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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detalls of the accident to speed up 1he claims procoss.
2, Trus Form must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possiole, Any wiful misregresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability

4. The iesue and acceptance of this Farm by insurance companies is nol an admission of policy labilily on the pan of the insyrance companies.

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

E. This repart will be forwarded by the insurars of the GlA Records Management Contra established by the General Insurance Association of Singapore (G} for

archiving and thal copies of this report will, for a fee, be made available upen application by interesied parics.
7, By the lodgement of this repen 1o the insurers, you hereby consent o the arch wing of this report at tha cantre and ta copies of the report being made avallable

afaresaid

Date Of Report
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT

15/04/2018 20:30
13/04/2018 14:50
THOMSON RD BESIDE SHELL PETROL STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SFYT5G

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Altarnative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Covear Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

LIM SEK LEE (LIN XUELLI)
S7500805H

NOEMAIL

(LOCAL) +65-30689350
OFFICE-906899350

SUBARL
XV 2.01-8 EYESIGHT AWD CVT

FRIVATE USE

N

REPORTING OMNLY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4GE354QMY

LAl AH HENG

57232280,

01/09/1972

INDOOR

2110311994

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06323432

OFFICE-06323432
MOEMAIL
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BLK 921 HOUGANG STREET 91
Address #0319

Postcode 530921
Was driver an employee of the Insured's Company NO
If Mo, Relationzhip of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn =
Vehicle L

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:?w_a_ been apur-::-acned by m_}knl:rwr'l_:rersnnts] NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? WO
If Yes,Please siate which Police Station
Was notice of intended Prasecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHEBB43B

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category TAXI
MName of Driver

MNRIC/Passport Number

Caontact Number

Addrass

Postcode
Insurance Company Name

MNature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

4. This Form must be completed by the Palicyhelder andfor the Authorised Driver,

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

4. Thelissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity 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 settlement of the claims and any necessary
investigations relating to the clalms:

(i} investigating the accident and/ar my claims;

{iii) 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 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

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

(6] all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thefr 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 claims.

(el theinformation so collected under (d) above may be shared / disclozed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

( (m khaif
Policyhalder's Signature Driver's Signature Reporting Centre PersonnM’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gedec {0 Hergmnend.

DECLARATION
I/ We declare theforegoing particulars are true in EVErY respect.

d o behal
. ~ au’h»{f%-

Folicyholder's Signature Driver's Signature

Reparting Centre PersonMel's Signature
Date & Time:

{If driver Is not the policyhalder) Name:
Date & Time; MNRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS IN FRONT HAS ROADWORKS ALONG LANE 2. | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED, WHEN
MY VEHICE INCH ONTO 157 LANE A LITTLE. SUDDENLY VEHICLE B SQUEEZED
THROUGH ALONG 1°7 LANE. AS A RESULT, MY VEHICLE SIDE MIRROR INTACT
WITH VEHICLE B SIDE MIRROR



ACCIDENT STATEMENT

ACCIDENT m‘f‘r’:r_f'ﬁ-_x’_':el._J_\"'i.__uDDfMerm, nme( [y o ) (HH:MM)
LCCATION: hf'h:'lg_'dﬂn 2d Lf_r\uh _Jmu pun‘. Headion

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER. ___ SFq3v L
b}INSURANCE COMPANY- Ma[G
CIPOLICY NUMBER: __ Al @ (6% 15Y Ly,
dJPOLICY TYPE: {CGP:AF'EEH@'E { THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL - i
fITYPE:(SALOON / COURE / MPV /N ANJ LORRY { MOTORCYCLE / OTHERS]
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME:___ PavdTe Wsrg.
lJARE YOU CLAIMING UNDER YOUF OWN INSURANCE f‘rESﬂ‘%)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEF‘DR@S OML

2, iNSI.IR_ED / POLICY HOLDER

AINAME_ Lina  SRle b€ Chin Xuot ) fMALE..-"FEM.#-.LgF.j
bINRIC/FIN/PASSPORT,__ S 3008 o3 | CONTACT: 42699380
] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of prsiengd DRIVER
: : E ).FEMALE)
Clacdides 1.° x GINAME: (ML .
m..l‘r.dm_'-, elviver) B)NRIC/FIN/PASSPORT- CONTACT—A by V‘ub\r

Ly cJADDRESS:
| lewenle.

"UDATEOFBIRTH: (7 oommzvyry)
& OCCUPATION: rmo@uoumooﬁ;
fIYEARS OF DRIVING EXPRERIENCE: :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jpose .

> GIWEATHER CONDITIOQN: (C{ENR / RAINING / OTHERS,

bJROAD SURFACE: (0RY / WB / OTHERS
- WAS ANYBODY INJURED (YES /(Ry)
7. a]REPORTED TO POLICE (YES / NE)-
IFF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

TN o pasganger @) VEHICLE NUMBER: S H RS Y1 R MODEL:
C tnducing coiver B] DRIVER'S NAME
Fa c] NRIC/FIN/PASSPORT: CONTACT:
My . THIRD PARTY VEHICLE
%y o) paceanm,. O VEHICLE NUMBER: MODEL:
PR o DRIVER'S NAME
A Suating. driver) NRIC /FIN/P ASSPORT: CONTACT: .
b1
Cmail =
)
Oy =

\ipko =
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@ wmsic

MEIG Insurance (Singapore) Pte. Lid.

4 Shanlea Way #2101 56X Cendre 2 Singapore DGER07
Tal: (B5) GB2T THAA Fax: (85) 627 TA00

Co, Reg. No, 2004122126 GST Reg. No. 20-04122126G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 483 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPGRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREQF.

Form M. ¥, MOTOR MAX PLUS
Trdzvidaal Dwnsranip Comprehensive
Certiflcate No. 7 E0L6E354 oMY

Excess : 5GD7TO0
Windscreen Excess : 2G0D100
1. Index Mark and Registration Number of Vehicle
EFEYTEG
2,  Name of Policyholder
ZIM SEE LEE (LIN XUELI]
3. Effective Date of the Commencement of Insurance for the purposes of the Act
LEf0952018
4, Date of Expiry of Insurance
C1/04/52020
5, Persons or Classes of Persons entitled to drive®

LTM SEK 1TEZ (LIM XUEI

L%
hny cther persen provided he is driving on the Policvholdar's arder or with the
rolicyholdar's permisaion,

* 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 itted and is nol disqualified by arr?er of 8 Court of Lew or by reason of any
enactmant or reguiation in that behalf from driving the Motor Yehicle,

6. Limitations as to use*

Uxe snly tor sscial domestic and pleasure puzposes and for the
folicyholaer's business.

The Folisy does net cover Lse fer hire or reward racing pace-naking
relipbility trial speed-tesling the carrizge of goods cther than
samples 1in sohnection with any trade or busliness or use Tor any
DUTESES Ih conrectisn with the Motor Trade.

* Limitations randered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Seclion 95 of the Road Transport Act, 1987 (Malaysia), ara nol 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is nol ransferabie 1o a new owner of the vehigle, |f for any reason thia Policy is terminaled during its currency, the
Cerlificale must be ralurmed Lo the Insurer within 7 days of the larmination or if the Cerlificate has been losl or destroyed, a
Statutery Declaration tg that effect must be made. Faikire to comply with this abligation is an offence under the Mator Vehicias
(Third-Pary Risks and Compensation) Act (Cap. 189),

IVVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Thrd-Party Risks ant Compansalion) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Aci
or Acls passed in substitution therect,

MSIG Insurance (Singapore] Pte. Ltd.

\S- E1'-H“ Aatrpruﬁnaﬁ Insurers
A 2T e
SugnmuL{fD H e
Y ‘\ A o Amy Ler
Counter-Signatory: ¥ /0% Senior Vice President, Agencies

Assure Ple Lid
Thiz cerilicate 15 not valid unless « is signed for & on bahall of the Campany and Counter-Signed by a duly autnonsed representabive of Ine Counter-Sgnatany

HASEWAAWC 200016554820



