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SUBMITTED BY. ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa T'BIZ‘CII"{EEF-"E'.'.-"! the deiails of the acodent 10 SPE'EI-'I up tha Claims process
2. This Form must ba complatad by the Pellcvholder andior the Authorised Driver,

3. eformation provided mumt bo as ruihful and socurate ae posaibde, Any wilful mestepresentaton or withoiding of matenal lacis may allow insurance companies to

repudiate policy ability,

4. The izsue and accaptance of thes Form by insuranca companies:s not an admission of policy kability on the part of Ihe msurance companses,

5. Any false reporting may ba referred 1o the Police for invastigation.

. This raport will be forwarded by the Insurers of the GIA Records Management Ceniré establishad by the General Insurance Assoclation of Singapore {GLA) for
archiving and that coples o this report will, for a lee, be mades avalnbie wupon '.d:.'ul.lhl.'atu:ll'l by ilsrasted pariies

T, By the iodgsm-'_lnt of thiz report to the Insurars, you -hareby consom 1o the archiving af his repod al tha cenire and 1o copées of the repor being made gvaiable

alarasaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Chwnar
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicla was being usad at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If Mo, Please state action 1o be takan
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverags

Flaat Policy

Policy Mumber

Cover Nole Number
Driver

Name of Driver

MNRIC Nao

Date Of Birth

Qeccupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

068/08/2018 10:50

047082018 10:45

ALONG MARIME PARADE RQAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLXE564M

LIM SOR HOON

513713262

JANLIM _SG@HOTMAIL.COM
{LOCAL) +65-98211655
OFFICE-96260983

HONDA
SHUTTLE-1.5 G CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPQRE) PTE. LTD.
COMPREHENSIVE

MO

A BO4GETTZ QMX

LIM 500 PHING
S1667011A

25/05/1964

INDOOR

25/10/1883

34 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96260983

OTHERS-88211655
JANLIM_SGEHOTMAIL COM
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9 TAMPINES AVENUE &
Addrass #0414

Postcode 528598
Was driver an employee of the Insured's Company NO
if Mo, Relalionship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved In this accidant? MNO

Mumber of vehiclas involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO
ambuiance?

Was any other matarial or property damagad? YES

| hﬁ""ﬂ_ balan a;ljpmacr:led by u:liknmm_parson(s} ND
soliclting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please stata which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? ND
Wehicle Registration Number SKVZ400
Vehicle Make/Model/Colour TOYOTA
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Drivar LIM BOON SENG
MNRIC/Passpor Number

Contact Number bE488818
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passanger (Including Driver)

Pags 2af 18



SKETCH PLAN

IMPORTANT NOTICE

1. Messe report gorrectly the detalls of the accldent 1o speed up the clalims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companles to iate policy lability.

4. The issue and acceptance af this Farm by Insurance companies (s not an admission of paolicy llability on the part of the insurance
companles.

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

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fes be made avallable upon application by
jnterasted 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 coples of
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, aCknDWlEUEE; agree dnd consent that:

[3) My insurer, my workshop and the General Insurance Assoclation 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 infarmation
pravided 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 vehiclels) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively relerred 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 :

Il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} Investipating the accldent and/or my claims;

[fi) earrying out andfor dealing with my Instructions or responding to any enguirles by me;

(W) administaring my claims (Including the malling of correspondence, statements, Invoices, reports or notices tome,
which could Involve disclosure of certain parsonal data about me to bring about detivery of the same as well as an the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law In administaring, processing, handling and/or dealing with my elaims {collectively the
"Purposes”)

() all insurer]s) whao have insursd vehicles) invelved in this accident and the |nsurers’ lawyers/law firms, moy/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

(e}  my Personal Infarmation may/tan be diselosed by any of the Insurers andfor GlA to thelr third party service providors ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management In present and all future claims.

(g} the Infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.

a0} hel

Palicyralder’s Signature " Driver's Signature !ﬂ*pa rtlna; Cen c!ynm:i 5 Slgnature

Date & Time: {if driver is nat the policyhelder)

Date & Time; f I35 J"-‘H NHIC,-"FIN No {L‘}ﬂ' 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/wWe declare the foregoing particulars are true in every refpen

”” J/%(@Kﬁd

Poleyholder's Signature Dru.-_ur'x il.gri:l‘i'ur-.- F.EEprtlng Centre Per;ﬁ:% [)jngnnturr

Date & Time: [if Elrwzr is not the policyholder) Mame:
vy "

Date & Time; NRIC/FIN No.:



ACCIDENT STATEMENT

. P i .
ACCIDENT DATE:| 4 {/ r? / 2L frf ]{DDJ"'MMHYWII, TIME: [ . O IHHTMM]
f'l:\;‘.r_; ||-_*' .Irﬁ_ J'.r\_i,{;._':_'_ lﬁ‘-' -;:"'"-HIJ

LOCATION:

1. DETAILS OF VEHICLE . :
O|VEHICLE NUMBER___— L X 564 M
bIINSURANCE COMPANY:__ VS | G-
o FOLICY NUMBER:
d|POLICY TYPE: ICD!'I.-‘IF'REHENSWEI THIED PAERTY f THIRD P ARTY FIRE ATHEFT}

a|MAKE & MODEL: .
[TYPE:(SALOON / COUPE [ MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: {PRIVATE /| COMMERCIAL / MOTORCYCLE]

h)PURPOSE PF USING AT ACCIDENT TIME: :
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESANOY

IF NO, PLEASE STATE PORTING OMLY]
2. INSURED /POUCY HOLDER
A NAME: M SQRHOON (MALE / FEMALE)
!

0
b NRIC/EIN/PASSPORT,__S (51 1326 2 conTact,_ 9482 1163
c)ADDRESS: /81 € Snwry Lang $f € Y=y -
Slpdg
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%ho of oascanad DRIVER ; . ) .
g in.:.'._.,;J.ll 4 ué"\ Q] NAME: L e ._r.r;'{_" 2."J‘-r" 1N G :MM:EL'] FEM:A!._E]
) ) DECD G NRIC/FINPASSPORT: 5 (ebFO/1A  CONTACT: 76 O
'r__L} c | ADDRESS: Y4 Tamgi~ts Arve & H O Y~y
St SuSHL

~|DATE OF BIRTH: (=20 s 05 s (14 'F )(DD/MM/YYYY) )
8)OCCUPATION: (INDOOR / OUIBOOR) | 083
= [0 [ 9Fs

ADATE: OFDRIVING PALE - -2 25/
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __“/ /7L %
5. Q)WEATHER CONDITION; [CLEAR / RAIMING [ OFHERS )
b)ROAD SURFACE: (DRY / WET / QTHERS ] J
4. WAS ANYBODY INJURED (YES 7 NO)
7. o)|REFORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
| e o VEHICLENUMeer_SKv %0 ©  mopet: TCYOT#
b DRIVER'S NAME:_Linw EOOM S ¢ i O
| c] MRIC/FIN/PASSPORT: CONTACT:_164-p $81§
e | 9. THIRD PARTY VEHICLE
o] VEHICLE NUMBER: MODEL:
_ e| DRIVER'S NAME:
ik fl] MRIC/FIN/PASSPORT: COMNTACT:
Oail = Jawliw-39© hatraay - cang

ﬂ'.‘-lx =
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MSIG Insurance (Singapore) Pta. Lid,

4

Shenton Way #21-01 5GX Cantre 2 Singapore 088807

Tel: (65) 8827 7884 Fax: {65) 8827 7800

Co. Reg. Mo, 200412212

ST Reg, No. 20-04122126G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CWPENSﬂTIGHéAET {CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTDR VEHICLESATHIH D-PARTY RISK AND CDMPENSATIDN& RULES, 1988 EDWIONéEE{P}IiI:BLIE OF SINGAPORE)

ORIGINAL

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
Form M.X.1 MOTOR MAX
Individual Demership Comprohensive

Coertificate No, A 80455772 oMx
Excess :

Windscreen Excess :

S5GD500
5GD100
1. Index Mark and Reglstration Number of Vehicla

SLKS5E4M

2.  Name of Policyholder
LIM 30R HOON

3. Effective Date of the Commancemant of Insurance for the purposes of the Act
23/03/2018

4. Date of Expiry of Insurance
28/03/2018

5. Persons or Classes of Persons sntltled to drive”

LIM Z0R HOON

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

* Providad that the person drlving is permiited In accordance with the llcansing or other laws or laws or regulations o drive
ihe Motor Vehicle or has baan mfarmiltan and is not :ﬂu?::uﬁnd by order of @ Courl of Law or by reason ol any
enactment or regulation in that behall from driving the Mator Vehicle.

6. Limitations as to use*

use only for social domestic and pleasure purposas and for the
Palicvholder's busineas,

The Pollcy does not cover use for hire or rewsrcd racing pace-making
reliablllty trlal speed-tosting the carriage of goods other than
samples in cannection with any trade or bBusinass or Lse for any
purpoze in connection with the Mototr Trade.

* Limitations renderad inoperative by Section B'of the Matar Vehicles {Third-Pa

Risks and Compensation) Acl (Chapter
188) and Section 85 of the Road Transport Act, 1987 [Malaysia), ara not io be in

uded under thasa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED oUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cenificats is not transferabie 10 a new ownar of tha vehicle, If far any reason tha Policy
Corlificate_ must be ralum:del% he Ineurer within 7 days of tha larmination or if the Cerificate has been lost of desiroyed a
Slatutory Decluration 1o thal effect must mads. Failure o comply with this obligation is an offence under the Matar Vehicles
(Third-Party Risks and Compensation] Act (Gap, 189),

Is terminated during its currency, the

INVE HEREBY CERTIFY [ha

(Third-Party Risks and Comga
or Acts passed in subatiodShs

0

ihe Policy to which this Cerificate rela
gsation) Act (Chapter 189) and Pan v

Slmaibl{n’ Drate

Counter-Signatory:

L N T - s

o4 5 issued In accordance with the provisions of the Molor Vehicles
of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act

MSIG Insurance (Singapora) Pte, Lid.
Approved Insurers

Amy Ler
Sanior Vice Presidenl, Agenclos



