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MHATIATBE006 | National Assessment e Services « Ubi
ENTRY DATE & TME: 10V 2018 1203

SUBMITTED BY: Roslinga Brie Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart co rrEElII' the detasts of the accident to speed up 1he Claims process.
2 This Farm must be completed by the Policyholder andor the Authorised Driver,

3 Infarmadion provided must be as tnathful and accurate as possits, Any witful migrepresantation or wilholding of material facts may alkew maurancs companies 1o

repudiate policy Eabiliy.

A Tha issua ang accaplancs of this Form by insurance companias is nol an admission of poficy liability on the par of the insurance companies
5 Any false reparfing may be referred to the Police for investigation.

B This resport will e forwardad by the insurers of the GLA Records Managemant Cantr astablisnad by the General Insurance Association of Singapora (GLA] for
archiving and thet copies of this report will, for a fee, be mada avallabla upon application by interested partics

7. By tha loogemeant of s feport 1o the insurers, you hereby consent i the archwving of this report at the centre and 1 copies of the rapart being made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/12/2018 12:03
09122018 15:30
TEMASEK AVE TWDS ECP

Country/State of Loss SINGAPORE
Vehicle Registration Number SJPSR5E
Insured/Policyholder

Mame Of Registered Owner ENG BON HLUA
MNEIC Mo 518441468

Emall Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-06635355
Alternative Phone No OTHERS-96635355
Vehicle Particulars

Manufacturer TOYOTA

hModel ALTIS
E;ﬂfﬁ;gﬁirm which vehicle was baing used at GOING HOME

Are ':.rﬁu_clalming ur'-d_&r YOUF OWn Insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 27265073 QMX

LIM ZHI GUAN

S0011678I

02/04/1980

INDOOR

DE/09/2011

7T YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82238571

NOEMAIL

Page 1cf 13



Address

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

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Ruad Surface

Other Infermation

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If Yas, Pleasea state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avajlable far aftachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 421 TAMPINES ST 41
#07-132

520421

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES
NO
3

NAME:
GENDER:

- UNKMNOWMN
: MALE

MNAME:
GEMNDER:

o UNKNOWN
. MALE

WO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Delails Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passpart Mumber
Conlact Number

Addrass

Postcode

Gx3325.)

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage
Moo Of Passenger (Including Driver)

Page 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

et

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

. This Form must be leted by the Policyholder and/or th :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.,

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

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

Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

[l

7. By the lodgment of this report ta the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal information”) and disdose and transfer such
Personal Information te all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehlicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

iionetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of a

{l) processing, handling and/or dealing with my claims 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 lincluding 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 a5 on the
external cover of envelopes/mail packages); and/for

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

(k) allinsurer|s) wha hawve Insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

£} my Personal 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claime.

le] the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature H@q’ﬁﬁmtm Personnel's Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

s TS

Rx32BT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
III.-I- .f._ .'.. # £ vj. I|' I{ I." ol ] '.:-’I :.5. .!::
| ] i i
AL i / !
2
DECLARATION
I/\We declare the foregoing particulars are true in BVErY respect.
Palicyholder's Signature ) Driver's Signature -
Date & Time: (If driver is not the policyholder)

Date & Time: MRIC/FIN Mo



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

veHicteno: o/, /D5 L5 4
07 | /21 2018

DATE OF ACCIDENT

LOCATION OF ACCIDENT

MAKE/MODEL:

YOO A YL

-

TIME /8 R MIN

30

AM/PM

TEMALBE AUE YousD R BeD .

EXACT PURPOSE LISE DURING ACCIDENT

57 0/x0t ~+EME

CAR OWNER

NAME OF CAR OWNER

PAG 2o/ LAk

FEE33355

CONTACT NO
S 1t </t 8
CLAIM TYPE oD
IMSURAMCE COMPANY z(:é f"&

ri-""”ﬂ#

TYPE OF COVERAGE

COMPREHENSIVE

4O712650)3

i-—-"’ﬁ
THIRD PARTY REPORTING OMLY
THIRD PARTY THIRD PARTY FIRE & THEFT

POLICY NO

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER A re97 Parid —
NRIC G0 11687 e IR (7

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHI

RELATIONSHIP
WEATHER CONDNTION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

oY O~/

OUTDOOR

06 4P o
V4

[

=)

C""EALE

FEMALE

Ak AD 1 HadrAdS &L TOF fﬁé}@)ﬁéﬂ@f

C MO/ IF YES- REGISTRATION NO

EMPLOYEE/ IF NOT:

{ ~Tciear

By

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO

MAME

CONTACT NO

VEHICLE CNO

VEHICLE D NO

VEHICLE E NO

VEHICLE F NO

ANY WITNESS

WITMESS CONTACT NO

E7X32E T

RAINING
WET

OTHER:
OTHER:

£ )

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE  ODRIVING LICENCE REPUBLIC OF SINGAPORE
2 I i 4B - IDENTITY CARD NO. S9011678I

Hnrip

LiIM ZHI GUAN

# ¥ &
C':IIE“ =

Do of B Sex - of .
DZ-04-1990 MW :

Courdry of hirth
SINGADORE

2TES

Chass 3 Mot u--:uh I’q-*?m’ ndmm- H'Blpﬂil J

e S9D116 78I

it ol rpwm
16-04-2008

Asdisdae
Licesncs Mo 500116780 APT BLE 421 TAMPINES STREET 41
T RIS s

SINGAPORE S20421
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MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way #2101 SGX Centre 2 Singapone 088807
Tel: (85) 6827 7888 Fax: (55) 8827 7800

Co. Reg. No. 2004121126 GST Reg. No. 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND cﬂMPEMSAT!DNé ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M_X.1 MOTOR MAX
Individusl Ownerphip Comprehensive

Certificate No. A 27265073 JMX
Excess: SCOS500
Windscreen Excess @ SC0100
1. Index Mark and Registration Number of Vehicle

SJP585B

2.  Name of Policyholder
Eng Bon Hua

3. Effective Date of the Commencement of Insurance for the purposes of the Act
/0372018

4. Date of Expiry of Insurance
0g/03 /2019

§. Persons or Classes of Persons entitled to drive®

Eng Bon Hua
"lni’ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so p-nmimd and is not dh&lalilled by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial gpeed-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 Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its cumency, the
Certificate_must be refurned to the Insurer within 7 days of the termingtion or if the Cerlificate has been lost or destroyed, a
Stnh.rtuFr’y Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Moter Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

i
10/02/2018 %

ignature / Date i
Amy Ler
Counter-Signatory: Senior Vice President, Agencies
KH Agency Pte. Lid.

This certificate i not valid unless it is signed for & on behalf of the Company and Ceunter-Signed by a duly authorised representative of the Counter-Signatory

XHHAPLCHWP2018021012452063




