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ENTRY DATE & TIME: 0281/2019 11:12
SUBMITTED BY! ROSLI BIN ABDUL VWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report correcily the details of the accident 1o speed up the claims process

2. This Form must be complated by the Policvholder and/or the Authorised Driver,

3, Information pravided must be as truthful and accurcale a= possible. Any wilful misrspresaniation ar withaiding of matarial facts may allaw insurance companies to
repudiate pobicy liabslity

4. The issue and acoeptsnca of this Form by ingurance companies is notan admission of palicy liability on the part of the insurance companies

5. Any false reporting may be refarred to the Police for Investigation.

4, This report will e forwarded oy the insurers of the GUA Records Managamean! Cantrg asliblished by i Ganeral insurance Assomiaton of Singapars (S1A) far
archiving and that copies of thia report will, far a fee, be made available upon application by interesiad paries.

I, By 1ha lodgemant of this report |o the insurars, you horeby consent to the srchiving of this report al the centre and to ceples of the repon being made availatie
afaresald

ACCIDENT STATEMENT

Date Of Repart Q2/01/2018 11:12

Date Of Accident 311122018 14:30

Exact Location Of Accident BKE (RIFLE RANGE FLYOVER)
Country/3tate of Loss SINGAPORE

Vehicle Registration Number SKH4113d
Insured/Policyholder

MName Of Registerad Cwnar NICHDLAS SIM WE| HAN
NRIC Mo S847T2502A

Email Address NICKS.SIM@GMAIL.COM
Mobile Phone No (LOCAL) +65-81390924
Altermative Phone Mo OTHERS-813590904
Vehicle Particulars

Manufacturer KiA

Modal CERATO FORTE-1.8 S8X (A)
E;icg :’;J;E;s; :'{:ur which vehicle was being used at PRIVATE USE

Ara you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please stale actlon o be laken
WVehicle Category PRIVATE CAR
Insurance Company

Nama of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Numbar D 27444327 QMY

Covar Nota Number
Drivar

Mame of Driver

NICHOLAS SIM WEI HAN

NRIC No SB4T25024

Data Of Birth 14/11/1984

Occupation INDOOR

Date Of Driving Pass 23/02/2011

Driving Experience T YEARS AND 10 MONTHS
Gendar MALE

Moblle Number (LOCAL) +65-81390994
Fax Numbear

Contact Number OTHERS-813508084

EMail Address

NICKS.SIM@ERGMAIL.COM
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BLK 258B PUNGGOL FIELD
Address #10-03

Postoode 822258
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured  OWNER

Vehicle Registralion Mumber of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accldent HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions DRIZZLING

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

invelved in the accidaent 1

Was any body Injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? MO

| have been approached by unknown person(s) NO

solicitingfaffering accident claims assistance.

MNumber of Passengers (Including Drivar) 2

Paassnger | NAME: - WIFE
GENDER: : FEMALE

Details of Polica Action

Was the accident reported 1o the police? NO

If Yes.Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recordad? NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance af this Farm by insurance companles is not an admission of policy llabliity 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
Association of Singapore [GEA) for archiving and that copies of this report will for a fee be made available upon appllcation by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 Information to all insurer(s) who have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
vehlclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singagore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii} investizating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W} administering my claims {including the mailing of correspondence, statements, invoices; reports or notices 1o ms,
which could invelve 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/or

(W) complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use; disclose and/or process my Personal Information for ane or more of the above Purposes; and

le]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
azentsiincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes,

(d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared [/ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any reéguiations, laws or court orders.

41”1/; Oy /ﬁ'i ./;*«9(,3

Palicyholder's Signature Driver's Signature __,RE/pnrﬂ ng Centre
Date & Time: {if driver is not the policyholder) Name: /

{)'lf:f rq @ t"‘.c? [f; IE“&. Date & Time: NRIC/FIN No.:

rsonnil's Signature
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ACCIDENT STATEMENT'

*

ACCIDENT mrﬁ-[ 3| 42 .4 J(DD/MMAYYYY), TIME: -j_f__JEHi-tMMJ
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1. IUETAILS OF "-I"EHICI.E
Q] VEHICLE NUMBER: SkH 43T

1 4ep
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B.
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Clacluding diver) B) DRIVER'S NAME:

()

7.
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B)INSURAMNCE COMPANY: MITG
CIPOUCY NUMBER.___ ) 27444 72T im
d)POLICY TYRE: ICDMPEEﬂm&lj{E / THRE-PARTY / THIRD P ARTY-FIRE &THEFT)
BJM#{ZM@QEL i CERATO ForiTE |- & (x .
(

IITYPE:(SALOON / Coug AN Honawmomﬁcvcw%cmms;
Q) VEHICLE CATEGORY PRNAIE COMMERGIAL /- MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:__HEWRoiNG Home PER. [ NP S
| ARE YOU CLAIMING UNDER YOUR OWN INSURANG YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER
AJNAM [[C r f:m W [ Han @ngMALE]
b) NRIZ/FIN/P ASSPORT: A28{°24 CoONTAC | 2909 9Y

c) ADDRESS: 3-§|PE EMMGEL FlEL0 [o-03
: AJ Ffz:nrf) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
O NAME: NLLH:J"—M’ Sion Weq W (:;} EMALE)
b)NRIC/FIN/P ASSPORT:___ L. 282k NTAC 129G 9y
c]ADDRESS:_2EFR PUMNG Lo FiELp (0-07

L INZAFPRE | L2318 )
*dl| DATE OF BIRTH: { l"—hr (1 198y ipo/mmvyyy)
eJDCCUPAT!C}NxIENDD_QR /0 erc_;oa

NDATE oForiviNg P4 >0 ‘

. WAS DRIVER AN EMPLOYEE OF THE INEURED’S COMPANY? (YES
IF NO, RELATIONSHIP OF E.DRIVER WITH INSUR Di _'M@
o) WEATHER CONDIT gcr.EARf RAINING / OTHERS,_LIgUE-d |y J

bJROAD SURFACE:

WAS ANYBODY INJ

a)REPORTED TO PO u::E ans .r
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

HERS e , |

a) VEHICLE NUMBER: MODEL:
" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMEER: : MODEL:

©] DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT:~
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MSIG

M5IG Insurance (Singapare) Pte, Ltd,

4 Shantan Way, # 21-0F, 40X Ceéntro 2, Singapore DERA0T
Tel =G5 6627 78BS, Fax +65 6827 700

Co Feg Mo 2008122126 657 Reg Mo 20-0412212C

Cértificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RiSKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}

THE MOTOR VEHICLES (THIRD-PARTY RISK AND EDMFENBAWDN&RULES. 1996 EQITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form MoX.1 MOTOR MAX PLUS
Individual Owrership Comprehansive

Certificate Na, D 27444327 QMY
Excess ! S5GLS00

Windscreen Excess : S5CD100
1. Index Mark and Registratian Number of Vehigle
SEH4113g

2, Name of Polleyholder
Sim Wel Han Nicholas

3. EHective Date of the Commencement of Insurance for the purposes of the Act
ps/o1/2018

4, Date of Expiry of Insurance
g¢efo1/zo19

5, Persons or Classes of Persons entltled to drive*

Sim Wei Han Nicholas
5im Baik Chiang
Any other person provided he is driving on the Bolicyhelder's order or wirh the

Policyholder s permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has beean so permitted and is not disqualified by order of & Court of Law or by reason of any
enactman! or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use only for soclal domestic and pleasure purposes and for the
Polieyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabillity trisl speed-testing the carriage of goods other than
samples In connection with any trade or business or use for any
purpose in conmection with the Moror Trade,

° Limitations rendsred inoperative by Section 8 of the Molor Vehicles (Third-Party Riska and Compansation| &zt (Chagtsr
188} and Section 85 of the Road Transpert Act, 1987 (Malaysia). are not o be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE QF AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate s not transferatle to 8 new ewner of the vehicle. f forany reason the F'ul;cr-ﬁ is terminated during ils currenay, the
Cerfificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed a
Stalutory Declaraticn to that sifect must be_made. Failure lo comply with this obligation I8 an offenice under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188),

IWE HEREBY CERTIFY that the Polloy to which this Cartificate relates |s issued in adcordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compensation} Act {Chapter 189) and Part iV of the Road Trenspart Act, 1887 (Malaysia) or any Amendment, Act
or Aots passed in substitution thareof

MSIG Insurance [Singapore) Pte. Lid.
Approved Insurers

{

for Chief Executive Officer

FEYZ201T12141746
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