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MAAS1S047631 | Malional Asseddmant Cenlre Senaces - Bukll Merah
ENTRY DATE & TIME: 120429 10039
BLBMITTED BY: ROSLI BN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pteaso ropon :nnecur the detmils of the accident to spead up

2

the claims process.

This Farm must be completed by the Policyholder andior the Authorised Driver.

1 \nformation provided must be as truthful and accuralo as poasibie. Any willul misreprasantation or withoiding of matenal tacts may allow insurance ciEmganias o

rapudiate policy liabdity.

4. Tha Issue &nd sccaptance of this Form by insursnce companies @ noLan admission of policy kabiiity o the parl of ihe nsurance Compans=s
5. Any false raporting may be referrad fo the Palice for Investigation.

&, This repon, will be farwarded by the ingurers of the GLA Records Management
arehiving and fhat coplas of this seport will, for a fee, be made avallahin upon applicallon by interestad

Cenlre ésiabiighad by tha Genaral Insurance Assoclation of Singapare [GIA) o
parties,

7. By the lodgemant of this report to the insurars, you nareby consent 1o ihe archiving ol this report 81 the centre-and to copies of the repon belng made avallable

aforesald

Date Of Repart

Date Of Accident

Exact Location Of Accldent
Country/Staie of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Ownear
NRIC No

Email Address

Mobile Phone Mo

Alternalive 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 No, Please stale actlon to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupallon

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumbear

Fax Number

Contact Numbar

EMall Address

ACCIDENT STATEMENT
12/04/2018 10:38
12/04/2019 D6.55
ALONG TPE TOWARDS CTE
SINGAPORE
DETAILS OF OWN VEHICLE
SKWT1375

LIM SIANG PENG

S1452006F
DANIELLIMSPEYAHOO.COM.SG
(LOCAL) +85-91680537
OTHERS-31680537

TOYOTA,
COROLLA ALTIS-1.8 L CVT (A}

DRIVING TO WORK

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NGO

A 29038573 ATZ

LIM SIANG PENG
S1452006F

05/11/1960

INDOOR

26121979

39 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-916890537

OTHERS-31690537
DANIELLIMSP@YAHOO.COM.SG
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Address :tg EEEN GGOL WALK

Postcode 828771
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

Mumber af vehicles (including own vehicla)

imvalved in the accident .

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

VWas any other material or property damaged? YES

| have been appmanhnd by uphnnm_personis} ND

soliciting/offering accident claims assislanca.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . DAUGHTER

GEMNDER.: : FEMALE
Details of Police Action

\Was tha accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
\Was thara any audio recorded? MO
Vehicle Registration Number SBQ9129R

Wehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR
mame of Driver MICHAEL
NRIC/Passport Number

Contact Number 86087291
Adaress

Postcode

Insurance Company Mame

Mature Of Damage




Mo. Of Passenger (Including Dirbver)
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SKETCH PLAN

IMPORTANT NOTICE

un

Please report correctly the details of the accident to speed up the claims process.
This Form must be co d he Palicyholder and

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.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies:

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

The report will be Torwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report o the insurers, you hereby cansent 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:

fa) My insurer, my workshop and the General Insurance Asscciation of Singapare ("GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set eut in this [form] #nd any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
personal Information to all insurerts) whao have Insured vehiclels) invalved in this accident {all Insurer{s) wha have insured
vehicle(s} involved 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/authority such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims,
(1) 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, involces, reparts or notices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail 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
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{c) my Personal information may/can be dlsclosed 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather 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

{ilf fer complying with requirements under any regulations, laws or court orders;

""\; iﬁ”\/ A Vit Fﬁ/ 2o Méﬁtﬁf

L, i
Pnﬁ:-phuld:rrs ﬁ;naturur, ,:LII.Lk. Driver's Signature -vf@rpnrtlng Centre Peryonnel 'y Signa 3?‘—
Date & Time; v i {if driver is not the policyholder) MNamae! /ey F r

Date & Time: MRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In gvery respect,
W

“-\\gﬁc\}\a a «9’/2”[:%% / ";é%

[}
i / " H
Pnllwholdaryﬂnature Driver's Signature /,R'Efpnning Centre Pers neld Signdture
Mame: 4
/) 1 X

Date & Time: {If driver s nat the policyhalder)
Date & Time; NRIC/FIN No.:

*:.
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LTS

Rt ~ ACCIDENT'STATEMENT'
ACCIDENT E:g-.:fa;{ (2 0% 2211 yiop mamirrvm, ume L STy iHrmm)
LOcATION: T/VE Tﬂu‘r.r;"'? CT—E -

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:___ SIpd 71375
B)INSURANCE COMPANY: nc ts
cIPOLICY NUMBER,__A >3 031173 Al 7
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE & MODEL:___TToT0V A pitie, (L aUT
nrwﬁmmaﬂv COUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS)
.G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
. h)PURPOSE OF UE1NGATACC!DENTTIME To Logk plack
| ARE YOU CLAIMING U OU2 OUN INSURANCE (Yes/fo
IF NO, PLEASE STATE/[THIRD PAR F'th“f Y CLAIM)Y REPORTING ONL

INSURED / POLICY riC!LDER q o
AMNAME - L Gipe & PN (IMALE / FEMALE]

| "Y@/) BINRIC/FIN/PASSPORT: _ StuB0o b\~  contaoTi_41E%0c3
kbﬂ‘-u'l{] c)ADDRESS:__ ML 12 %, Lpol ol #eb-uy

:

S _3YRTIPN s
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥po of pasengd DRIVER _
. O P e s L= -
Clncluding detver) cIMAME:,___ Juud W " O (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:
'fl’j c] ADDRESS: :

~d)DATE OF BIRTH; LIZD’.L!_:’_LZ&ZEHD IMMIYY YY)

&) OCCUPATION: _UNQQQBLLDUTDOO ] a

NDATE O DRIVING
4. WAS DRIVER AN EHPLGYEE OF THE INSURED'S COMPANY? ves (N

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: s

5. c]WEATHER CONDMION: (CLEAR / RAINING / OTHERS clgay
b|ROAD SURFACE: (DRY / WET / QTHERS BRI -, o |

6. WAS ANYBODY INJURED (YES £KQ) i

7. Q|REPORTED TO POLCE (YESANOQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE B
S Mo of pussengsr o) VEHICLE NUMBER: ‘?an “111” N MODEL:
C loeludiin ditver) Bl DRIVER'S NAME___Micthde
§ "' ©) NRIC/FIN/PASSPORT: CONTACT:  RLOY 219
()
— 9. THIRG FARTY VEHICLE
% e o , c) VEHICLE NUMBER; - ___MODEL:
Elr F PRI L DRIVER'S NAME: -
neluding Hver) 1) KRIC/HN/PASSFORT: CONTACT:
()
; ' B elwoo (:‘{,.'m'.ﬂ?'j'
tadl = Adniellimsp @ Yab

‘ \IDED



MSIG

H}Sjymranse {Singapore) Pte. Lid,

aFnenten Way,  21-07, 56X Certre 2 Shigapore 0&9R07
Tel +55 6827 THER. Fax ~65 BE2 7 7800

Coy Reg Mo 2004122120 (ST Reg o, 20-04122125

Toyota DriveElite 360

RENEWAL CERTIFICATE

Policy Number

Period of Insurance

Place of Issue

A 289039573

Ly

AT2

i

| IZ 114208 1o 21/11/201s

Name and Address of Insured

Date of lssue

Lim Sianyg Perig

122

26/ 1072018

AUTHORISED DRIVERS

Lim Siang Peng
Tan Hong Siang,
Any other person
Insured's permisaion.

Lim ¥1 Han Danielle,

Eimoyi 3in

rovided ne ies driving on the Insured's ordas

in-vehicle unit,

rust-proofing and other accessories that are factory Eitted.

or with the

Pl_"l.l'lggl.‘.:-l Wtk Account Number
HOG6-48
Singapore gZE7T71
Z56358
Premium GST Total Due
EGDE44 . 2B 8@045, 14 SEDA89 . 38 :

RISK NUMBER 1 Toyota DriveElite 360

OCCUPATION

Asszanant Englneer

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO. SEW7137g SUM INSURED MARKET VALUE
MAKE/MODEL Toyota Corella Altis 1.6L OVT  INCL. COE/PARE YES

ENGINE NUMBER 1ZRY223438 OFF-PEAK CAR NG

CHASS!IS NUMBER MEDSIREHIG4541000 NO CLAIM DISCOUNT so 0% (o FJO)
YEAR OF MFG 2015 GOOD DRIVER'S

CAPACITY 1598 .0 DISCOUNT 55033 .81

SEATING CAPACITY 4 [INCL. DRIVER) NCD PROTECTOR HNOT COVERED
WINDSCREEN UMLIMITED EXCESS SGD300 |

| ANNUAL PREMIUM SCGDGE44 .28

ACCESSORIES Alreon, radic/cassetbe/compact diac player,

=t LA TR R T

Y i



