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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coarectly the details of the accident 1o speed up the clalms process
2 This Form must be completed by the Policybolder andfor e Authorisad Driver

3. Iformation provided must be as trathful and accurate as possible. Any wilful mesrepresentation or witholding of mabedal facts may allow msurance companies o

repediate policy labdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy batdity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion of Singapore (G1A) for
archiving and tha! copies of this repart will, for a fes, be made available upon application by interesied parties.

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon al the cenlre and 1o copies of the neporl being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10v/2018 15:35

08/10/2018 0830

SIMEI AVE AFTER JUMNC SIMEI ST 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your awn insurance policy
for rapair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Conlact Number

EMail Address

SLK1578T

LIM TAD CHIH
51317259E

NOEMAIL

(LOCAL) +65-06337206
OFFICE-86337206

TOYOTA
WISH 1.8X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

52906487 7SMF

LIM TAC CHIH

§1317259E

29/10/1958

INDOOR

1110/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06337206

OFFICE-D6337206
NOEMAIL
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2 JALAN TIGA RATUS
#03-10

Postcode 488067
Was driver an employee of the Insured’s Company NO

Addrass

If Mo, Relationship of the Drver with the Insured OWMNER

Vehicle Registration Mumber of Drivers Cwn -
Vehicle 5

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 Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO
Number of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Mumber FBE44364

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

Please tepart gorrectly the details of the accident to speed up the claims process,

4. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Lacts may allow insurance companies to repudiate pollcy lability.

COMpanics

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

The report will be tarwarded by the Insurers of the GIA Records Manageinent Centre established by the General Insurance

intwrmation provided must be as trythil and accurate oy goasible. Any willul misrepressntation or withholding of material

L]

The mvwe and seceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallablo upon application by

mlereslod parties

the repont beng made available aforesald.

o

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

By the lodgmeent of Vs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA"] may/are permitted 1o collect, use,

discluse andfor process my personal data/personal Infarmation set out in this [form] and any ather personal information
wiowded by me or passessed by my insurer (collectively the *Personal Infarmation”) and disclose and transfer such

Personal Infurmation to all insurer(s) who have Insured vehlcle
vehiclels] invalved in this accident shall be collectively
Manetary Authority of Singapore and any relevant Eow

I} processng, handling and/or dealing with my claims inciudin
mvestigations relating to the elaims;

(il nvestigating the aceident and/ar my daims;

) carrying out and/or dealing with my

(v} complying with applicable law In admi

all insurer(s| who have insured vehicle(s} Inva
ta collect, use, disclose and/or process my Pe

my Persanal Intarmation will also be collected and used

envelopes/mail packages); and/or

nistering, processing,

investigation and management In present and all future clalms,

(4]
ol .
external cover of
“Purposes”)
[11]
1zl
{d]
le)

& of correspondence, stataments,
persanal data about me to bring about delivery of

Parties that assist in evaluat)
overnment sgencies as reason
(i} fesr complying with requinements wnder any rogulations, laws or

Instructions or responding te any enguiries by ma;
(i) adrmunistering my claims {including the mailn
whith could invelve disciosure of certain

Ived in this accident and thednsurers’ lawyers/law
rsonal Information for

my Pefsonal intarmation may/ean be disclosed by any of
agentudincluding theis lawyers/law firmg), which may be

the infarmation so collected under (d) above may be shared ! disclosed:

) wall insurers and/or any ather third
regulators, law enforcement ang ]

court arderg,

histery for the purpose of fraud detection,

(5] Involved in this accident (all Insurer(s) who have insured
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ernment agency/authority (such as the palice), for the purpose(s)

B the settlement of the claims and any necessary

involces, reports or notices to me,

the same as well as an the

handling and/or dealing with my claims.[collectively the

firms, may/are permitted

one or more of the above Purposes; and

the Insurers and/or GIA to thelr third party servi
sited outside of Singapare, for one or mare of th

te complle claims

ce praviders or
e above Purpases.

g, Investigating, contralling or managing fraud,
abily required for the purposes stated, or

Date & Time:

Tyholder's Signature Qesvar Signature Reporting Centre Par.
(M driver Is nal Lhe policyhalder) ; Nameg
Date & Time:
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'ACCIDENT STATEMENT

Accioent DATE:(_(% 710/ 201 %)co/mmovyyy), nme:_08 - 3. HHH:MM)
tocanon:_dwney Ave, afttv gimei Street g3

1. DETAILS OF VEHICLE
a)VEHICLE NumBer___ SLK 1GR8T
b|INSURANCE COMPANY:___ I
cJPOUCY NUMBER___ S 24064877 Sim¥
dlJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)

&)MAKE & MODEL:_ NOiA Wik,
fTYPE:(SALOON / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: (PRIJATE / COMMERCIA I..-*MDTDECYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__ BVIVOIE AL ¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD F'Mﬂ@CLAIM / REPORTING ONLY)
2 INSURED J POUCY HOLDER
A)NAME:; Lim 140 Chik ;mQE FEM%Q

bINRIC/FIN/PASSPORT:_____ 'k |1 I B4E CONTACT: E_b_ﬂé 1906
c)ADDRESS:_ 2 Jdl@n \ma RajuS #p3-10  C(y 06F

-

« CONTNUETO 3.d IF DRIVER ALSO POLICY HOLDER
B of passnad DRIVER
Clodecding Aiver) a) NAME: = (MALE / FEMALE]
T AR} b NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS:_ :

*d)DATE OF BIRTH: 30/ 10 / 1450 J (DD/MM/YYYY)

©] OCCUPATION: INDGDR / O UTDOOR

f)YEARS OF DRIVING B(anaeucﬁmﬁ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / &:-J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ WNEY
5. Q]WEATHER COND [ R/ RAINING / DI‘HERS ]

b)ROAD SURFACE: T%r / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / Hb) s
7. a)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of puscenger o] VEHICLE NUMBER: TRE Y436A- vopa:
C lnduding deiver) B) DRIVER'S NAME:
€] MNRIC/AN/PASSPORT: 2
ol } 7. THIRD PARTY VEHICLE AR

o) VEHICLE NUMBER: s
U Ho of pasonger ©) DRIVER'S NAME; -

(lﬁdu& depee S
(_ ﬂ:? }ﬂn NRIC/FIN/P ASSPORT: CONTACT:-.

——

'Eh"lﬁﬂ =

fax =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1317259E

D B T P —

Name

3
LIM TAO CHIH

it A

CHINESE

Date of Buth ¢ Horx

20-10-1868 M

Ldmanibry o Buth

SINGAPORE

B . = -
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YOU ARE UCENSED TU»«‘DRIVE

IR EE AN

PASS DATE
g

Class 3 ©  Motor Cars and Motor Traclors the Mgﬂﬂ

11 0.+ 1978
*iid:mhdmdmmlumdm ilogram:

i e bt i, e b e e e

-

~
]
-

1 b o ke ‘A * 1
zﬁ Blood Gioup  Date of issue . TR - W E-‘ﬁ

i | T
HE :

19—11 -1903
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MSIG

MSIC Insurance ISingapore) Pte, Ltd,

4 Shenton Way, § 21.07, 50

Centre 2, Singapare DBBE0T
B

Tel +65 627 TBEA, Fax *B5 6827 7

Co. Feg. Mo, 20041 72170 G

(
f

1

ST Reg. No. 20-0412212;

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAY SIA)
o THE MOTOR VEHICLES (THIRD-2ARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
'HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION é ACT [CAP. 183 OF THE REVISED EDITION)
: (REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES ITHIRD-PARTY RISk

AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THé REQF,

Ferm M .x.1

ULTIMATE CAR PROTECTOR-FREMIER
Comprahensive

Individys! Cwnerehip

Certificate Mo, o 10064877 BMP

Excess: 3GD500
1.

Index Mark ang Rugistration Number of Vahicle
SLE157RT

Name of Paligyholder
Lim Tao Chin

Effective Date of the Cam mencement of Insurance for the purposes of the Act
UE/01 2018

Date of Expiry of Insurance
05/01/2019

Persans or Classes of Persons entitled to drive®

Lim Tao Chih i
Any other person provided he is driving on the Policyholder's crder or with the
Folicyholder'g rermission,

* Pravided that the person ariving is permitted in accardance with the ||m-.|u;? or other lws or laws or regulations to drive
the Moior Vehizle or has peen B0 parmitted and is not disqualifisd by order of a Court of Law or by reasan of any
Bnaciment or regulation in that fram ariving the Mator Venigle,

G.  Limitations as to uss®

Use only for gocial domestic and pleasure Purpoaes and for the
Folicyholder's businegs,

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 connectiorn with any trade or businegg or use for any
purpose lin connection with tha Mo

tor Trade.
* Limitations randeced inoperative by Section 8 of the Molar Vehicles (Thi Risks and Compensation) Act {Chapter
189) and Bection 85 of o my Transport Act, 1857 (Malaysia), are pot 1 b6 Inchioed e, Gt headings.

| ".':'-‘,' Ay
¢ OUT AT ANY WORKBHOF OF
OR AT ANY MSIG AUTHORISED WORKSHOP LIST

ED IN THE ATTACHED.
Thi fi farabie to f the vehicle. i fa reason th Is terminated during It curr
c:er?s?c:?; Eﬁ:‘i;“lam‘.d fn?J fha lﬁfﬂmﬂr da-_rs' “af the um-nr i.r?:unn IE‘:“If u:aPE ﬂtla hias been lost or des
Srawno;)r Declaration to that effect must be made, Faiue o comply with this obligation is an
{Third-Party Risks and Cummﬁm] Act [Cap. 188),

, the
ad a
ncE under tha mw"w?iwu

I'WWE HEREBY CERTIFY that the

Pﬂﬂciciu which this Certificats relaies Is lssued in accordance with the provisions of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1387 {MF
or Acts passed in substitution thareof.

MSIG Insurance (Singapore) Pte. Lid,

Approved Insurers

sy
for Chief Exacutive Officar

FCYZ201712270841

alaysia) or any Amendment, fet

e A

[T}

I

-l ¥kl

2za

[ g ¢

[
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