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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report correctly the detaits of the accident to speed up the claims process.
2. Tnis Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witfll misrepresenation or withaiding of matarial facts may allow inSurancs companies o

repudiate policy liability,

4. The issum and acceptance of this Form by insurance companies iz nel an admission of policy liability en the part of e insurance companies.
4. Any false reparting may be refarred to the Police for investigation.

. This repon will be rc?:warduq_J by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapara (GLA&) for
archiving and that copies of this report will, for a fee, ba made avalable upon application by interasted parties,

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the report being made available

afpresaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2410512019 17:27

23052019 08:20

UPP THOMSON RD BEFORE AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
NRIC Na

Email Addrass

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGL3466Z

LIM SIEW SIEW
290384611

NOEMAIL

(LOCAL) +65-81119294
OFFICE-81119294

TOYOTA
VIOS 1.5E A

PRIVATE USE

WO

THIRD PARTY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABO4ETO390ME

LIM WEI HE

SET31864H

111101987

INDOCR

08/01r2010

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81119294

OFFICE-B81115294
NOEMAIL

Page 16113



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholes available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeModal/Colour
Details Of Propenias
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 505A YISHUN STREET 51
#05-08

761505
MO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES

WO

NO

MO

YES
NO
NQ

SLWS0STR

PRIVATE CAR

Page 2 of 13
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and the General insurance Association of Singapore (“GIA™) may/are permitted to collect, use,

ey persanal datadgersonal informatien set out in this [form] and any other personal information
provides By me or o

oed by my indurer (collectively the “Personal Infarmation”) and disclose and transfer such
CLensurer(s) whin bave insured vehicle(s) invalved in this accident (311 insureriz) whao have Insured
sceldent shall b collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
I orgapore and any relevant gevernment agencyy/autharity (such as the policel, for the purpose{s)

frg anddar deating vath my claims including the settlement of the claims and any necessary
e to the claims

ent andfor iy chiims

hing with mynstractions or responding to any enguiries by me:
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< v hisclosure of certam personal data sbout me to bring about dellvery of the same as well a5 on the

veelopes/mal packages); and/or

Friable law in administenng, processing, handiing and/or dealing with my claims {coliectively the

Purposes |

L) aliesueErgs) bt ured venicleds) mvitved o this sccrdent and the Insurers’ lawyers/law firms, may/are permitted
BEnliear v dne e midfor pracess my Persanal Informaticn far one or more of the above Purposes: and

)y Feoonal oo tior mag/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
pontslinclue g1l weyersdiow frrms) which may be sited nutside of Singapore, far one or more of the ssove Purposes.

() oy Parsanal torn 1wl alio e collested ano wsed to compile claims history for the purpose of fraud detection,
nyestization dad e anademient inopresent angd aftl future claims.,
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Date & Tivwe

r oy ather third parties that assistin evaluating, investigating, contralling or managing fraud,
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Defwer's Rig

A driver is not the policyholder)
Date & Tieae
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Reporting Centre Parsaonnkl's Signature
Name:

NRIC/FIN No.:

roature
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ACCIDENT STATEMENT
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DIETAILS OF VEHICLE

JEHICLE MUMEER:

SﬂL&%b%

MEURANCE COMPARNY:

MCifr -
A PbYpt0o3q dmx

ILICY NUMEE R:

LCY TYPE: | C OMPREHEMSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)

Toyota vigs -

IFURPOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

10, PLEASE STATE (TH!

[HSU ?EI:I,-" POLICY -TELDER

INAME: liwa §

W IVAN Y/ LDRRY / MOTORCYLCLE / OTHERS)

AAKE & DEL
TYRESALDPN J COUFE S
j VEHICLE CATEGORY! (PRI El CGMMEECH%HMDTDREYC LE}

RD Pm@:mm / REPORTING ONLY)

W St

IMALE / FELALE)

NRECFINP ASSP LU PT

SAp3o bl 1

oress G0RA v €1 B

CD“"EJ% T T505)

IVER

COMTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER

Bt of paromgd L7

MRS FIN/F ASSPORT:

sooress:_0GA N

JDATE OF BIRTH: /__L! !
T CUPATION: (IHDQ/OR / OUTDOOR)
"54RS OF DRIVING EXPRERIENCE:

15 DRIVER AN FMPLOYEE OF THE INSURED
NO, RELATIONSHIP OF
| WEATHER CONDITION:
~OAD SURFACE: ‘TRY / WET / QTHERS
\5 ANYBODY INJURED (YES ffl
"=PORTED TO POLICE (YES / :
YES, PLEASE STA T WHICH POLICE STATION:

fD PARTY VEHIC:L

E DRIVER WITH INSURED:
(C{EAR / RAINING / OTHERS

amz iAm wey hie !MQ J FEMALE
$$3310p4H contact_ 111 4
hun ¢t 51, 105-09 S(THFDE;
" 10_/_A87_) (DD/MM/YYYY)

'S COMPANY? (YES 7 WD)

}

JEHICLE NUMBLR:_ SLWB0BTR MODEL:
DRIVER'S NAMIE_
SNRIC/FINGSP ASS ORT: COMNTACT:
o PARTY VEHICLE
'FHICLE NUNBEI MODEL:
EIVER'S MAML. ____
CONTACT:

MREIC/FIN/P ASSE ORT:
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i
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" REPUBLIC OF SINGAPORE
mm naun no. S8731864H

R e e o i g . W e i i T —

arre

LIM WEI ME

Hoh K

CHINEBE
Tt af b
11-10-1987
Lo g iace of berth
BINGAPORE




5844584

e e §8731864H

BT

28-12-2017

APT BLK 505A YISHUN STREET 51
#05-08
SINGAPORE 761505

el

 Matar cary =< 3000 kg with =< 7 passcugers, exchusive of the
drer: and i .-:umau--:s-u
mtor cars and motor traciers > 1500 kg
Moter vehicies > 7250 i nof construcied bo carry any kind




@ visic

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenlon Way #21-01 SG¥ Centre 2 Singapore 0G8807
Tel [65) GE2T TABE Fax éﬂé GEZT TRO0

Co. Reg. No. 200412212 ST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
[REPUEBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
4

Form M.X.3 MOTOR MAX
Mamed Persan Caly Cnmpreh.ensl\ra

Certificate No. A 20457039 OMX
Excess : SGDS00
Windscreen Excess : SGD100

1.  Index Mark and Registration Number of Vehicle
SGL34662

2,  Mame of Palicyholder
LIM SIEW SIEW

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/03/2019

4. Date of Expiry of Insurance
23/03 2020

5. Persans or Classes of Persons entitled to drive

\ LIM WEI HE
58731864H DOB:11/10/1987 PASS:08/01/2010

| F‘.l{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the person driving is permitied in accordance with the licensing or other laws or laws or regulations to drive

the Maotor Wehicle or has been so Permirled and is not ﬂiSEII:IEl"rIGd by order of @ Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vahicle.

6, Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's businesa,

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

* Limitations rendered inoperative by Secticn B of the Mator Vehiclas {Third-F‘ar;;r Risks and Compensation) Act {Chaplar
188) and Section 95 of the Road Transport Act, 1887 (Malaysla), ase rot to ba included under these headings.

PLEASE NWOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is not lransferable 1o a new owner of the vehicle, If for any reason the Palicy is terminated during its currency, the
Cenificate musl be relurmed to the Insurer within 7 days of the termination or if the Certificate has been lurﬁ or destroyed, a
Statutery Declaration to that effect must be made, Failure io comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the pravisions of the Mator Vehicles
| Thirc-Party Risks and Compensation) Act {Chapler 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amandmant, Act
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers
I

; -
TECK <3 /,[(M;:/
210%@*? randstand Amy Ler

Senior Vice President, Agencies

i teckwel.com.sg
This cartificate is not valld unless it is signed for & on bahalf of the Company and Counter-Signed by & duly authardised representative of he Gountar-Signatory

KTWCIT2019021310186577




