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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Informalion provided maest be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiaie palicy liabdiby

4, The isswe and acceplance of Ihis Farm by insurance companies is nol an admission of policy labiity an the pad of the nsurance companies
5, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgament of this reper 1o the insurars, you heraby sonsent o the archiving of this report al the centra and 1o copies of the repor being made avaliable

aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

15/056/2019 14:47

15/05/2019 0700

TPE TWDS SLE AFT PUNGGOL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please siate actlon 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMall Addrass

SLN4634D

LIM HUAY YUANN
SBOT9409F

NOEMAIL

(LOCAL) +65-88387600
OTHERS-28387600

TOYOTA
ESTIMA,

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

8]

D 300128842 QMY

YICK YOONG LOK WAYNE
571357560

2anM2nery

INDOOR

1211211987

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88420430

NOEMAIL
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77 NIM ROAD
#09-04

Postcode BO75REG

Address

Was driver an employee of the Insured's Company MNO
Il Mo, Relationship of the Driver with the Insured SPOUSE

Vehicie Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? HNO

Wumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured In the Accldent? YES
VWas any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha_w_e_ been appru:uau:.r_aeﬂ by unknown _persan[s‘,l N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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? MO
If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
YVehicle Registration Mumber YHE8005

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame
Approvimate Age
Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed io hospital by
ambulance?

Address
Postcode

YICK YOONG LOK WAYNE

SLIGHT

SLN4634D
¥YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detads of the accident ta speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided rmust beas truthful and accurate as possible Ay wilful misrepresentabion or withhgiding of material
facts may allaw insurance comoanies te repudiste policy liahility.

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

2. Any false reporting may be referred to the Police for Investigation.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available uoon application by
interesied parties,

1. 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
Lhe riepport being made avallable aforesald,

o

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agres and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal informatian set out in this {form] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wehicle(s) involved in this accidert {all insurer|s) who have insured
vehicle(shinvolved in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority {such as the police), far the purpose(s)
of :

[ processing, handling and/or dealing with my claims including the settiement of the claims and ANy Necessary
mvestigations relating to the tlaims;

jul investigatieg the accident and/or my claims:
{iii} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

(v administering my elaims (including the mading of correspondence, statements, invoices, reports ar notices to me,
wiich could imvolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
“Purpases”)
(bl allinsurer(s) who have insured vehictels] invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abeve Purposes; and

{t] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

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

() toallinsuress and/cr 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
[} fer complying with requirerments under any regulations, laws or court arders,

r
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Policyhoicder's Signature Driver's Signature Rl:pdlt-ﬂl.‘".':ntrz Personnel’s Signature
Date & Tirme: {If driver is not the pnli:-»h-nmdcﬂ Name:
Date & Time: MRIC/FIN Na.:
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",

I/\We declare the foregoing particulars are true’in everyrespect.

[} i

/
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P_nllc'fhdde-f's Sip-;a:u-:'.-“ Driver's Slgnature \ . Reparting r':le‘;utre Persﬁnnnl's Slgrature
Date & Tirng: {if driver is nat the policyholder) MName:
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i

Vehicle No.

e

SLN 4534 D Model / Make Tewowms wauima

| Date of Accident tsls /1™ !

Time of Accident 0% O HRS B
Location of Accident | e wowap  Sue metma  PeNEel 1O a7,
[Exact purpose use during accident  pawertq  wsn

Name of Owner Lo Hued  Baaas

Telephone No. H/P: 2> tboy Home: Office : |

NRIC T o e g

Address T e en® B -0k S(SoRS¥L) =
Claim type 0D THIRD PARTY  REPORTING ONLY N
[Insurance Company e 1 |
I Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft __
Policy No. D 3coi12 3742 amMD

"D_.Iame of Driver

As Above If NDO, Aok Bosnh LI waasy

NRIC S AA3eFSL © Any Passengers: NI

Date of birth Tl GRE VRN B i
Occupation QOutdoor / Inddor

Driving License Pass Date \L VRe \a 7% N
Gender Male / Female .

Contact No. H/P: “As+1L0%30 Home : s Office : |
Address 33 N A0 Bom-ouw S(IBISEE)

Driver have any own vehicle |NGp If yre.ﬁ, Reg No. ;__ __
Relationship Employee, If no, state SPOta

Weather condition Clesr Raining Other

Road Surface pry> Wet Other B

Any Injuries NG, If Yes, Who? memtonn s I

Mame And Contact No.

Witk MHooml, Lotk d Bty a“'ﬁ"'flﬂ‘-tz,a

Mame And Contact MNo.

Police Report o, If Yes, Where?

Vehicle B No. | An sqoos “Any Passengers :

Name of Driver _ Contact No. :

Vehicle C No. Any Passengers: _1
Vehicle D No. Any Passengers :

Vehicle E no. I| Any Passengers : ]
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion L |
Camera Recorder ¥&s / No Froms [ aaea i

Email Address

PARTICULAR WORKSHOP N-S\ Byt pnatit PTG LTO

CONTACT NO. {6842 0051 / 6744 0510 o .
CONTACT PERSON i |
FAX NO 6741 0510

WORESHED Ematl. ADDReSS,

<alds & NSl m- 39
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pepUBLIC OF
IENT ARD 577357 560

YICK YOONG LOK W AYNE

Eﬁ i; ]

CHINESE

(Lo ; 357"
33-42-1977 L]
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MSIG

ARG iviur anie [Sngapore) Fue Lbd,

& Sweribon Wy, 11101, 6K Centre 2, Singapors DERETT
Tiel o GEIT TRAR, Fan +65 GA2T THOO

Cio Mg Mo JODRLITEIG GST Reg Mo. 0041111

A Momber of u INSURANCE DROUP

CERTIFICATE OF INSURANCE
WOAD TRANSSORT AT [T (MR ATILA)
THil SACTTON VEMICLLS [ THERD-FAATY RESIS) BULES, K959 (PEDERA TIOM OF WAALATRA)
Teal SACTTON WEMBCLES [THID-FARTY SRS AND COMPENSATION] ACT (CAR 189 OF Trl REVISED EDiTRDMN)
TREFUBLA OF SINGAPORE )
Tl sTOE W THSCLES [THERC-PARTY RIS AND COMPMINTATION] BULES, 1996 EDITION [REPUBLIC OF SRGARORE)
DR AN AMENOAAENT, ACT OB ACTS FASIFD iN SURSTITUTION THEREOF

MOTORMAX PLUS
Comprehensive

Certificate No. 0 300128842 QMY Excess : 5601000
Windscreen [xcess : 5GD100

1. index Mark and Registration Number of Viehicle
SLMag D

- E MName of Policyholder
Lirm Migdy Viadnn

3. EMective Date of the Commencement of Insurance for the purposes of the Act
o405/ 1018

4, Date of Explry of Insurance
0305/ 2020

% Persons or Classes of Persons entitled Lo drive®
Lirm Huay Yaann, Yick Yoong Lok Wiryne
Lrvy Othar parion provided he i driving on the Pokicyholder's order or with the Policyholder’s permesion
*Brprsdad Ehal EFve [aeriin SFRI B pORRTIRG % SCIDVIATE weith [y SCwmiing or offert Lt o bt o0 requiation 1a v the SMotor Vehice or

Rt D 4 perTRITed B il N0l SASube tr order 0f 8 Court of Law or by reaion of sny eraciment o reguistan in thal benal from drivng
P Sl WP L

& Uimitations as to Use *

LUse andy for socksl domestic and pleasure purposes and for the Policyholder's busingss. The Policy does not cover une for hre o
reward racing pace-making rellabilty tral speed-teiting the cirriage of goodi Other than Jemiel m ronnection with any trade
o0 butrets or une bor By fus peie B0 SRR TION with the Motor Trade

* Lovtation rerdered aOpErBtaE By Secrion I Of the Motor vehaies [Third-Parry Rk and Compeniation] At [Chagter SET end Chagter ¥ of
g e Topragent At JEET (Matayuinl, s et b b chuded undes T Padings.

FLEASE WOTE ALL CLAINES ETLATED BEFAS Cak BE CARMITD CLUT AT ANY WORKIHOP OF YOLUN CHOSCE Of AT ANT MisS AUTHORSTD WORKEHO? USTED
N T ATTACHED

Thas Cprtificate s not trandlerable 1o & new cwner of the vehicis, o for sy reastn the Policy 1 terminated during it curency, the Certilicate mut be
Frturned bs B uer st T days of the tremenation oo f the Certfcate han been lont or devieoyed, & Watutory Declarsfion 1o thet eflect mul be
pite Talhate 1o cormgiy with They olsigition is 8m oMnue wader T MOIDr Yesichet [Third Farty Skl and Cormpenaation] &t (Cap 19

1/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mctar

Vihicles [Third-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed In substitution thereof.

MG lnsurance [Singapore] Pre. Lid.

g 6

Craeg i
Chued Dnwcutivs Officer

o n o et b R



MSIG

MSIG Imsurance [Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 56X Centre Z, Singapore 068807
Tel +65 BRIT TREE, Fax +65 6827 TEOD

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

A Member of

JURER] (1S URANCE GROUR

MOTORMAX PLUS
THE SCHEDULE

POLICYHOLDER INFORMATION

Name ¢ Lim Huay Yuann Date of Issue ¢ 02/05/2019
Policy No. ¢ D 300128842 QMY
Address : 77 Nim Road Account No. Ry
#039-04 Perlod of Insurance : 04,/05/20189 to 03/05/2020
Singapore 807586 Premium . SGD1,011.54
{inclusive of GST)
RISK NUMBER 1
Insured Details
Registration No. : SLN4E34D Year of Registration : 2017
Make/Mode! : Toyota Estima AERAS PREMIUM 2.4 Capacity : 2362 C.C.
CVT 2WD SDR Seating Capacity  : 05 (Incl, Driver}
Engine No. 1 ZAZAABDS24 Off-peak Car . No
Chassis No. : ACRS07139967

Financial Interest

Coverage Details

Maybank Singapore Limited as Hire Purchase Owners

Type of Cover :
Windscreen i

No Claim Discount
Annual Premium
Excess

Authorized Driver(s)

Limitations As To Use :

Comprehensive Surn Insured
Unlimited Windscreen Excess
: H0% NCD Protector
: SGD945.36

: 5GD1,000 {Own Damage Excess)
: Lim Huay Yuann, Yick Yoong Lok Wayne

: Market Value at the Time of Loss
: SGD100
: Covered

Any other person provided he is driving on the Policyholder's order or with the Policyholder’s

permission.

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy
does not cover use for hire or reward 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.

i h isk

This Policy extends to include the following endorsements and clauses subject otherwise te the terms conditions and
exceptions/exclusions of this Policy:

Automobile and Medical Assistance Services Endorsement

The Automobile and Emergency Medical Evacuation and Repatriation Assistance Services are arranged by Us through Our
appointed assistance company to assist You In an emergency caused by or arising out of the use of the Insured Vehicle within
the Geographical Area uniess ctherwise stated.

The caller will be required to always Identify themselves by their full name and Policy number.

SGEEGSACMIDIS05021551

MSIG 24 HOUR EMERGEMNCY HELPLINE
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