insurers, you horeby tongent to the archiving of this report al tha conire and to coples of tha repon being made av silabias
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/07/2018 15:18
Date OF Accident a7/07/2018 03:30
Exact Location Of Accldent CROSS JUNCTION OF MERCHANT ROAD/NEW BRIDGE RGAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKQ1501U
Insured/Policyholder i
Mame Of Registered Owner LAM KAl 5IN
MRIC No S1580T41E
Emall Address STEVENLAMKARYARHOOC.COM
Mobile Phone No (LOCAL) +65-98795523
Alternative Phona No COTHERS-0B705522
Vehicle Particulars
Manufacturer NISEAN
Model SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

time of accident GOING TO WORHK

Are you claiming under your own insurance pallcy

for repair to your vehicle? NG

If Mo, Please siate action to be laken THIRD PARTY

Vehicle Categaory PRIVATE CAR

Insurance Company |

Mame of Insurance Company . MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleat Pollcy MO

Policy Number 5 28043002 SMF

Cover Mote Mumbier

Driver

Name of Driver LAM KAl SIN

NRIC Mo S1680741E

Date Of Birth 08/11/1963

Ocoupation INDOOR

Date Of Driving Pass 27061985

Driving Experignce 33 YEARS AMD 0 MONTHS
Gandar MALE

Mabile Mumber {LOCAL) +65-BB705523
Fax Mumber

Contact Number OTHERS-08T25523

EMail Address STEVENLAMKEA@YAHOO.COM

Page 1o 17



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured|
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehlcle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 30 HOLLAND CLOSE
#13-193

270030
NGO
CWHNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

NO
YES

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF CCOLLISION 15 HEAD TQO SIDE)

Attachment(s)

Are accident pholos available for attechment?

Was there any video captured by Car Camera?|

Was there any audio recardad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Paslcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Inciuding. Driver)

Passangear 1

SDXBOET
MERCEDES BENZ

PRIVATE CAR

TJIO SWAT LIANNE
S7184287H
Bes60806

2

MAME:
GEMNDER:
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IMPORTANT NOTICE

1. Please report correctly the details of the acc

2. This Form must be co

3. Infarmation provided must be as
facts may allow insurance companies to rep

4. The issue and acceptance of this Form by ins
companies.

SKETCH PLAN

dent to speed up the claims process.

leted by the Polic

Ider and/or the Autharised Driver,

truthful and accurate as possible. Any wilful misrepresantation or withholding of material
diate policy liability,

urance campanies is not an admission of palicy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation.

|
6. The report will be forwarded by the insurers of the GlA Recards Management Cantre astablished by the General Insurance
Association of Singapore (GIA) far archiving
interested parties.

d that copies of this report will far a fee be made available upon application by

7. Bythelodgment of this report to the insurerd, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

la)

(b)

lc)

(d)

(2]

My insurer, my workshop and the Gen
disclose and/or process my persanal d
pravided by me or possessed by my ins
Persanal Information to all insurer]s) w
vehicle(s) Involved in this accident shall

I Insurance Association of Singapors ["GIA"] may/are permitted to collect, use,
/personal infarmation set out In this [form) and any other personal information
urer (collectively the "Personal information”) and disclase and transfer such

ho have insured vehiclels) invalved in this accident (all insurer|s) who have insured
be collectively referred to as the "Insurers"), the Insurers’ lawyersflaw firms, the

Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the polical, for the purposels)

of:

{1} processing, handling and/or dealing
Investigations refating to the claims,

(i} Investigating the accident and/or m

(lil} carrying out and/or deaiing with my

which could Invalve disclosure of ©
external cover of envelopes/mail p

{iv}administering my claims drncludlng£:

(v) complying with applicable law in ad
“Purposes”)

with my claims including the settlement of the ¢laims and any necessary

y ciaims;
instructions or responding to any enquirias by me;

mailing of carrespondence, statements, invaices, reparts o notices to me,

in personal data about me te bring about delivery of the same as well as on the
kages): and/faor

ministering, processing, handling and/or dealing with my claims.{collectively thi

all insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyersflaw firms, may/fare permitied
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

my Personal Information may/ean 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 outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be ca
investigation and management n prese

llected and used to compile claims history for the purpose of fraud detection,
ht and all future claims.

the information so collected dnder {d) J:n:we may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and go

vernment agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

P
,,./f/ ‘?‘?é‘?

Date & Time: 9 I('r_}'j l}}'{; { E

{If driver
Date & T

;.}‘;’.’{WI

Driver's Signature

L:nutthe policyholder)
LiH l:‘! -":-_:,H ‘l|':‘||l g

2.2 5;-'”‘7

/ﬁuunlng Centrg-Fehsanpel’'s Signatyre
Name:
MRIC/FIN No. j L/

]



SKETCH PLAN
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DECLARATION
I/We de ey

.l‘L

claz the foregoing particulars are tre i
| e %

ry respect.
D,
qre
f e\
2"

7 fﬂ[f‘?é)] / 99{0(

Drlver]
(4 drll.l

Pullc'.rhﬂ[:ier-’i Slérr&;u /

Date & Time: 3 Y

25

3 gn:'mﬂ'e )

Date & Time: -“F-'IUJ/ u.l&

ris not the policyhalder) Name.,

NRIC/FIN No.:

He‘ﬁﬂ.l ng Cantre’ ﬁ'zﬁ:z\(el 5 Signature

2-25 jj.?ff}




ACCIDENT STATEMENT

acciwentoare U071 201Ky oo mmrvr, e 05 : 20 9 HHmm)

LOCATION:

1.

iﬂ-ﬁf.l..'. uE passan ajﬁa
i clL-cimﬂ., zlw:ﬂr_']

(L)

4.

=1

&,

7

, B.

Fiio of pacvger
C i neluding diivagy

L
i off pprssnge

( lniﬁi? afiweed

LRRS -Edm:w.} aF MERCHANT ED D MEw BRDGE

DETAILS OF VEHICLE

a)VEHICLE NumBER,_SKGL 1501l

b)INSURANCE COMPANY: _MS (&
cjPOLICY NUMBER:_ S 240 4L (DA SME

dJPOLICY TYPE: |

MPREHENSIVE7)THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL:_ —NISSAM SMLPEY |-E VT |
I TYPE;[SALOON ) COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY; [PRIVATE ) COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING ATECOIDENT TIME_ faomb 1o WORE
] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [Yesg%@

IF NO, PLEASE STATE [THIRD P AIM / REPORTING ONLY)

|Nsugzn;roucmumi:u_en : —
AM_Kal SiA (MALE J FEMA

A)JNAME:_

Bl

L
b NRIC/FIN/PASSPORT:__ S (0 SU34 1 & coNTACT— A& 196523

”‘— A0 |, (o wAND (L0SE

c)ADDRESS:__ &

HA-192 -
+ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
DRIVER
Q] NAME: S frdey i (MALE / FEMALE]
b}HRIC JFIN/P ASSEORT: CONTACT:
c]ADDRESS: :
*dl)DATE OF BIRTHI {_U¥ / 1| ; LTE3 ) (DD/MMIYYYY)

a) OCCUPATION:
f j OF DRIVI
WAS DRIVER AN

DOOK/ OUTDOOR] -
G PROL 21 Jure 1995
EMPLOYEE OF THE INSURED'S COMPANY? (YES '@d}

IF NO, RELATIDIFHIF OF THE DRIVER WITH INSURED: __CRJNZL

Q) WEATHER CONDITION: (GLEARY RAINING / OTHERS

«)REPORTED TO POUCE (YES

b)ROAD suamc@'gjﬁ WET / QTHERS
WAS ANYBODY INJURED (YES (NO
<
ICE STATION:

IF YES, PLEASE STATE WHICH P

THIRD PARTY VEHI

o) verictenumeer: SDX KOG | MODEL:
ME:_ TTie Swai LIBuWE

b} DRIVER'S MA

= MERCE PES

¢] NRIC/FIN/PASSPORT:_S7 (€428 7+  CONTACT: Fa5{o80¢

THIRD FARTY VEHI
d) VEHICLE NUM
a] DRIVER'S NAI
f)  NRIC/FIN/PA

CLE

{BER: MODEL:
ME:

SSPORT: CONTACT: 2 e

Ohat = _s{gumlanqt;{_’af;ymf-rm- oM
VIDED- \“
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MSIG Insurance (Singapore) Pte. Ltd,
A Shenton Way, #t 21-07, S6¥ Centra 2, Singapare 0EB80
Tel +R5 BBZT 7996, Fax «65 6827 7800

(o Rag No. 2004122120 GST Reg. No. 20-04122120

MSIG

)

Certificate of Insurance

AD TRANSPORT ACT 1887 (MALAYSIA}
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-F ¥ RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EQITION)

(REPLIBLIC OF SINGAPORE)

THE MOTOR UEHICLEI.DEFETHIRDFAHTT RISK AND COMPENSATION) RULES, 1908 EDITION (REPUBLIC OF SINGAPDRE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF,

Cartificate No. 5 29043002 5MF

1,

R

Form ™. X.1 ULTIMATE CAR PROTECTOR-PREMIER
Trdividual Ownerehip Comprahensive

Excess: SGDI00
Indax Mark and Registration Number of Vehicle
5X0150L0

MName of Policyholder
Lam Kali Sin

EHfective Date of the Commencemant of Insurance for the purposes of the Act
og/fr1/2017

Date of Expiry of Insurance
o7/11/2018

Parsons of Classes of Persons entitled to drive®

Lam ¥al Sin

Any other person provid he is driving on the Policyholder's grder or with the
polieyholider's permissioh.

* Provided that the persan driving is parmitted In accordance with the |icensing or other laws of [aws of regulations 1o drive
the Molor Vehicla or has been so permitted and is nol disquallfied by order of @ Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle

Limitations as to use®

Use only for sccial domeptic and pleasurs pUrXpORES and for the
Policyholder s humness.L

The Policy doms not cevep uss far hivre of vewars vgoing pace-making L
reliability trial epesd-testing the carriage of goods other than
gamples in commectlon with any crade or business or uss for any

purpose in copnectieon with the Mortor Trade.

* Limnitatisns rendered inogerative by Section B of the Mator Vehicles {Thire-Pary Risks and Compsrisation) Act (Chaptar
188} and Section 85 of the Road Transpor Acl, 1987 (Malaysia}, are not to be included under these headings.

PLEASE NOTE ALL CLATME RE ED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOER OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate is nol ransferable to a new owner of the vehicle. H for any reasan thie Policy is tarminated during @8 currency, the
Cartificate must be returned o the Insdrer within 7 days of the terminatian or if the Certificate has bean lost or destroyed, a

atutory Declaration to that effect must be made. Fajiure fo-comply with this oblgation is an offence under ihe Motor Vahicles
hird-Party Risks and Compensation) At (Cap. 188

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is igued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Ghapter 188)-and Pant |V of the Read Transpon Act, 1887 (Malaysia) or any Amendment, Act

or Acts passad in substitution thereat

FCYZ201711021528

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

for Chiel Executive Dffcer
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The owner and vehicle particulars for

B et pd s

oo~ o

10.
Ll
12

13
14,
i
16,
| BF {1
18.
19,
20.
72
22
23,
2d—
25.
26.
27.
28,
209,
30,
3l
32
33
34
35,
36.
37
Ak,
a9,

41.
432,
43.
45,

47,
48.

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Adtachment |

Antachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellani

Enpine No/Motor Na:
Engine Capacity(cc)/Power Ra

Maximum Power Qutput(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Qud
Actuil Quota Premium/POP Pa
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate-Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate U
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

mg(kW)

ia Premium -
id

tilised

Annex A

Transaction ref 20141 107009534306508 1

Vehicle No. SKQI501U as at 07 Nov 2014 are as follows:
: LAM KAI SIN

: Singapore NRIC

: SIS80741E

: APT BLK 30 HOLLAND CLOSE

#13-193

SINGAPORE 270030

: SKQ1501U

1 07 Nov 2014

1 07 Nov 2014

1 07 Nov 2014

v P10 - Passenger Motor Car
: Normal

o Attochunent

: NISSAN

: SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR
;2014

. Grey

4

: MNTBBAB17Z0020253 / -
: Patrol

+ HR1/0:48723R / =

B

8504113

2 1205

: 1603

; 515.603.00 "
: Yes

: (6 Mov 2024

1 85.301.00

: 20141 10101000951C
: 06 Nov 2024
: A - Car{upto 1600cc & 97kW (130bhp))

§63,990.00

¢ 5A3.990.00
: 510,603.00
: 149,00

» 85,000.00

1 $5371.00

: 07 Nov 2014

: 06 May 2015

: This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium
payable is that of Category A.



