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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper correctly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informabon provided must be as truihiul and accurale as possible. Any wiltful misrepresentation or witholding of material facts may allow nsurance companies to

repudiate polcy llability

4, The wewe and acceplance of this Form by insurance companies is not an admission of policy lisbility on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B. This report will be Torwardied By the Bsurors of the GLA Records Management Centre established by the General Insurance Assocation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available wpon application by Interesied paries

. By the odgement of this repon 10 1he insurens, you hereby consent lo the archiving of this report al the centre and o copies of the repan beimg made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

15/01/2018 14.39

15/01/2018 13:05

JUNC TAMPIMNES AVE 7 & TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbaer

Contact Number

EMail Addrass

SGR1200G

LIM SER SHIN
ST708571H

MNOEMAIL

(LOCAL) +65-04247744
OFFICE-94247744

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVMATE LISE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AMND/OR THEFT

MO

BVPF1TT0260

LIM SER SHIMN

STTOBST1H

04/04/1977

INDOOR

2110712000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94247744

OFFICE-24247744
MOEMAIL
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BLK 2988 COMPASSVALE STREET
#04-168

Postcode 042258

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Addrass

Wehicle Registration Mumber of Driver's Own 5
Vahicie 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weathar Conditions CLEAR

Road Surface DRY

Other Infermation

Was any forgign vehicle involved in this accident? MNO

Mumber gl' vchicra; {including own vehicla) 5

invalved in the accident

Was any body injured in the Accident? NO

WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprﬂached by upknuwn_persnnts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: .
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY WEHICLE B JAMMED BRAKE,
1 COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTQ VEHICLE B REAR PORTION.

Attachment(s)

Ara accident photas available for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
YWehicle Registration Number SLZ63TY

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MNarme of Driver GOH WEE PENG, JASON (WU WEIPING, JASON)
NRIC/Passport Number S8119908F

Contact Number

Address

Paostoode

Insurance Company Name

Page 2 of 12



Mature Of Damage

MNa. Of Passenger {Including Driver) 3

Passenger 1 MAME:
GENDER:

Passenger 2 MAME:
GENDER:

Page 3of12



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The issue and acceptance of this Form by insurance companies is not an admission of pollcy llability 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 (GIA] for archiving and that coples of this report will far a fee be made available upon apolication 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 available aforesaid.

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

[al 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/persenal information set out in this [form] and any other persanal 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 vehicle{s) invelved in this accident (all insurer|s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} 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 to any enquiries by me;

[iv) administering my claims {including 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 as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(k)  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 Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Persenal 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 claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\
anlc'.'h der]s !]lature Driver's Signature Reparting Centre Perséfnel’s Signature
Date & {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

IfwWe declare thd fgregaing particulars are true in every respect.

i

Policyholdek's Sigpatyre Driver's Signature
Date & Ti {If driver is not the policyholder)

Date & Time:

MName:
MRIC/FIN Nao.:

Reporting Centre Pis.nnnel's Signature
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— MSIG Insurance (Singapare) Pte. Ltd, (o, Reg No. 20041 22120) —_—e -~

M S I G 4 Shenton Way, # 21-07, SCX Centre 2, Singapore DEEB0T
Tel +65 6827 7BEE, Fax +65 6827 7800

WiWw.msig.com.sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third Party Risks And Compensation) Act (Chapier 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
| 10 Jan 2018

A0633-001 Third Party Fire & Theft
CERTIFICATE No. . BVBPF1770260

1. Index Mark and Registration Number of Vehicle : ggri1zooc

2. Chassis Number of Vehicle : MRO52ZEC10713971¢9
3. Name of Policyholder - LIM SER SHIHN
4. Effective date of the Commencement of " 31 Jan 2018 00:01AM

Insurance for the purposes of the Act
320 Jan 2018

L

. Date of Expiry of Insurance

6. Persons or Classes ol Persons entitled (o drive®

(a) The Policyholder.
| (b} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to dnive the Motor
Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
: regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7.Limitations as to Use*
Use only for social, domestc & pleasure purposes and for the Policyholder's business,
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-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 Vehicle ( Third-Party Risks and Compensation) Act (Chapter
189)and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I'WE HEREBY CERTIFY that the Polic
Motor Vehicles (Third Party Risks & Co

to which this Certificate relates is issued in accordance with the provisions of the
pensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

¥

For MSIG Insurance (Singapore) Pte. Ltd.

: Yo

orided Person
Approved Insurer

il
: f’_z'u ¥

* Not valid unless countersigned by A

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicle.
If for any reason the Insurance is terminated during its currency, the Certificate must be returmned to the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaration to that Effect must be made. Failure to comply with this abligation is an offence
under the compulsory Insurance Legisiation,

This Certificate must be retumed if the insurance is suspended during its currency.
If you are involved in an accident, full details must be forwarded immediately to the Company.

FORM ML (001) s
L (For the Issuance of Motor Certificate of Insurance only)

e TVPCB16GB4ETD MIDAVPCBMT-000130-00 ——




