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MPMAS 18738640 / Nalienal Azsosamant Canfre Serdess - Bukit Marah
ENTRY DATE & TIME- 2597307018 18.13
SUSMITTED BY: ROSLI SIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2510/2018 18:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report l:orrec!lx tne cetalls of the acoicent o speed up e ciaims process

<

2 This Form must be complated by the Palicyholder andior the Authorised Drlver.

3. Information provided must be as truthhul and accurate as possible, Any willul misrepressmiation or witholding of material facts may allow insurance comoanies &

repudiate palicy Nability

4. The laue and azoepiance of s Form by insurance companies is nol an admission of peticy llabidlity an the part of the Insurance campanies

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

fi. This repon will be lorwarded by the Insurars of the GIA Hecords Managemant Cenire esiabiished by the Ganesal Insurance Asscciation of Singapore (G1A] lor
archiving and that copbas of this reaort will, for @ (ee. be made avesiable upon apolication by interestad partias.

7. By the ladgemant of this report to the msurers, you hereby consant 1o the archiving of this rapor at tha cenfre and to copses of the repart being mads available

aforesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25M10/2018 1613

11/10/2018 156:35

ALOMG STEVENS ROAD TOWARDS PIE (TUAS) EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobila Phone Mo

Alternative Phona Ne
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Piease stale action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Mumbear

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gandear

Maobile Number

Fax Number

Contact Number

EMail Address

SKN2321G

TNG BEE HOON

513749771
CHERYL.LIMHY@GMAIL.COM
(LOCAL) +65-82331841
OTHERS-87328073

BMW
116] AT ABS DVAIRBAG 2WD 5DR HID DSC

PRIVATE USE

NO

REPORTIMG ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

L 19

B 27721653 SMP

LIM HUI Y|, CHERYL (LIN HUiYI)
SHB02720H

20/01/1986

INDOGR

26/08/2005

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +85-97329073

OTHERS-82331941
CHERYL.LIMHY@GMAIL.COM

Foge 1ol 16



Address 13 GERALD PARK

Postcode 799664

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DAUGHTER IM LAW

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
amblance?

Was any other material or property damaged? YES
I hav_e_ been appmachad by uqknnwn _persun{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
It Yas, Please state which Police Station

Was notice of Intended Prosecullon given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplurad by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SDMN3G20C

Vehicle Make/Model/Colour K& CERATO FORTE
Details Of Proparties

Yehicle Category PRIVATE CAR
Mame of Driver ZEL KIAN
NRIC/IPassport Number SGRTO090E

Contact Mumbar B1331437

Address

Paostcode

Insurance Company Nama
MNature Of Damage
No. Of Passenger (Including Driver) 1

Pags 2 af 15



SKETCH PLAN

IMPORTANT NOTICE

1.
Z
3.

Please report carrectly the detalls of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance

companies.
be ref d h ce fi estigation,

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 coples of this report will for a fee be'made available upon application by
interasted parties.

By the lodgment of this report to the insurers; you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association 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 persenal infarmation
pravided by ma or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) mvolved in this accident {all insurer{s} who have insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police}, for the purposefs)
af:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, nvaices, reparts or notices 1o 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 administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(b) allinsurer(s) who have insured vehicle{s) invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personsl Information for one or more of the abeve Purposes: and

{e)] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all tuture claims.

{e} theinfarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} far camplying with requirements under any regulations, laws or court orders

P ,//c/?atf

Policyholder's Signature DOriver's Signature nnlng Cenyg Pesanmel's Signature
Date & Time: (i driver s not thie palieyholder) Mame M

Date & Time: “Sfru;’masl . NRIC/FIN N



SKETCH PLAN \ (At
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ iy .i.n,.i..-] akny Mount Fleaaer Foed whes Me mie 1a bont jammed brake and 5tpped

(0 Poae off me, Dedoue T wis caniag @3 dsign W ngt clar | did por bale n Time
—

ard Pumped e the Rar end o) e Br Pt

DECLARATION
I/We declare the foregoing particulars are true in every respect,

=

Palicyholder's Signatura Driver's Signature
Date & Time! (Hf driver is not the palicyholder)

_ )2 mﬁa/f
a ritng Centre fegsonnal’s gnatur
i [ Name:
Date & Time: 27 /1afas)f NRIC/FIN No.:



|

T AGCIDENT STATEMENT
dccioent pare Il ;'TIE; 2018 (DD MAMAYYY), THE:L €535 inindis
LOCATION:! Moynt Pieasanr @aad, . : . ;

1. DETAILS OF VEHICLE ‘ | .
O] VEHICLE NuMser___ SEN 2324 G T
b)INSURANCE COMPANY! MSIGE

c|POLICY NUMBER! 13321653 5mr
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)
e|MAKE & MODEL! BrOw | SERIES. T

[)TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY!(FRIVAIE? COMMERCIAL / MOTORCTYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ferional .
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (\iﬁ;@_@
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY) -
2, INSURED /POLICY HOLDER '

AJNAME:_ NG Bt Pann (MALE /(FEMALE)
b)NRIC/FIN/PASSPORY___S3T4TIL CONTACT:__£23 =
c)ADDRESS: 3 CERALD FARK S(FTi6tt)

. * CONTINUE TO 3.4 IF DRIVER ALSC FOLICY HOLDER
B of paseagsy DRIVER

iy 42 . Lim MUl oy CHERYL :E‘l
Inchdtig dyivar) ITAME [MALE (ZEMA
Incding divee ) ) \RIC FINJP ASSPORT:__LE6s2 1200 CONTACT:_ 1132 o
f._\_} c] ADDRESS! R GERALR PARC S (11706be) . =

' OATE OF BIRTH: 22 /_91J_1TFL_J{DO/MM/YYYY
E::IDCCUFAUQH: NOOORY S UIROOR) '

1D OFDRIVING PSS . o DEc 202

4, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YES AN

IF NC, RELATIONSHIP OF THE DRI ATTH INSURED T EE-IN- M
5, o]WEATHER CONDINGON! [CLEAR RAINING / OTHER —
B]ROAD SURFACE! (DRY OTHERS t——r : e )

L WAS ANYBODY INJURED NG
7, GIREPORTED TO POLICE (YES

1CE STATION: __ .

[F Y85, PLEASE STATE WHICKF
8, THIRD FARMY VeHicie . _ _
% of prisenger  ©) YEMICLE NUMBER: Son 3T1IC MoDEL__KIR FORTE
f ] EL KIAN -
C lndoding drivee) D] DRIVER'S NAME: L -
Ci “S & o NRIC/FIN/PASSPORT__SOETITeE conTacT: 2L
i 9. THIRD PARTY VERICLE ,
: dl VEHICLE NUMBER; ! MODEL! —_"
”E"‘“ o f“mf?"' g DRIVER'S NAME: P
. anlué,.nﬁ_,dir‘-:w-r' [} NRIZ, BN/PASSPORT CONTACT e |
{?ma,'{\ = Chenyl. 'ﬁmhf@-‘*j{wﬂ. Comn

faye =

NI



REPUBLIC OF SINGAPORE .
\DENTITY CARD NO. SB602720H

Earts

LIM HUI ¥, CHERYL
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CHINESE
Dt hirti ez "
20-01=-1988 F
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5851257
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umens SBE02720H

e o i
22-09-2018
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MSIG Insurance (Singapora) Ple. Lid, (Co. Reg. Mo, 2004122426
4 Shenton Way, #21-01 SGX Centre 2, Singapore 0BBE0T
s I Tel 466 BE2T THAD, Fax +65 GBBZT TEOO

www.mslg.com.sg

Your Rel i SKN2321G

Our Ref : SKNZ2321GiFlease quote our reference when replying)

19 Oct 2018 URGENT
TNG BEE HOON

13 GERALD PARK
SINGAPORE 700864

Dear Sir/Madam

Accident invelving SKN2321G and SDN3998C along STEVENS ROAD TWDS PIE(TUAS) EXIT

Policy No : 27721653SMP  ounr Y LA
Date of Accident 110012018 DRV ASAY

We have received a property damage claim from workshop acting on behalf of the owner of SDN3GLEC, However, we have yet to
receive your raport on the accidant.

Under the Motar Claims Framework, motorists are required to repert any traffic accldant involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motarist's No Claim Discount and their
rights to seek indemnity under their palicy.

We urge you to make a report immediately at any of our authorized workshops - Performance Motors Limited, Alexandra Road,
Singapore 158441,

Please bring your vehicle and the following documents with you!
1 Driving license
2. Identity card
3. Falice repor, it any

If you have already filed an accident report, please accept our thanks and ignare this reminder.

Thank you.

Yours sincerely

Senior Executive
Claims Sarvices {Motor)

Tel : 6594 2541
Fax : 6827 78O0
Emall : irene_tan@sg msig-asia.com
co Sime Darby Insurance Brokers

A Mambor of INSURANCE GROUP
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MSIG Insurance (Singapore) Pte, Ltd. y
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Certificate of Insuran®&& am- 5.45 pm)

N FOAD TRANSPORT ACT 1887 (MALAYSIA
THE MFI_%R.VEHIDLES THIRD-PARTY.RISKS] RULES, 1058 {FESLRInTION OF MALAYSIA)
CLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
ﬁﬁmnﬁﬁﬁfvﬁrsﬁﬁ%”é’gﬁ SENSATION RULE EDITION (REPUBLIC OF SINGAPORE)
; COMP 1096
~ OR ANY AMENDME NT, ACT OR EEEE Epﬂgg & ?H %E%smuncm THEREOF.
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