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SUBMITTED BY; Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i - . g | P -
1 I..-n-.f! report carrecily the details of the accdent 1o speed up the claims process
2, This Form mus! be completed by the Policyholder and/or the Authonsed Driver.
3. Infgrmation provided must be as truthful and accurale as possible. Any witful misrepresentation of witholding of material facte may aliow nsurance companies 1o

repudiate poboy liability

&, The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the gan of the insurance companies
5. duvy fakse reporting may bo referred to the Police for investigation,

6. This raport will be farwardod by the insurers of the GlA Recornds Managament Cantre established by the General Insurance Association of Singapore (GLA) for
archiving and that coplas of this report will, for a fee, be made avallable upen application by interested partles.

7. By the lodgemant of this report to the insurers, you hereby cansent 1o the archiving of this repert al the centre and 1o cople of the repart being mads avaiable

AOresaRd,

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC MNa

Date Of Birth
Ocoupation

Date Of Dnving Paszs
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
02/056/2019 09:46

30/04/2019 0730

1 SALIM RD DROP-OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

SKT2566K

LIM WEMN XIANG RAPHAEL
ST7926728G

MOEMAIL

(LOCAL) +65-80403520
OFFICE-80403520

MISEAN
QASHOQAI 1.2 DIG-T CVT ABS 2WD 50R

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

528947 2125MF

LIM WEN XIANG RAPHAEL (LIN WENGIANG, RAPHAEL)
S79267280

02/08/1979

INDOOR

09/06/2001

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90403520

OFFICE-90403520
MOEMAIL
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BLK 7 BOOM KENG ROAD
#22-132

Postcode 330007

Address

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber gi '.‘rr;:"uclas:\ {inchuding own vehicle) 7

invalved in the accident

VWas any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| hav_e been apnroacijed by upknw.'nlparsun(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 4

Passenger 1 MAME:
GEMDER: FEMALE

Passenger 2 MAME: 5
GENDER: : FEMALE

Passenger 3 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Wehicle Registration Number SJN517J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
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Contact Number

Address

Poslcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

X
2,
&

Flease report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder ar the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repu i bility.

The issue and acce ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

Any false reporting may be referred 1o the Palice for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion of Singapore (GIA) far archivin B and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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 available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, dgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [*G IA") may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfor such
Personal Infermation to all insurer(s) wha 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 Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/a utharity (such as the police), for the purpose(s)
of ;

li) precessing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;
{ii} investigating the accident an dfor my claims;

(i) carrylng out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, involces, 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 an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”|

(b}  allinsurer(s) whe 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 ene or mare of the above Purposes; and

(el my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firm sh, which may be sited outside of Singapore, for one or mare of the above Purposes,

(dl  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,

{e] the information so collected undar (d) above may be shared / disclosed:

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

0

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

um

Date & Time: (If driver is not the policyholder) Mame:

.l
Pﬂliﬁger's Signature Driver's Signature Reparting Centre F%J's ﬁgnature

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe 4 Hofemend,

DECLARATION
I/We declareathe F::regoing particulars are true In every respect,

Paolicyhaolder's Signature Driver's Signature Reporting Centre Persol 5 Signature
Date & Time: [If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED AT THE
DROP-OFF POINT OF THE STATED VENUE AS | WAS ALIGHTING MY DAUGHTER.
SUDDENLY | FELT AN IMAPCT OF MY VEHICLE AND REALIZE THAT VEHICLE B

HIT ONTO MY VEHICLE REAR RIGHT PORTION WHILE DEPART FROM DROP-OFF
POINT.



ACCIDENT STATEMENT
ACCIDENT DA?E:[_}a_;__‘:f_f_‘i).___; (DD/MM/YYYYL TIMES_ 9+ o jiHemm)
LOCATION:___ | dulm Td dp;:tﬁ pring

1. DETAILS OF VEHICLE ¢
AIVEHICLE NUMBER__ Jlc3T doe -
BIINSURANCE COMPANY:  pylls .
CIPOLICY NUMBER: S 289 ¥FvIdimf -
dIFOLICY TYPE: {CDMPR@SWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S]MAKE & MODEL = F )
ATYPE {SALOOM COUFE / MPV /v AN LORRY / MOTORCYCLE / OTHERS)

QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: rh*'d'-f{t wle .
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESI,
IF NO. PLEASE STATE (THIRD PARPY CLAIM / REPOR{NG ON

2. INSURED / POLICY HOLDER - jnm , Loqphatt)
AINAME:__bisn WA yignq | fathat] Clia Hh.'r[@EIFEMALEJ
PINRIC/FIN/PASSPORT:___SI4WIWL . corrack’ Aolorsico
<) ADDRESS:

*COMTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ Fﬂ?{dnﬂ,ﬁ, DRIVER
aJMAME: [MALE / FEMA LE)

Cinclud 3
uing dviver) BINRIC/FIN/PASSPORT: CONTACT:

fi-} c) ADDRESS:

Ak
3 ol “q)DATE OF BRTH: |3 2 /__1939)(00/mMM/YYYY)
&]OCCUPATION; (INDQGR / O UTDOOR)

f)YEARS OF DRIVING EX ERIENCE: ﬁtl L] 122\
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES { . 1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dvngs -

bJROAD SURFACE: --@ / W/ OTHERS

5. a)WEATHER CDNDIT.' [ R/ RAINING / OTHERS

5. WAS ANYBODY INJURED (YES /
7. Q)REPORTEDTO PO LCE [YES / J
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mt o [“ssanger @) VEMICLE NUMBER: NLAE A MODEL:
. My Zin*--t;'r-:- drivery B) DRIVER'S NAME:
\ €] NRIC/AN/PASSPORT: CONTACT:
N — 9. THIRD PARTY VEHICLE
% g ol pacaan.. G VEHICLE NUMBER: MODEL:
PR DRIVER'S NAME:
raMaey. divar ) g NRIC/FIN/PASSPORT: CONTACT;.
5 ",J
Emnfi =
fox =

NipEe =
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| REPUBLIC OF SINGAPORE
IDENTITY cARD No. ST926728G

bk

LIM WEN XIANG, RAPHAEL
(LIN WENBHNG, FAPHAEL)
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MSIG Insurance (Singapore) Ple, Ltd, .

4 Shentan Way, # 21-01, SGX Centre 2, Singapore 0GBED7
Tei +65 GB27 TEHS, Fax +65 BBZ7 7800

Co. Reg. No. 2004122120 G5T Reg, No. 20-D4122126G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MQOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
AREPUBLIC OF SINGAFQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 Ej]ITIDNéREF'UBUC OF SINGAFORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLIBSTITUTI'DN THEREQF.
Form M.X.1 ' ULTIMATE CAR FROTECTOR-PREMIER ¢
Individual Ownership Comprehensive

Certificate No. S 28947212 SMF L
Excess: SGD500
1. Index Mark and Registration Number of Vehicle
SKTZ2566K

2. Mame of Policyholder
Lim Wen Xiang Raphael

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/as/2018

4. Date of Expiry of Insurance ——
27/08 /2019

5. Parsons or Classes of Persons entitled to drive®

Lim Wen ¥iang Raphael i

An?’ other persan provided he is driving on the Pﬂli{'yholder 8 order or with the
Policyholder's permission. oo 0 d

* Provided that the person driving is parmitted In a:mrdannﬂ wllh thE licensing or Olhe-l' |B'-'-l'5 or laws or regulations to drive
the Moter Vehicle or has been so permitted- and-is,not disqualified by order of a Court of Law or by reason of any
aenactment or regulation in that behalffrom driving the Moter Vehicle. %o

6. Limitations as to use”

Use only for social domestic and pleasure purpcoses and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or businesa or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP COF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palic rﬁ is terminated 1:|I-lrlr'|gt its i:'-lrl'erlc:-f. IhE
Cerfificale must be reiurned to the Insurer within 7 days of the termindtion or if the Cerlificate has been lost or destroyed
Statutory Declaration to that effect must be made, Faildre to comply with this obligation is an offence under the Motor "-fﬂhldss
{Third-Farty Risks and Compensation) Act (Cap, 183).

IIWVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Ameandmant, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

{

for Chief Executive Officer

FCYZ201804021118



