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RAMA 118192458 | Malional Assessmen] Centre Sanaces - LI
ENTRY DATE & TIME: 300872018 1411
SUBMITTED BY Raslinda Binbe Abdul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correctly the details of the accigant 1o spaad up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as trulhful and accurale as pessible. Any wilful misrepresantation or witholding of malerial facts may allow insurance companies 1o
repudiate policy ability,

4 The ssus and accaptance of this Form by insurance companies is not an admission of policy liatility on the part of the insurance companies.

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

& This repor will be forwarded by the msurars of ihe GIA Records Managemaent Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, Tor 3 fee, be made availabie upon application by interested partias.

7. By the lodgement of this report o the insurers, you hereby consant 1a the archiving of this repor at the cenfre and 1o copbes of the regor being made avaiable
aforesand.

ACCIDENT STATEMENT
Date Of Report 30/08/2018 14:11
Date Of Accideni 30/08/2018 11:15
Exact Location Of Accident WOODLANDS CENTRE RD OFP MARSILING PRIMARY SCHOOL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLU42B
Insured/Policyholder
MName Of Registered Owner LIM KANSON DANNY
NRIC No SBOZTE19F
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-BBEG7373
Alternative Phone No OTHERS-88667373
Vehicle Particulars
Manufaciurer BMW
Model 520

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own ingurance policy

for repair to your vehicle? Wi

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Palicy NG

Policy Number A 29023051 QMY
Cover Note Number

Driver

MName of Driver LIM KANSON DANMNY
NRIC Mo S8027519F

Date Of Birth 02/09/1980

Ocoupation INDOOR

Date Of Driving Pass 28/05/2003

Driving Experience 15 YEARS AND 3 MONTHS
Geander MALE

Mabile Mumber (LOCAL) +65-88667373
Fax Number

Contact Number OTHERS-88667373
EMail Address MNOEMAIL
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Wi BLK 139 MARSILING ROAD
e #05-2040

Postcode Ta01ae
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver wilh the Insured OWNER

Wehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMNDER: - FEMALE

Details of Police Action

Was the accident reporied 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

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SLBO23TY

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
mMame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correetly the details of the sccident to speed up the claims process.
2. This Form must be eted and/or t i

3, Information provided must be a5 wmw. Any wiltul misrepresentation o withholding of material
facts may allow Insurance companies to di icy [

4 The issue and acceptance of this Form by insurance companies isnot an adrbssion of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred 1o the Police for investigation. i

5. Thereport will be forwarded by the Insurers of the GIA Records Management Centre pestablished by the General Insurance
Assoclation of Singapore {Gla) for archiving and that copies of this report will for a faa be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
Lhe report being made available aforesald.

2. Cpnzent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

ta) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA™] may/are permitted to collect, use,
disclpse and/or process my personal data/persongl informatian set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have incured vehicle(s) invalved In this accident {all insurerls) who have insured
vehiclels) Involved n this accident shall be collectively veferred to zs the “Incurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
ot
(i} processing, handling and/or dealing with my daims [neluding the spttlement of the claims and any necessary

imvestipations relating to the claims;

{u} invastigating the accident and/for my claims;
tiii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, tlatements, imvoices, 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 onthe
extarnal cover of envelopes/mail packagesh andfor

v} complying with applicable law in administering processing, handling andfor dealing with my clalms.[cullectively the
"Purpases”)

(b all insurer(s) whe have insured vehiclels) invaived in this accldent and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfar process my Personal Infarmatian for one or more of the above Purpocas; and

fc] my Personal Infarmation mizy/can be distiosed by any of the Insurers andfar GA to thelr third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd}  my Personal information will alsa be collected and used 1o complle claims history for the purpose of fraud detection,
imvestigation and management in present and ail future caims. ]

{e} theinformation so collected under (d) above may be shared | disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies &3 ¢pasonably required for the purposes stated, or

(i) for comiplying with requirements under any regulations, laws of eaurt orders.

le)"\; | ;‘L N Jﬁm_ﬁ 20 fog [i§

Policyholders Signature Driver's Signatine Repn@‘g‘f&ntre Personnel’s Signature
Dzte & Time: {IF driver s not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

bl

———

e

=T,

HEH

T8

( ) ELN

=,
"

B

- Marsilrg Ceape fracrl

—

- —— e—

.
=

2

/‘l\

! 1 J/ J Plgize
=

'.r_u.

)

q
() $c & & : P;-.“.-m:‘-‘-x_"
3 ﬁ&_ Zehee |1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B
fl-‘ 'ic,L'AJL'-i’ wt @ g ey, | s el 5wy L-df:cP(f{u HIN
.'i’.jrm; ,'-ff..'.l'iJ.'m'q '??;:l{’;,gig Kol Eppisite 11{__’1;(51? !ﬁj'.'?wifff Jﬁ_k;;’ an  Hia
_.:,1,, t o fhas [ Ghw - m;wjz;r.:l;f_‘i € ,Hrtéé&wf Jﬂ i Gl a,,,(/
:L:i'--*fun’f e feein :'Jqfu’ e -r‘.r"-{_, c'a:-yjfv?é - On @iy !-,-‘,{_,_..,:I i
ol den ond  stgped  Guddedy & veleole (seh $237Y)
S, dndmnd’ Hd  ande e rear ;”,,-.vc-m«:m of oy veleele
{
DECLARATION

ifWe daclare the foregoing particulsrs are true in every respact.

e e

i

Al
[

Efqur's Slg_-'latu re
LIF driver s not the paticyholder)
Date & Time:

Policybolger's Signatu-e

Date & Tirme: Marme:

14

NRIC/FIN No.:

il AT

Repnﬁin gntre Personnel’s Sigrature



Land Transport ¢ Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5319

19 Oct 2017 Ourrefl 19210170203N057009332

LIM KANSON DANNY (LIN KANGSHENG DANNY)
APT BLK 132 MARSILING ROAD

E05:2040

SINGAPORE 730139

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SLS1675D WITH VEHICLE REGISTRATION NO. SLU41B

You may be pleased to know that your application of 19 Gt 2017 for replacement of registration
number is approved,

g The details of the vehicle afier the transaction are as follows:

Vehicle Registration No. : SLU42B (Previously SLS1675D)

Vehicle Make ‘BMW,
Vehicle Model C 320D M SFORT
Chassis Mo, D WBAICI2040G 068131

Engine No./ Motor No.  : 66909975B47D20A / -
3. Please change the number plates on your existing vehicle (e Chassis Mo,
WRBAJC32040G868131, Engine NoJ/ Motor No, - AE9099TSBATE20A [ -) o display the new/
replacement registration number, SLU42B by 22 Oct 2017. It is an offence to keep or use a vehicle
without displaying the correct vehicle registration number assigned. The penalty for first offence is a fine
not more than $1,000 or imprisonment of not more than 3 months. For second or subsequent offence, the
fine is not more than $2.000 or imprisonment of not more than 6 months,

4, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you

have any questions. You can .¢iher quote the Business Transaction Reference No.
20171019134241 159526 or the vehicle registration number vwhen making your enguiry.
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Vehicle No. Sty 428 Model / Make
Date of Accident e [08 f g -
Time of Accident {1 .S HRS

Location of Accident

Woed lonce @ Reaad Oppatte Moz /:71? s @}; Tolbe ! -

Exact purpose use during accident Pnuujﬂ_ uﬂéc[ |
Name of Owner Lim  Kaasen , Panadq |
Telephone No. H/P: 92¢€ 7373 ‘Home: | Office : i
NRIC | L goa]SI(F - ;
Address Berc 139, Magleq Road Fog-o04o (3) 730137 . |
Claim type oD ZTHIRD PARTY 2 REPORTING ONLY ' |

insurance Company

ME G

Type of Coverage

C[Comprehensive > Third Party  Third Party / Fire /Theft

Policy No.

| Adjo23efl OmY .

Name of Driver

(@we IfNo,

NRIC Any Passengers: o1 (F) ._____‘
Date of birth o3 [fei/ 17¥C ._
Occupation Qutdoor / _lIndoor o i
Driving License Pass Date D¥ /m [ Dee _ 5
Gender B ﬁale}? / " Female )

Contact Na, H/P B Home : Office :

Address . .

Driver have any own: vehicle |No, If yes, Reg No. 2

Re1atn::-n5h|p : Employee, If no, state . Grne s

Weather condition qClear >  Raining Other

Road Surface

5 > Wet Other _f

Any Injuries (ﬂg,_ D If Yes, Who?

Name And Contact No. |
Name And Contact No. l o |
Police Report (No, > If Yes, Where? _

Vehicle B No. LB T237 Y. AnyPassengers: N _
Name of Driver i Contact No. : |
Vehicle € No. Any Passengers ! _'
Vehicle D No. Any Passengers: J
Vehicle E no. Any Passengers : |
Vehicle F No. o Any Passengers . |
{Vehicle G No. | Any Passengers :

Witness Name N-A - Witness Contact :

Accident Portion Keer [firtzona

Camera Recorder WNes D wo

Email Address

Jﬁmi limke 7 & ?n-tq::*l .o

PARTICULAR WORKSHOP Tiir
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Heaxiu

FAX NO 67410510 |

WORKSHOP Empil. APDRESS | <alde @ n5l- Om- 33




APORE  DRIVING LIS}

%
T B et i T -
{01! AE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIEST |
PASS DATE
Class 3 Miator Cars and Moter Tractors ihe weight of 28 May 2003

wihich unkaden doas ot axoeed 2500 kilograms

Wi

B AT3R

REPUBLIC OF SINGAPORE
nExTITY cARD no, S8027519F

LIM KANSON DANNY
(LIN KANGSHENG DANNY)

H R

CHINESE

W,

Couriny

Date of Barth Zma
02-09-1980 M
st Ehrth

SINGAPORE

139 MARSILING ROAD #05- 2040 _ -
08

© HB0ZIE19F

Blood Theus Dl oF fos

A+

2E-DT7-19892

Daté  gyn2/2017

D4aRg T Td

s SBO27519F

Ho: B TO546



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 shanton Wey, # 21-01; SGX Centre 2, Singapore 053807
Tel +65 GB27 TEER, Fax +65 GEET 7600

o, Reg Moo 20047122126 G5T Reg No. 2004122124

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)

THE MOTOR 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, 1206 EDITION (REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form: M.X.1 MOTOR MAX PLUS
Individusl Ownership Comprehensive

Certificate No. A 29023051 CMY
Excess : 2520700
Windscreen Excess : SE0100
1. Index Mark and Registration Mumber of Vehicle
SLS16750

2. Mame of Polleyholder

Lim Eanson Danny

3. Effective Date of the Commencement of Insurance for the purposes of the Act

12/09/2017

4. Date of Expiry of Insurance
11/09/2018

5. Persons or Classes of Persons entitled to drive®

Lim Kanson Danny

hny other person provided he is driving on the Policyholder's order or with the
Polieyholder's permissicn,

* Provided that the persen driving is permitted in accordance with the hcensing or other laws or laws or regulations to drive
the Motor \ehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use”

Use anly for social domestic and pleasure purposes and for the
Policyholder's business,

The Poliey does not cover use for hire or reward racing pace-making
valiability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in conmection with the Motor Trads.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Th'rrd~F’art'T* 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 MOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IM THE ATTACHED.

This Cartificate s not transferable to a new owner of the vehicle, I for any reason the Policy is tarminated durinq[ its currancy, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Faildre to comply with this cbligation is an offence under the Mater Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

\'WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1887 (Malaysia)or any Amendment, Act

ar Acts passed in substitution thereof,
MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

i
¥

\

for Chief Exgcutive Officar

ATSY201709181 340




