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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please radint r..:\rrectlx I cdetails of e accident o spaed up ihe Claims protess
2. This Form must be comploted by the Policyholder and/or the Authotised Deiver

3, nformation provided must be as iruthful and accurals as pestible Any willul misrepresestation o withoiding of metsrial facts may allow ngurance companias 1o
repudhipie polioy ability,

4. The |ssus and acceptance of this Form by surance companies s not an admission of policy liability on the-part of the ingurancs companies

Amny falae reparting may be referred to the Pollce for investigation.
This mpor will ba forwarded by tha Insuters of the GlA Records Managameanl Cantre estatlished by the Genaral nsurance Associaton of Singaporn (GIA] for
archiving and thal copeas of (his roport will for a fea. ba made available upon apglication by interested cartes

1. By the indgement of this report to the msurers, you hersby consant 1o e archiving of ihis report al the centre and 10 copiés of the repon baing made svallanle
aforesald

ACCIDENT STATEMENT

a

ou

Diate Of Raport 09/07/2018 1518

Date OF Accidant O7/07/2018 03:30

Exact Location Of Accident CROSE JUNCTION OF MERCHANT ROAD/NEW BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ1501U
Insured/Policyholder

Mame Of Registared Owner LAM KAl SIN /

NRIC No 51580T41E

Email Address STEVENLAMKA@YAHCO.COM
Mobile Phona Mo (LOCAL) +85-98795523
Altarnative Phona Mo OTHERS-28795523

Vehicle Particulars

Manufacturar MNISSAN

Model SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)
E:};':Elr:;;égseen[mr which vehicie was baing used at - = WwaRK

Are you claiming under your own insurance palicy NO

for repair to your vehicla?

[t Mo, Pimaza state action to be taken THIRD FPARTY

YVehicle Category PRIVATE CAR

Insurance Company

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

Flaat Paolicy MO

Policy Number 5 28043002 SMF

Cover Nole Number

Driver

Name of Driver LAM Kal SIN -

MRIC No S1680741E

Date Of Birth 08/11/1963

Occupatian INDOOR

Date Of Dnving Pass 2710611985

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +B5-08795523

Fax Numbar

Contact Number OTHERS-0ATO55623

EMall Addrass STEVENLAMKARYAHOO . COM

-'-'-1-91?1r_|f‘?



Addrass

Postoode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Drivars Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWasg any foralgn vehicle invalved in this accident?
Mumber of vehicles involved In the accident

Was any body Injured in the Accidont?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damagad?

| have been approached by unknown personi(s)
soliciting/offaring accident claims assistance,

Murmber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to tha palica?
If Yes Plaase state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 30 HOLLAND CLOSE
#13-193

270030
MO
OWNER

COLLISION - CRGSS JUNCTION
CLEAR
DRY

YES

MO

NO

PLEASE REFER TQ SKETCH PLAN (TYPE OF COLLISION 15 HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

Vehicle Reglistration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category

Mame of Drivar
MRIC/Passpart Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FPassenger 1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SOX806T
MERCEDES BENZ

PRIVATE CAR

TJIO SWAT LIANNE
S71B4287TH
BEB60806

2
MNAME
GENDER:

Page 2.0f 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to diate policy liabil

&. The issue and acceptance of this Form by |nsurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insdrer, 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
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”™|, the Insurers’ lawyears/law firms, the

Menetary Authorty 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 settlerment of the claims and any necessary
investigations redating to the claims;

(it} investigating the accident and/or my claims;
liii} carrying out and/or deallng with my Instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”|

(b) allinsurer(s) wha have (nsured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[e) my Personal Information may/fcan 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.

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

e} theinformation so coliected under (d) above may be shared [ disclosed:

() toall insurers 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

(it} faor complying with requirements under any regulations, laws or court orders,

Fn[iﬁﬂu!der'fﬁlgﬁature Driver's Signature /ﬂﬁ:nding Centre-fersonpel's Signatyre
Date & Time: g Il.fu-j /lcl 3 {If driver is not the;:nh:-.'hﬂluerr Wams; (’/‘
A {
i

Sute S Time: OF lad I2ai D NRIC/FIN No.
2.5 pm ek 0qlod (2ol g
s f

2.} 5/;’-”



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ! J

AET | Tuen WigMedan] RD FM  CJE . THERE whl QuITE &

AUMBER. OF CAR A7 THE TELRAFFIC LIGHT . [ whTED rof A

WHILE  AND (HR BEgin) 70 TUuPN EiGHT. | REWEMBER THE

HAEFC LIGHT wls GREEn) . AFIER [ TURN RIG #T THE)

SuTDEMY ( FELT 4 JEPK QWD A BumP ow MY LEFT

REAE oF T7FE CAEL. | SluP THE (AK AvD CHELK

THET THE RERR BUMPEL wAS DAMAGED.

DECLARATION
Ifwe declarr 'rj'le f Egulng particulars are true in every respect.

;-Qf"\f . J ‘( J J#f-‘?‘f/ﬁ L?é? / self

LP‘n{lwhuIdaJ"s Slgn-ﬁl}ure WDighver's’ Sign{u.te 1'| FHEiarting Cenuef; sa el’s 5Ign:|ture
Date & Time: ) 9/ o) / AL r{g (If driver is not the palicyhalder) Name:
] 2’5 Date & Time: (g ,:J*J/ZJ_; 1k NRIC/FIN No.:

2-2 ":?/’hr]'
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ACCIDENT STATEMENT

aceentoare U1, 07, 2018y oomamvrn, nmes 05 2 50 y(Hemm
LocATION: __ERVSS Junictiun) gr MERCAANT FD RuD MEW eeéc D

1. DETALS OF VEHICLE
G VEHICLE NumBer:_ SKCL 150§
b}INSURANCE COMPANY: ME | &
S}POLICY NUMBER:_ & 2904 L00AL SMF
d)POLICY TYPE: | GMFREHEH‘EW??ETH:RD PARTY / THIRD PARTY FIRE &7 HEFT)
e]MAKE & MODEL: —MISSAN SYCPHY 1§ VT |
[ITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE /) COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING ATACSIDENT TME:__La0nb 1 LORK
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD P AIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER

ANAME - LAM_ Ep| Sin) (MALE ) FEMALE]
i:u]Nnrt:fFleFASSFDRI;ﬁﬁEwLGQNTAé%) Qf 9522
c]ADDRESs:_ &I 30 | (il AND (L0oSE
. Hiy-[ax SR
; * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
%Mo of passanqds DRIVER -
Cing df d Jai} PN Bf ﬁ”]‘lﬁ[}“\ [MALE / FEMALE}
AR AAVEE B NRIC/FIN/PASSPORT: CONTACT:
o) ] ADDRESS: '

*d)DATE OF BIRTH: (O 7 1l 7 [TE3 ) (DD/MM/YYYY)
&) OCCUPATION: @}' OUTDOOR] .
NDATR OFDRIVING  PALS 21 Jure 1955 g

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ORJAZ

5. o) WEATHER CONDITION: (GLEARY RAINING / OTHERS |
b)ROAD SURFACEL[DRYY WET / QTHERS I ==

6. WAS ANYBODY INJURED (YES {NO '

7. ©)REPORTED TO POLICE (YES (NO

;; ICE STATION:

IF YES, PLEASE STATE WHICH

8. THIRD PARIY VEHICLE _ - Neighes
Ftle of pecwgar o) VEHICLE NUMBER: 5D X KOG | moDeLy EELEVES
Cloddudins deivaes B) ORIVER'S NAME:_TJ10 SwAT LIAAUAE — _
( -1’3 " € NRIC/FIN/PASSPORT:_27 [£4 2814  conTacT:_848{a80¢
9. THIRD FARTY VEHICLE
] d} VEHICLE MUMBER! MODEL: .
Ak of. pprosagec e] DRIVER'S NAME: o
m"-‘“‘"; 4““*’” DF)  NRIC/FIN/P ASSPORT: CONTACT: -

thaﬂ = j"’futﬂ Ian’kt@j}cfﬂrd} com
VIDEDC - \
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MSIG

MSIG Insurance {Singapore) Pte. L1d,

4 Shentan Way, # 21-01, 50% Centre 2, Singapare 0584607
Tel +B5 G827 7988, Fax +65 6827 7800

Co. Rag No. 2004122720 GST Reg Noo 20-041 221206

Certificate of Insurance

ROAD TRAMNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION}
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES &THIHD-F‘ARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREQF

Farm MW.¥.13 ULTIMATE CAR PROTECTOR-PREMIER
Individiual Ownerakip Comprehensive

Cerlificate No. 5 29043002 SMF |
‘ Excess: S3D500
1, Index Mark and Registration Numbar of Vehicle
SHQLS01IY

2. Name of Policyholder
Lam ‘Xai Sin /

3. Efective Date of the Commencement of Insurance for the purposes of the Act
BE/11/2017

/
4, Date of Expiry of Insurance

o7/11/a0is
5 Persons or El;sus of Persons antitled to drive®

Lam Kai ‘Sin

Zny other persen provided he is driving en the Ppliicyholder's order or with the
policyholder's permission.

* Brovided that the persan driving is permitted in accardance with the lleansing or other laws or laws or regulations 19 drive
ihe Motor Vehicla or has been so permitted and |s nol diequalifisd by oroer gf-8 Court of Law or Dy reason of any
enactmant ar regulation in that behalf from driving tha Metor Vehicle,

6, Limitations as to usa®

Usa ocnly for social domestic-and pleasurs purposSes and for the

Folievholder's Duginese

Tha Policy Boes not gover uese: for nirg or reward racing pace-maxling t
reliability trial speed-testing the carriage of goods other than

sagples in connecticn with &ny trade or CUSiness or uss for any

purpose in connection with the Motor Trags

* Limftations rendered Inoperative by Section 8 of the Mator Vehicles | Third-Party Risks and Compensation) Agt {Chapter
185) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not fo be includes under these headings.

DLEACDE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKIHOFP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certifiate is sot transferable to.& new owner of the vehicdle. if far any reason the Policy i5 ferminated during its currency. the
Cerificals must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost of destroyed a
Siatutory Deciaration 1o that effect must be_made. Fallire lo comply with this cbligation |s-an offence uncer the Motar Vanicles
i Third-Party Risks and Compensaton) Act (Cap. 188},

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued (n accordance with the provisions of the Motar Venicles
(Third-Parly Risks and Compensation) Act (Chapter 188} and Par IV of the Road Transport &ct, 1987 (Maiaysia) or any Amandmant, Act
or Acts passed in substitution thereaf

M5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chiet Exaecutve Officer

FCYZR01 711021528
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Annex A

Transaction ref 20141 10709534396504 |

The owner and vehicle particulars for Vehicle No. SKQ1501U as at 07 Nov 2014 are as follows:

Name

Identification No. Type
ldentification No.
Place Of Passport Issue
Registered Address

Lh b L Bdo=—

Mailing Address

WVehicle No.

Effective Date of Ownership
Original Registration Date
10, Furst Registration Date

1.  Vehicle Type

12.  Vehicle Scheme

13. Auachment |

4. Attachment 2

153,  Auachment 3

16. Vehicle Make

17.  Vehicle Model

18.  Year of Manufacture

19.  Primary Colour

20.  Secondary Colour

21, Passenger Capacity

22, Chassis/Trailer Chassis No.
23, Propellamnt

Engine Mo /Motor Nex- —e
25.  Engine Capacity(cc)/Power Rating( RW}
26. Maximum Power Output(kW/bhp)
27, Unladen Weight(kg)

28, Muximum Laden Weight(kg)
29.  Open Market Value

30. PARF Eligibility

31.  PAREF Eligibility Expiry Date
32, Mimnimum PARF Benefil

33, IU Label No.

34. COE No,

33, COE Expiry Date

6, COE Category

oo o

38, Actual Quota Premium/PQP Paid
39, Acwal ARF Paid

40.  CO2 Emission(g/km)

41.  Actual CEYS Rebats Urilised
42. CEVS Surcharge Paid

43, Actual Green Vehicle Rebate Utilised
44,  Wehicle Lifespan Expiry Date
45, Road Tax Amount

46. Road Tax Start Date

47.  Road Tax End Date

48.  Remarks

v LAM KA SIN ~
: Singapore NRIC
: SI580741E

: APT BLK 30 HOLLAND CLOSE

#13-193
SINGAPORE 270030

: SKQIS01U

: 07 Nov 2014

: 07 Nov 2014

;07 Nov 2014

: P10 - Passenger Motor Car
: Normal

;o Artachmernt

: NISSAN

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

: Grey

14
 MNTBBAB17Z20020253/ -
: Petrol

+ HR16Q48723BF —
+ 1598 /-

L B50/113

. 1203

. 16035

; 515.603.00

I Yes

¢ 06 Nov 2024

: §5,301.00

20141 1010100095 1 C

. 06 Nov 2024

: A-Car (upto 1600cc & 9TkW (130bhp))
37, Quota Premium/Prevailing Quota Premium :

$63,990.00

: 563,990.00
: §510,603.00
: 149,00

© 55.000.00

: $371.00

: 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,



GEMERAL INSURANCE ASSOCIATION OF 51NGF'|F'E'RE RECORDS MANAGEMENT CENTRE
J GEHERAL & Ralfles Chay #18-00 Singapore 043580 i
INSURANCE Tel(85) 62240030 Fax (65] 62240030

FLTETR o i Dpersting Hours « Monday te Friday, D000 = 17,00

RECORCE MAMADEMENT CENTRE WEN: SEE550010G [ G5T R Ne: MaOD0LTTEE

IMPORTANT NOTE:

Please submit the completed Addendumform tothe same Authaorised Repaorting Centre
with whomvyou submitted the Original Report.

ADDENDUM

{A] PARTICULARSOF PER/‘Jg MAKING THEAMENDMENTS:

ﬂW@ Pg:)‘?( VEh|C|EIREEISTTHﬂDn =3 w !6‘9{ L{
MNarmelas shownin NRIC) | f.ﬁ"l QM-A‘ NRIC/FIN/PassportNo QW%EJ

(*Wahicla Driuerﬂm/m " :I Please delete asappropriate

Original ReportNo

Address Singapaore| ]

Contact (Tel) ~if Moblle No. | ?@ﬁ??ﬁQ;

Email Address 4
Date of Accident (J(-)"I{Jﬂ(’}'iﬁl.g Timeof Accident '-{_‘E g"\
Plage of Accident K__MOW ﬁf:' MW fg fz"V uﬁ”.:’f/q %ﬁi’)

Insurance Company

(8) ADDITIONALINFORMATION / AMENDMENTS:

L]
gy s rg i T 3
| have made a report on the above mentioned accident and wouldllke to Include additional Information or
make the fallowing amendments:

0y (g \bell! Stk Mumbl exs SEde ;)f,gv

Pollcyholder / Drlver's Slgnatdre Rnpnrt'e;.g“gfn

Date: Mame;
MRIC/FINN
Date:

Z-’-"ersu nnel’'s slgnatura



