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RARLA1 18156003 J Matioral Asscssmend Centrg Sarvices « Ub Your NCD will be affected due to late reporting
ENTHY DATE & TIME:- 30/11/2018 1138

SUBMITTED BY, Ligw Shan Hu Actual e-Filling Submission Date & Time: 30/11/2018 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrrcﬂlx the datails of the accidant to speed up the claims process

2. This Form must be completed by the Pobeyholder andior (he Authorised Driver.

3. pformation provided must be-as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may allow NSUTANCHE CoMpanis 1o
repudiate pelicy kability.

4. The k8w and acceplance of this Form by insurance companias is nol an admission of policy Bakdaly on the part of the insurance companies,

5. Ay false reporting may ba refarred to the Police for investigation,

5. This repae will ba forwarded by the insurars of the GLA Records Managamaen Cantre established by the General Insurance Association of Singapare {GlA) for
archiving and that coplas of this report will, for a fee, e made available upon applicalion by marestad paries.

7. By the lodgement of this seport 1o tho insurers, you hereby consant ko the archiving of this repart at the cenlre and 1o copis of the repon being made avallable
aforasaid,

ACCIDENT STATEMENT

Date OFf Repart 30/14/2018 11:38
Date Of Accident 231142018 17:00
Exact Location Of Accident BEACH RD LOT 78 AT GOLDEN MILE FOOD CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGX9TEES
Insured/Policyholder
Mame Of Registered Owner LIM KIM HOCK
MRIC Mo EMME2E8ZE
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98162236
Alternative Phone Mo OFFICE-88162236
Vehicle Particulars
Manufaclurer HOMNDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Palicy MG

Policy Number A 80420072 QMX

Cover Note Mumber -

Driver

Mamie of Driver LIM KIM HOCK

MRIC Mo S062682E

Date Of Birth 17/09/1948

Clcoupation QUTDOOR

Date Of Driving Pass 14/03/1974

Driving Experience 44 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9B162236
Fax Mumbear

Contact Number OFFICE-98162236

Erail Address MNOEMAIL
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Address BLK 200 TOA PAYOH NORTH #10-1043
Postcode 310200

Was driver an employea 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 Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha-;_c been apprﬁa:hed by unknowu_person{s} NO
soliciting/offering accident claims assistance.,

mMumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yos, Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Proseculion given? 18]

Police Station Address

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video caplured by Car Camera? NO

WWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJCIS2A

WVehicle Make/Model/Colour

Details Of Properties

YWihicle Category FRIVATE CAR
Mame of Driver

MRIC/Paszport Mumber

Contact Number

Addross

Fostcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Policyholder and/aor the Authorised Driver

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

1 The issue and zcceptance of this Form by insurance campanies is not an admissian of policy liability on the part of the insurance
COmpanies,

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

& The report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples 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 archiving of this report at the centre and to copies of
the report being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (eollectively the “Personal Information”) and disclase and transfer such
persaral infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle[s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpasels)
af

(i} processing, handling and/or dealing with my claims inclading the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(it toall insurers and/or any other third parties that assistin avaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.

RS

i
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ralicyholder's Signature Driver's Signature
Date & Time: {If driver is nat the palicyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Mamea:
NRICSFIN No.:
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T/20181128/2100

Police Station Of Origin: 1of3
Toa Payoh N.P.C Report No, T/20181128/2100
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319184

Tel No: 1800-2519898

REFORT OF A TRAFFIC ACCIDENT

Date/Tima Report Made: | Vide Report No.: Station Diary No.;

29!114’@18 17.34 T/20181123/2134 1585

Informant’s Particulars

Name of Informant: | Address:

LIM KIM HOCK APT BLK 200 TOA PAYOH NORTH #10-1043 SINGAFPORE

310200

ID Type / 1D No.: Contact No.:

NRIC NO / S0162682E Home/Office: Maobile; 98162236
“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male B9 17/09/1949 Drriver o

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONSTRUCTION COMPANY Class: 3 Date of Expiry:

OWNER

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accidstit Hit and Run Drive: Accident: Car Park
; Mo 23M1/2018 17:00

Location:

Along Road 1

BEACH ROAD

AT OSCP LOT 78 AT GOLDEN MILE FOOD CENTRE

Weather: Road Surface: Road Speed Limit;

Clear Wet

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle involved E

Vehicle No. | Type Make Model Color Condition | No of Passenger

SGX9788S | Car HONDA VEZEL Purple Slightly |0
L = Damaned |
'SJc352A [ Car | | | | N |
| | | | | | I |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Station OFf Origin: zerd
Toa Payoh N.P.C Report Mo, T/20181128/2100
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver
Name LIM KIM HOCK ID No. S0162682E
Related Vehicle | SGX9788S (Car) Contact No.| 98162236
1
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/11/18 at about 1445hrs, | parked my car (SGX9788S) at the Open Space Carpark Lot 78 at Golden
Mile Food Centre. At that time, my car was still intact.

Later on at about 1700hrs, | went back to the lot to retrieve my car and realized that there were 2 Traffic
Police officers at my car. | discovered that my car's front left bumper was dented in and misaligned. The
TP told me that someone called them as they witnessed a car hit and run on my parked car. They gave
me a case card with report number A/20181123/0112 (1O Tan Chin Yong, tel: 65476178).

| have a front camera installed in my car and | had sent the footage to Traffic Police. TP also provided me
with the defendant's vehicle registration number (SJC352A).

| am lodging this report for insurance claiming.




SINGAPORE IR

POLICE FORCE Tr20181129/2100

Police Station Of Origin: 3ofd

Toa Payoh N.P.C Report No. T/20181128/2100
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature qumant:

E IF ?-.. &y -/\
Staff Sgt MUHAMMAD FARIS BIN SUPARLI J / OSSN
Signature Of Interpreter: Date/Time:

Mot applicable 29M11/2018 17:34

Offic Chz fcass. .. Classification Of Casa:
TR T

Sr Staff Sgt ESTHER CHONG \ i/

Contact No : 65476368 ,[f‘t. |

[]

Authentication Stamp———
MP168 SIGNATUKE




CERIIRLIC OF SINGAPORE

DENTITY CAAD N SNY4RIZ2RAIE

Mame

LIM KiM HOCK

. WMo
:':':L.' L " 4 2 M _‘F-b o ] [ Z‘:’:NEEE
iR ] R y ,’ ONINHAE. e oy
1T=-08=1848 M
M j Country ol birth
Wi
E o e O 1 T L
i ek e T = ) S
YBU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) sr32
3 M e R e R S L g il

e/

s e g 016268 2E

Dutw 3 lymow

18-08-2012
Licence No: $0162632E LPT BLK 200 TOA PAYOH NORTH
#10-1043
MNP 4288 BINGAPORE 310200
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MEIS 1nsutanes (Singasore) Plo. Ltd.

& Shorior Way ¥21-01 SGX Gaalro 2 5'ngupare S6R137
Tol: [65) RA2Y 7REB Fax: (01) qA27 Tadn

£ Hog, Ha, 2604122136 G5T Reg, No. 20-04132° 20

Certificate of Insurance " copy

SOAD TRANSPORT ACT 1987 (MALATHLA)
THIE LAOTOR WEHICLES, [THIRD-PARTY RISKS) RULES, 1553 (PEQERATION OF MALAYSIA)
THE MOTOR VEHISLES (THIRD-PARTY RIBKS AND col PEN:‘{AﬂCNLJA::T (CaP, 169 OF THE FEVISED EQITIIN
{REAUBLIC OF SINGAPORE
THE MOTDR M'EHICLEERI:T;"IIHD-PMT'-‘ [RISK AND COMPENSIATION) RLILES, 1635 20 I’I'II:JN'ER SPUBLIG OF SINGAPORED
1

Y AMENDMENT, ACT OR AGTS PASSEL IN SURSTITUTION THEREQF,
Farm  M.X. L METOR 1A
Individunl demarship Comprohansiva

Certiflogte No. & E04Z0072 QMX
Excomn: 5507030
Windseroen Exgoss ¢ 300102
1 Index Mok and Reglat-etion Mumbar of Vehlcle

§3K5T4ES

. Mome of Polleyhelder

| 4 EMactive Doty of the Conmongemet a1 Insu-ance for e purpoess of the Act
16712 /201

4. Dazta of Explry of Insuraoe

15/12/2018

Parnons or & asdax of Formona antitiod te drlve®

Lim Kim Hock

Any ocher perscn previded ae ie driving on the Pelicyholder a order or with the
P:Xi cyholder's permiseion,

£

- Broyided that the peraon drivieg [ serrnited bn assordonce whh the leansing or athar lows o lgivrs or fequittions '3 deive
tho Meter Vehicla or hos been sc permitied nnd I3 net clegualificd by erder of @ Ggurd o Lew or by reason of any
enactmen: or ropuiation i that behe!! fram driving the Balar Vehitle.

. L'mitatlons o te dse®

Uae only for secial domestic anc pleanure purpones and for ke
Pollicyrolder's businecs

The Poliew doas net cevor voe fex miva or veward rasing proc-moaling
relinbiliky zrisl ppeed-testing the carriage off goods ather thw
samples in connecticn w.th any trade or burineus ey wes 3w anyr
purpsse in sonnsctien w.th the Metsr Trade.

* Lrnlotlens randered Incperatva by Secllon B of the Maetos Verlelss [Thint-Party Rlsies and Compensatian] Act {Chopter
158) and Socton 5 of 113 Rosd Transpor: Act, 1987 (Malaysia), ave not to G ing uded nder ese nead ng.

| PLEASE WOIE ALL CLAINS RELLTEC REDRIR MUST BE CARNIED QUT AT AN MG
AUTEQNISED WORKSHOP LISTED XN THE TTACHER.

‘Imi= Corificale is not branaferakle to o new swaer o the vahicle, If far ey reoson the Pn!ltt 16 Lo lnated ﬁurlnrg{ its curraney, the
Cerificatn mutt bo reldmed 1o the Ingurer within  deye of ho terminatles or if the Corlflcata has beon ot o deutrened, 2
Sttutary Daclaration to that offect mua! ke made, “alkire t samply wilh this abilgatian ix an slfence undar tho Mator Vehicles
{hirg-Party Risks and Sompensation) At (Gap, 1881,

s ]

IAWE MERERY CERTIFY that tho Polley to walch this Carlificata relatos (3 lssuad in accardonaa wilh the oro dsians of the Motor Yenldos
{Tatid-Farty Risks and Compansatiang At (Chapier 185) ane Part IV of Ina Road Tranipon Act, TEAT (Melarsla) or any Amorcrent, Al
& ACT 225504 In substiution thgrasl,

l KEG Insvrance (Singaperc) Pe, Lid,
(/ M ; Fppraved ingumars
NS S ...-L” ﬁ.w,,—

Sianatura / Dote St
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