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MMAA 1 B0 BO5E-01 | Matiars] Asssasmen Corire Serices - Bukil Maran
ENTAY DATE & TIME: 11/022018 1731
SUBMTTED HY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Pisase report comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyhaldar andior the Autharised Driver,

3. Informafion provided must be as truthful and accurate as possible, Any wiful misrepresentation or withalding-of matarial facts may allow nsarance companios (o
repudiate pobicy labilily

4, Ther Issus-and acceptance of this Farm by insurance companias is nof an admission of pollcy liability on the part of the Insurance companies

5, Any false reporting may ba reforred to the Police for investigation.

&, This report will be forwardad by tha msurers of e GIA Records Managemeant Centre estatdlishad by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for 8 fee, be made avaitsble upan apphealion by Interesied paries.

7. By the ledgement of this report (0 the insurars, you hareby consent to the archiving of this repor at the cantre and o copies of the repor baing made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/02/2018 17:31
Date Of Accident 11102/20159 0710
Exact Location Of Accident BISHAN RD JUST BEFORE JUNCTION OF BISHAN STREET 21
Country/State of Loss SINGAFDRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGAB25Z
Insured/Policyholder
Mame Of Registered Owner MARVIN LIM KIAH PHENG
MNRIC Mo S166460TE
Email Address MARVIN_LIMKPEYAHOOD.COM
Mahbile Phaona Mo (LOCAL) +85-91224747
Alternative Phone No OTHERS-81224747
Vehicle Particulars
Manufacturer HONDA
Madel STEPWAGON
Erﬁc:}rig;saﬂn:ﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own Insurance pelicy
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vahicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Pollcy ND
Policy Mumber A BD463619 OMX
Cover Note Mumber
Driver
Name of Driver MARVIN LIM KIAH PHENG
NRIC Mo S1664607E
Data Of Birth 10/05/15984
Qecupation INDOOR
Date Of Driving Pass 30/09M1985
Driving Expariance 33 YEARS AND 4 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-01224747
Fax Number
Contact Number OTHERS-81224747
EMail Address MARVIN_LIMKP@YAHOO.COM
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Addrass

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicies (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Pasassngar 2

Passanger 3

Passenger 4

Details of Police Action

Was the accidant reported Lo lhe police?

I Yes, Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio reccerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Dretails Of Properties

512 PASIR RIS STREET &2
#04-117

510512
NO
OWHNER

SIDE SWIPE
CLEAR
oRY

NO
2
NO
NO
YES
MO

5

MAKE:
GENDER:

i WIFE
. FEMALE

MAME:
GENDER:

: 50N
. MALE

NAME:
GENDER:

! SON

: MALE
MAME:
GEMNDER:

DAUGHTER
; FEMALE

NO

NO

YES
NO
WO

SKKS3TTS
AUDI



Vehicle Category

MName of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR

KOH YEONG-KHENG
87621320H
97669795

2

MAME:
GENDER:
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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 Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies fs nat an admission of poliey liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police fo stigation.

B. Tho report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 3 fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesaid,

2 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/ar process my persanal data/personal 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
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s} who have insured
vehicle(s) involved In this accident shall be coliectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims ineluding the settlament of the clalms 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 carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln parsonal 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) all insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 ail future claims.

(e) the information so collected under {d) above may be shared / disclosed;

{i) to allinsurers and/or any other third parties that assist i evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

- ,4{, : :I;L.i‘_/' s /!
= ([ O¥|70 71
Policyholder's Signature Driver's Signature ‘_I_ipdvérﬂng Centre Pemonngl’s Snatur
Date & Timae: {If driver is not the policyholder) Mame: @‘ ¥ f?}&
NRIC/FIN Na.: | A

rl(f)z.}w\ f‘f{f"f*f‘v’l Date & Time:




SKETCH PLAN

The plier (&
SKK 53 HS

ijﬁﬁ £z 5»?,

DESCRIBE CIRCUMSTANCES OF THE ACEIDEHT

T whs  drvhg oo ThL

exITpmi /EH“ L‘fﬂf_, ;'5'_((- £/ LHhan F\“Eﬂp{?

Font, o € ThL |w1nfrff“*“ willn  Q'Shan -Stie a 2]
WA L{,ﬂ i 7 20 A war. ot o gm-fo{iw{ﬁ 7‘114;"& OLL‘r }"ﬁr,ﬁ My
[an?. The ofher Lap (e xT:ﬂvL'r?Cp 1¢ Enbg ~
(N il fq S To Wi ({f 4 |-1|' Ca r L'?”"'“fy ey "‘#'h"""'-q{"«".L'u1I L f
Tj_f frgw.f -r"‘rf-rl'\—f’ 1(‘(_2__ .")—ﬁ A LA (FHJA? ,ﬁf‘i’{f
!: rMI.y 7Lr?i Lﬁ{'ffﬂfj IA Iq_i_‘r“- ,ﬁ-;?—d NS Triu {
,1___‘_(‘9 4 imf.g..a fﬁ? TR R m‘fwr‘ ’f(_ ﬂj{j Ay cadl .K_y"
’:!: 2 ‘tf : e A Ff_iar".ﬂ ! -

DECLARATION

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

!;4”7/?666;

Policyholder's Signature

Dm?[;j 0) [ 'rf?unﬂ

Driver's Signature
(1f driver iz not the policyhalder)
Date & Time:

MRIC/FIN MNo.:

N/pnﬁlngtentre Persdinel's Ign ure
ame:




ACCIDENTDATE(_, | /. 0524 (DD/MMAYYYY), TIME: &L_TKJ{HHMM}
=

.Loc.ainon J’m’w Qf”“ ,;Mf ‘é

ACCIDENT STATEMENT

¢ (it *.’-’

| fickan St 2

1. DETAILS OF VEHICLE
Q) VEHICLE “NUMBER: -§qu &£ "5 g
b)INSURANCE COMPANY: _ .G (4 Infuranst ﬁﬂmﬁn ) Fre /?’/{’
CIPOLICY NUMBER,____ A RPIF/ 3£ (JE@MX
dJPOLICY TYPE: [ COMPREH: ISIVE / ATHEFT)
6)MAKE & MODEL:,_Hend & .N7e p 1w 4p.
NTYPE:(SALOOM 7 COURE I MPV /v

.g)VEHICLE CATEGORY: [PRIVATE / cammaemmcm@
h)PURPOSE OF USING AT ACCIDENT TIME__i/-, Vi T2 L€
| ARE YOU CLAIMING UNDER YOUR OWN méunmc:E  [YESTNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-RERORFING-ONLY——

2. lNEURED!?GUthamEa i ( "
AINAME_ Mo fn L m f\fﬁ [A2nq (MALE / EEMATE] _

b)NRIC/FIN/PASSPORT: SIELAECTE ccr&mcr 9122 4747
cJADDRESS: 512 Pagl RS Ct~elT 2
S0 — || S (o510 EM}--

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xp ! DRIVER
°F passen g5 Q) NAME:__ mﬂ'v:"\ Zim {:H"i;\ Pi?i {MALEIMT"E

C 1 1\{14.-6!.!\5 .;‘Iﬂﬂlr}

¢2)

BINRIC/FIN/PASSPORT:__ S /ELF £ TE  CONTACT: 147

<) ADDRESS; # (2 Wl RS Spre+ 52
e e SIS EE)
“d)DATE OF BIRTH: (L2 / 05 / [T | (DD/MM/YYYY)
&]OCCUPATION: nmmon;omnean— 08
fDATE. OF DRIVING Es _j_ﬁ_glL/f S
4. WAS DRIVER AN EMPLDY E OF THE INSURED'S CGMPANY? ues’fwon
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _te | [
5. a)WEATHER CONDITION: (CLEAR / RAING 1/ OTHERS |
B)ROAD SURFACE: [DRY / WET-FOTHERS, Lo , )
6. WAS ANYBODY INJURED f)'a&f NOJ) :
7. Q)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE
HNe of pussanger @) VEHICLE NUMBER: _—> K [N 53 77&40::51. /q“f’(f QG

Cleluding dvber) B} DRIVER'S NAME: Eoh Yeong — f£hing
(2 3 ) HR@;FIN;FAHPQRT:MCDWC? VETTEE N LY
7. THIRD PARTY VEHICLE
% o ) pagswane- S VEHICLE NUMBER; : MODEL:
e] DRIVER'S NAME: .
Clnduding dvivee) ' e/ ASSPORT CONTACT:..

1
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51664607E

MARVIN LIM KIAH PHENG
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. insTrallE ariayerrent "IIU e
| (Gla ey Ko TO0EA300
M S I G ul, aieetads HP: 9559 0102
'Eul-r;an nstradamglEgmeileant

MS3IG Insurance (Singapore) Pte, Ltd.

4 Shantan Wiw?ilh =01 8GX Centre 2 Singapors 0888407
Tel: (B5) 8827 7HBE Fax; n%s&zr TBOD
Co. Rep. No. 2'Dn4122'|2"55 ST Reg. Mo. 20-0412212G

Certificate of Insurance | ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 ED1ﬂDHéREPUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.
Form M.X.1 MOTOR MAX
Individual Gunership Comprehensive

Certificate No. A S04E£3810 QMY
Excess ! SCDS00

Windscreen Excess ! SGD100
1. Index Mark and Registration Number of Vehicle
SGAR2LT

2. Name of Policyholder
MARVIN LIM KIAH PHENG

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05/11/2018

4. Date of Expiry of Insurance
04/11 /2019

5. Persons or Classes of Persons entitied to drive®

MARVIN LIM KIAH FHENG

Any 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 Ii:&nsh:g or other laws ar laws or feguletions to drive
the Motor Vehicle ar has been surfanﬂiﬁml and s not disqualified by order of @ Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vahicle.

6. Limitations as to uss*

Use only for social domestic and pleasure purposes and fsr ths
Policvholder'ts businsss.

The Policy deoes not cover use for hire or reward racing pace-making
reliability trisl speed-testing the carriage of goocds cother than
samples in connection with any trade or business or ues for any
purpose in connection with the Motor Trade,

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

PLEASE NOTE ALL CLAIMS RELATED REPAIE MUST BE CARRIED OUT AT ANY M5IC
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferable to a new owner of the vehicle. Iffar any reason the Pelicy is terminated durim;{ ite currency, the
Certificate must be retumed 1o the Insurer within 7 days of the termination or if the Certificate has bean logt or destroyed, a
Statulory Declaration to thal eflect must be made. Failure to comply with this abilgation is an offence undar tha Motor Véhicles
(Third-Party Risks and Compensation) Act (Cap. 1689}

INVE HEREBY CERTIFY thal the Palicy to which this Certificate relates is issued In sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and c:iﬁ_;qnmlonj Act (Chapter 185) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
|

or Acts passed in substifu Iithureaf.
I A Fuid |[ MSIG Insurance (Singapore) Pte. Lid.
— ¥ o b s Aporoved Insurers
! Fe L | ."l.“'ﬂ Iq--"‘
' I ¥ \ )(/A
Signalure / Date
Amy Ler
Counter-Signatery Senior Vice Presidant, Agancies

Instrade Management Pte Lid
This cerlificale is not valid unless 1t Is signed for & on behalf of the Company and Counter-Signed by & duly authorised represantative of (e Counter-Signatary.

RINSTREPLHZ0161030090816883
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Guay 118-00 Singapora 048550
INSURANCE  Tel(55) 6124 0510 Fax (65]6224 0030

JA=se Operating Hours 1 Monday te Friday, 09:00 = 17:00
RECOADS MANADEMENT CENTRE UEN: 38 u:uuw GST Reg. Nou mn:hm:

IMPORTANTNOTE: Pleasesubmit th: cumpfetes:i Addendum formto the same Authorised Hepur‘trngt:entre
with whom you submitted the Original Report. |

ADDENDUM . ¥

(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal Report No Nfﬁﬁt{r‘?@fﬂ;gg Vehicle Reglstration No: __,._'\-'QA 9‘?‘{#2

MNamelas shownln NRIC) ! Mﬁﬂh’lﬂi UM K’[&“ Rﬂm&ﬁﬂlt}F!N!Passpur‘cNu: 955[(507E*

(*Vehicle Driver AVehlicle Dwn;rH } Please deleteasappropriate
o

Address : Singapore(
Contact (Tel) ! Moblle No. C” WATY]

Emall Address :

Date of Accldent ”!ﬂ"‘f{}ﬂm Time of Accldent : -5'“7 bl L= e

Place of Accldent %L?m EMT) w %W”{MW 0F gm’j}au

Insurance Company: MYU{
(8) ADDITIONALINFORMATION 7 AMENDMENTS:

| havemadeareportonthe above Fﬁmﬂu‘rﬁi:]dentand would llke to Include additional Infarmatien or
make the following amendments:

Tk -0 Beapt T o7 o HIR

Ve

7
/ (’
J (A0 ald
Polieyholder / Driver's Signature yénrng Centre Personnel’s Signature
Date: @Z Z‘W
NRIC/FIN Na.

Cate;

AN it ¢



