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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o speed up the claims process.

2. This Form maust be completed by the Policyholder and/or the: Authorised Driver,

3, Information provided must be as truthful and accurale as possiole, Any willul misrepresentation of witholding of matberial facts may allow Insurance companies 1o

repudiate policy labdity

4. The ssue and acceplance of this Form by insurance comganies is not an admission of policy liability on the pan of the nsurance companies
5. Any false reporting may be referred to the Pelice for investigation.

i, This report will be forwarded by the insurers of the GIA Records Managemant Cantre eslablished by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon appication by mlerested parties.
7. By the lndgament of this rapod to the insurers, you hereby consent to the anchiving of this repor at the centre and 1o copies of the repon being made avaliable

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

232018 12:33

23102018 16:15

JUNC WOODLANDS CENTRE ROAD & WOODLANDS ST 13
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

sLu4zB

LIM KANSON DANNY
SBO27519F

NOEMAIL

(LOCAL) +B5-BBEGTATI
OFFICE-BBBETAT3

BMW
5200 M SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A290230510MY

LIM KANSON DANNY (LIN KANGSHENG DANNY)
S8027519F

02/09/1280

INDOOR

28/05/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-8BE6T3T3

OFFICE-BBBET 373
MOEMAIL
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BLK 135 MARSILING ROAD
#05-2040

Postcode 730139

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie =

Geaneral Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| hE:I'qu. bean appmacr_\ad by unknown person{s) NO
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied fo the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Wehicle Registration Mumber SLN1206FP
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Dnver MOHAMED BIN HASSAN
MREIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

(3]

Lar

LI

-

(4]

piease report gorrectly the details of the accident to speed up the clalms process.
This Form must be completed by the Policyholder and/er the Authorised Driver.

Informetion provided must be 35 trughfl and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allaw |nsurance companies to repudiate policy lability,

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
COMpanigs.

A lsg re ng may be referred to the Police for investigation.

The report will be forwerded by Lhe Insurers of the GIA Records Management Centre established by the General insurance
sssociation of Singapore (GIA) for archiving and that copies of thie report will for a fee be made availsble upon applieatian by
inferested parties.

By the Indgment of this report to the insurers, you hereby consent Yo the archiving of this report 2t the centre and te copies of
the report being made available aforessid.

Consent under the Personal Data Protection Act (POPA)
b understand, acknowledge, agree and consent that

{a) By insurer, my workshop snd the General Insurance Association of Singapore {"GIA") may/zre permitted lo collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal informatian
arovided by me or possessed by my insurer {coflectively the “Personal Information”) and dieclose and transfer much
Persgnal information to 2!l insurer(s) who have insured vehicle(s) involved In this acddent (sl incurer(s] who have insuted
vehiclels) nvolved in thic accident shall be collectively referred o as the “nsurers™), the Insurers’ lawersflaw firms, the
Maonetary Authority of Slngapore and any relevent government agency/authority (such as the police), for the purpose(s)
ofz

[} processing, handling and/or dealing with my elalms induding the settfement of Lhe elaims and any necessary
investigations reluting ta the claims;

(i} investigating 1he accident and/or my claims;
{iti} carrying out and/or dealing with my instryctions or responding to ary gnqguiries by me;

(i) administering my claims {incduding the mailing of correspondence, stalements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

v} complying with spplicable faw in administering, processing, handling and/or dealing with my clalms. [collectvely the
“Purposes”)

(b} all lnsureris) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/taw fitens, mey/are permitted
1o eollect, use, disclose and/for process my Personal informatian for one or more of the above Purpases; and

)y Persenal Infermation mey/can be disclosed by any of the Insurers and/or GIA To thelr third party service providers or
sgents{including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above PLrposes.

fd]  my Personal informaticn will slso be collected and used te compile claims history for the purpose of fraud detection,
irvestigation end manggement in present and all future claims.

(B] thelrformatlion so collected under {d) above may be shared / disclosed:

(I} to altinsurers znd/or any other third parties that assist in evaluating, Investigating, o rtroliing or managing fraud,
rezulators, lzw enforcement and government agenties as reasonably required for the purposes stated, or

[t} Tor complying with requirements under sny regulations, lawe or caurt orders,

PolicyhSlder's Sersture Driver's Signature Reporting Centre }{ersannul‘s Sgnature
Drte & Time: {IF delver 15 nat the polieyholder) [PETOEH

Date & Times NRIC/FIN No.:
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'Vehicle No. iU A2 A.  Model/Make Amiw £100 M -,’Mrt
Date of Accident JB /e /1€ '
Time of Accident |7 tetf HRs

Location of Accident b odlindr Centre Koad jmfm___a%aM 7 3.

Exact purpose use during accident Pipgte  Used.

Name  of Owner . m  Kangen Danny

Telephone No. H/P: f8¢€ T273 - Humef Office : i ]
NIC § 202751 TF- |
Address 8¢x 139, Marscls foud A or -2040 Q@) 73039,
Claim type 0D D PARTY’D REPORTING ONLY |
Insurance Company L mEr . - |
| Type of Coverage 1&'!]':‘:'3?3?5@ Third Party Third Party / Fire /Theft 5
|Palicy No. A 29023251 @mY. |

Name of D_r_iyer

<G Abovedt No,

NRIC ] . Any Passengers:  a=# - :
Date of birth o> [o9 [ 1180 ]
'Occupation _ Outdoor / Qﬁﬂﬁh - |
Driving License Pass Date 28 [as” /.:mas . ]
Gender " @ED{ Female _ o
Contact No. H/P : Home : Office :

Address . -
Driver have any own vehicle |No, if yes, Reg No. e

Relationship Employee, If no, state oyt '

Weather condition Clear ('_'_EainiHE?_B‘ther

Road Surface Dry gﬁ__e_t. other

Any Injuries _ @ If Yes, Who?

Name And Contact No. ) B N o
Name And Contact No. ) - '
Police Report G:_ﬁ;,_-,)_“ if Yes, Where? _ )

Vehicle B No. LLN 906 Any Passengers:  A-4 |
Name of Driver - Mo hames! 814 %ﬂm Contact No. : I
Vehicle C No. ~ Any Passengers : Z
Vehicle D No. o Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :

Witness Name HeA Witness Contact : ~N-A

Accident Portion | Rear @E Ll - B

Camera Recorder @ No

Email Address

| _‘;qurnh‘?ém- Con .

HAVE YOU BEEN APPROACH BY UNKNDWN PERSDN SOLICITING / '

|OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / QoD

|
PARTICULAR WORKSHOP ] o Ol |
CONTACT NO. 6842 0051 / 67440510 - |
CONTACT PERSON | Birda ) |
FAX NO l6741 0510 J

WORKSHSP Emall. AODRESS | Sales @ nsl om- 59
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MSIG Insurance (Singapore) Pte. Lid.

4 Bhenton Way #21-01 5GX Centre 2 Singapore 085807
Tel: (55) 5827 7588 Fax (85) 6827 TEOO

Co. Reg Mo 2004122123 GST Reg. Moo 20-04122128

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 18%8 EDITION {(REPUBLIC OF SINGAPORE;
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form M.%.1 MOTOR MAX PLUS
Tndividual Owneralip Comprehansive

Certificate No. & 25023051 MY
Excess: SGLh700
Windscreen Excess : SGDLO0
1. Index Mark and Registration Number of Vehicle

SLU42E

2. Name of Policyholder
Lim Eanson Danny

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Iz 08/2018

4. Date of Expiry of Insurance
11 /09,2009

5. Persons or Classes of Persons entitled to drive®

Lim Hanson Danny
Any other pergon provided he is driving on the Policyholder's order or with the
Polioyholderts parmission,

* Provided that the persan driving I8 permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been 3o permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

E. Limitations as to use*

Uase only for social domsstic and pleasure purposes and for tchs
Pollievholdervs businese.

The Policy doss nobt cover use for hire or reward racing pace-making
ralisbility trial speed-testing the carriage of goods ather than
gamples in connsctlon with any trads or buainess or uwas for any
purposs in coonection with the Motor Trads.

* Limitationz rendered inoperstive by Section 8 of tha Mator Vehicles {Third-Party Rizks and Compensation) Act (Chapter
184 and Section 95 of the Road Transport Act, 1887 (Mafaysia), are not to be includad under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSEQP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated dLrn'nq its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration to that effect must be_made, Failirs to comply with this obligation is an offence under the Metor Veahicles
{Third-Farty Risks and Compansation) Act (Cap, 1895,

IWE HEREEBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theracf,

: ’g ) !g I"-'LS'IGInsEmnc:eLS:ngapura} Pte. Ltd.
Y Qaro nsurars
Y D g foa b =

I’I’M natﬁ're.n’!)ate
“EEL Amy Ler

Counter-Signatory: Sanior Vice President, Agencies
Winner Consultancy Pte. Ltd.
This cartificate i5 not valid unless it ie signed for & an behalf of the Company and Counter-Signed by & duly authonssd representative of the Sounfer-Signatory

KWCPLIKSZ018080715400457



