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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder and/er the Authorised Driver,

3. Information provided must be as truthful and accurate as possile, Any willul misrepresentation or witholding of matarial facls may allow inswrance companias o

repudiate poficy ability.

4. Tne issue and acceptance of this Form by insurance companies is nat an admission of pokay liability on the part of the insurance companies,
5. Any false reperting may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by mterested parties,
7. By the lodgemant of this report o tha insurers, you hereby consent fo the archiving of this repan ai the centre and 1o copios of the repod baing made svailable

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/10/2018 12:30
08102018 13:10
ALONG BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE
Vehicle Registration Number SLM17TOT
Insured/Policyholder

Wame Of Registerad Owner LIM SO0 HOW
MRIC No S0012041C
Email Address MOEMAIL

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Maodeal

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL}) +65-92729103
OFFICE-92729103

HOMDA,
SHUTTLE 1.5G CVT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
AZB9A48650MX

LIM SO0 HOW

S0012041C

05/08/1952

INDOOR

02081974

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92729103

OFFICE-92729103
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles inveived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 93 BEDOK NORTH AVENUE 4
#14-1463

460093
M

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NC

YES
NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SJK7633B

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/fer the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an ad mission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report 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 to the archivin E of this report at the centre and to copies of
the report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/persanal 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 Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i] processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes")

(b)  all insurer(s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Persanal Information may/can 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 sutside of Singapore, for one or more of the above Purposes.

d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[#) the information sa collected under {d} above may be shared / disclased:

ti} teallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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P-:Jlic;rl-nclldefs Signature Drriver's Signature Reporting Centre Eé nnel’s Signature
Date & Time; {If driver is not the policyholder) MName: \

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
I'-: f A = ::' \
LInl~) W
[ E i /
Policyholder's Signature Driver's Signature Reporting Centre 'ﬁ'er{_innel's Signature

Date & Time: [¥f driver is not the policyhalder) Marme;
Date & Time; NRIC/FIN No.;



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
BEDOK NORTH AVE 3 AS IT WAS CONGESTED. SUDDENLY | FLET AN IMPACT OF
MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( K /19 / 1% J(DD/MMAYYYY), TIME 12 10 J[HH:MM)
LOCATION: ldole Nscsh Ar 1,

1

e l’-’ﬂ }‘*ﬂ?‘l’ﬂhﬂ.&;
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Clodading doiver) B) DRIVER'S NAME:

L)
'.H;.T Ny 'é 1}'-'—_.';;2.-|ﬂ'_|-’

f b
4 ;
R

_.-1 T v ©] DRIVER'S MAME;
Ay T B NRIC/FINIPASSPORT: CONTACT:

DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ [ L M 13307
B}INSURANCE COMPANY:___ MJ)L,
CJPOLICY NUMBER: __ A28 ] ¥ 48 6T .M 1
d)POLICY TYPE; {CDM@HSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL: "
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ prvide  v3(
l|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQJ
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

IMNSURED / POLICY HOLDER
AINAME__bim fog Bal/ (MALED FEMALE)
BINRIC/FIN/PASSPORT:_ § 001204 ¢ CONTACT— 1231914,

c)ADDRESS: Blle 93 fleyolk MNorjl,  Aapae Y 919 -1¥¢7

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e

DRIVER
a)NAME: : (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

*d)DATE OFBRTH: (_&§ _/_ % / 18TV Dommyvryy)
=) OCCUPATION: (IND / OUTDOOR)
f]YEARS OF DRIVING ERIENCE: Ila a3y
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OuneC
Q) WEATHER CONDITION: (C { RAINING [ OTHERS |
bJROAD SURFACE: (fRY / WET / OTHERS : ]
WAS ANYBODY INJURED (YES / (i) '
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: N

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: DI 2 63318 MODEL:

€] NRIC/FMN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d] VERICLE NUMBER: MODEL:

Ohail = WY h‘”ffﬁbln @ /&'},w -Cvm&y

ﬁlx- = T&jﬁi}?l@jmw. I (9~
NIpRe =



REPUBLIC OF SINGAPO
ies iy cako no. S0012041C
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenlon Way #21-01 SGX Centre 2 Singapore DGEA07
Tel: (65) 6827 TBEA Fax: (85) 6827 7800

Co. Reg. No. 2004122126 GST Reg. No, 20-0412212G

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 COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

ORIGINAL

MOTOR MAX
Comprehensive

Form M.¥.,1

Individual Ownership

Certificate No. 2 20544865 QMx
SGD500

SGED100

Excess :
Windscreen Excess :
1. Index Mark and Registration Number of Vehicle
SLM1IT707T
2. Name of Policyholder
Lim Soo How
1. Effective Date of the Commencement of Insurance for the purposes of the Act
25/04/2018

4. Date of Expiry of Insurance
24/04/2019

5. Persons or Classes of Persons entitled to drive*

Lim Sogo How
Any other perscn provided he im driving on the Folicyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permilled in accordance with the licensin
the Motor Vehicle or has been so permitted and is nol disqualified by o
enactment or regulation in that behalf from driving the Motor Vehicle.

of olher laws or laws or regulations o drive
er of a Court of Law or by reason of any

6. Limitations as to use*

Use only for sccial demestic and pleasure rurpposes and for the
Polieyhoaldez's business,

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

42T

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Part

Rigks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be i

uded under these headings.

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

This Certificate is nol transferable to a new owner of the vehicle. If for any reason the Poli (i terminated during its currency, the
Cerlificale must be relumed to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failure 1o comply with this obligation is an offence under the Motor Véhicles

{ Third-Party Risks and Compensation) Act {Cap. 189).

INVE HEREBY CERTIFY that the Policy lo which

this Certificale relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1967 (Malaysia) or any Amendment, Act
or Acts passed in substitufion thereof,

MSIG Insurance (Singapore) Pie, Ltd.

} | Approved Insurers

LN I
v poA
ol i --_,_;-
Signature [ Date e
Amy Ler

Counter-Signatory:
Assure Pte Ltd

Senior Vice President, Agencies

This cantificale is net vald unless i is signed far & on behalf of the Cempany and Counter-Signed by a duly aulhorised representative of the Counter-Signatory.

KASSLINZ01B041817353400




