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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regan cn;-rrec'.l}' the details of the acciden! 10 Speead up the claims process.
2. This Ferm musi be completad by the Pobcyholder andior the Authorised Driver.

5, Informabon provided must be as truthiul and accurale as possiole. Any witful misrepresentation or witholding of material facts may allow insurance comaanies o

repudiale pobcy liability,

4, The issue and acceptance of this Form by insurance comganies is not an admission of policy liability en lhe part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

B Ths repon will be lorearded by the insurers of the GiA Records Management Cenire estabkshed by the General Insurance Association of Singapane (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
T By the lodgement of thia report bo e insurers, you siseby consent to the archiving af this feport at the canire and to copies of the: repan being made avallabla

aforesa

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

22/07/2019 18:46
19/07/2019 14:15
181 KITCHENER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKBas5EU
Insured/Policyholder
Mame Of Registered Owner LIM HONG KIAT
MRIC No 500136188
Email Address NOEMAIL
Mobile Phaone Mo (LOCAL) +65-81182339
Alternative Phone No OFFICE-91182339
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS E AUTO
Exact Purpose for which vehicle was being used al ERIVATE LISE
time of accident
Are you claiming under your own insurance policy MO

for repair to your vehicla?
If Mo, Please state action to ba taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHEMSIVE

WO

Pa03558T0DMY

S0OH KHENG HOE
514645496

111041961

OUTDOOR

04/08/1981

37 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-94501361

OFFICE-94501361
NOEMAIL
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BLK 648 JALAN TENAGA
#12-117

Posteode 410646
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured RELATIVE

Address

Vehicle Ragistration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
MNumber qf '.-'enit;les_'. (including own vahicka) 7
invalved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NQ

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 Camara? MO

Was there any audio recorded? MO
Yehicle Registration Number WCB163K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

MRIC/Passport Number

Contact Number 90274404
Addrass

Postoode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SOH KHENG HOE
Page 2 of 18



Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SKBBSEEL

YES
WO

Page 3 of 18



SKETCH PLAN

- IMPORTANT NOTICE

1)
Z)
3)
4)
3}
B}
7)

B)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and r i

Information provided must be as truthful and accu rate 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 liability on the part of the
insurance companies,

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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgement 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 avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(3l My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information') and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpase(s} of :

in Pracessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

LN Carrying out and/or deallng with my instructions or responding to any enguliries by me;

(V) Administering my clalms (including the mailing of correspondence, statement, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/ar

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{callactively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

{z) My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d] My personal information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] The infarmation so collected under (d) above may be shared [ disclosed:

i) To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling or managing

fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
(1} Fer complying with requirements under my regulations, laws or court orders,

s

FaL Y

Date / time: if driver is not policy holder) Date / time:

Policy holder's signature r's slgnatu‘re reporting centre p}lﬁ:nnel's Signature

Datd / time:

FPaoge 5



SKETCH PLAN

- A 3153960
e | || b MEusk
i
PHE: S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along 181 Kitcherner e
__ Road, as there was road works ahead
of me , | stopped when | reach infront of —
- the road works . When the road marshal —
~ directed me with a hand sign asking me —

— to proceed straight and suddenly , _i
~ vehicle B cut onto my lane and collide —

onto me . —

DECLARATION
I/We declare the foregoing particulars are true in every respect.

X —,
b a

Policy holder's signature Dri signature reporting centre persnh'ﬂlel"s Signature
Date & time: (if drivey is not policy holder) NRIC/FIN No.: I

Date & :

Page &



. SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the indhidual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.
Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withhelding of material facts may allow insurance

companies to repudiate palicy liability.

"

The itsue and acceptance ef this farm by insurance companies i not an admission of policy liability on the part of the insurance companies.
< Any false reporting may be referred to the traffic police departmant for investigation.
ACCIDENT DETAILS
' Date of accident o (MW RERL ~ (DD/MM/YY)
| Time of accident ‘L \§ (HH:MM)

Exact location of accident

}3] \.L-i'tithtjmf.r‘ e

| Vehicle registration number | Sk ¥AM\) )

 Vehicle makeand model | Toyois WIS
| Type of vehicle Saloon 2” MPV O CRV O Van O
Lorry o Bus O Motorcycle 0 Others:
_ Vehicle category Frivatez Commercialo. Motoreycle o
Purpose of using at said time -
Are you claiming under your | Yeso Neo if no, please select: o
__own insurance company? | Third part claimo  Reporting only o

INSURANCE INFORMATION
Insurance company ST G

_Policy number

| Type of policy | Comprehensive o Third party fire & theft o TP mﬁ';;

INSURED / POLICY HOLDER

| Name ) TN Male O Female &

| NRIC/Fin / Passport number | SOO\SL\ %% |
' Contact | AWE 2% ]
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
'Name =SOW  WHENR gpe Male & Femaleo |
' NRIC / Fin / Passport number yubntud s
Contact _| WSO \Vae\
Address B bl Il Fengt, H oW, S b ub)
feeee iz
| Email address o
Dateofbith AVACRASLY ) —_ 1
Occupation Indoor o Outdoor & i
Driving date pass _ ol f gy 1 1NKY




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of '

Yes O No =

the insured’s company? | If no, relationship of the driver and insured: _Siae ia \a '
Accident captured by camera? |Yeso  Noer =
Weather condition _ Clear & Raining 0 Others: _—I
Road surface Dry e Wet O .
No of passenger ol (Inclusive of driver) |

Name |
Gender

Female o

: Male o

| Name
Gender_

| Mame
(_;EI'IdEf

Male o Female o

PASSENGER 6

|

. Name
_Gender

| Male o Female o _

OTHER INFORMATION
Was anybody injured? Yesa”  No
Was other vehicle damaged? | Yes Noo

i\
1

DETAILS OF POLICE STATION ACTION
Yes o No &= If yes, please state which pol

ll \

' Reported to police? ice station.

_Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number ol b3S

_ Uehlc[a make model

Name o i 8 / ol B )
_ NR#C_! Fln { Passpurt number | ] :
_Contact ' NG 'L'} Lu.mul

THIRD PARTY VEHICLE 2
' ".r‘ehmle registration number

. | Vehicle make model

_ MName - .
NRIC / Fin / Passport number |
Contact

I | -

THIRD PARTY VEHICLE 3

| Vehicle registration number |
Vehicle make model = Z |

\ S e 7 |

| NRIC / Fin / Passport number ¥

| Contal:t

THIRD PAFIT‘I’ VEHICLE 4

Vehicle registration number |

Vehicle make model _‘_
| Name |
_ NRIC / Fin / Passpur‘t number
: Contact

THIRD PARTY VEHICLE 5

_‘g‘ehlcle registration number

Uehlclé make model
I_'Fme___” 2 model .
| NRIC / Fin / Passport number |
. | Contact |

THIRD PARTY VEHICLE &6
Vehicle registration number
Vehicle make model =~
. Naﬂle_ o '
NRIC / Fin [/ Passport number
| Contact

THIRD PARTY VEHICLE 7
| Vehicle  registration number
\r‘ehlcle ‘make model

 Name ==
| NRIC / Fin'/ Passport number
Contact = i

—h




INJURED PERSON 1

Name H [HENG  HOE o f
njuriessustained | (¢ fack |
_Which vehicle person in? | QERRAEW |
Were seat belts worn? | Yesg” Nog |

Was injured conveyed to Yeso  Noa |

| hospital by ambulance?

I Name - _——
| Injuries sustained Fi
- Which vehicle person in? [ i =l
Were seat belts worn? | Yes O No O o N
Was injured conveyed to | Yes O No o /,

hospital by ambulance?

| Name
Injuries sustained

NJURED PERSON 3

/
L

/

Which vehicle person in?

/

Fi

j Were seat belts worn? [ Yeso No o J
Was injured conveyed to Yes o Noo /
hospital by ambulance? "

|
Name

i’

NIURED PERSON 4

|
I
.,
|

Fi
g
i

Injuries sustained

F)
!

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso /Noo
Yeso / Noo

INJURED PERSON 5

| Name
_Injuries sustained

i
I

. Which vehicle person in?

Were seat belts worn? Yeso No O

Was injured conveyed to i-"r?es ] No o |
‘hospital by ambulance? - [

INJURED PERSON 6

Name E = =)
| Injuries sustained o |
| Which vehicle personin? | | -
: Were seat belts worn? YesO No O

Was injured conveyed to Yes O Ne o

hospital by ambulance?

Page 4



GENERAL B Baffles Quay #16-00 Singapore 043580

INSURANCE Tel (65} 6224 0010 Fax (65) 6224 0030

ASSOCIATION Cperating Howrs : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MAD0017735

g GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:

Original ReportNo : MNA119085962 Vehicle Registration No: SKBBS66U

Name(as shownin naicy : LIM HONG KIAT NRIC/FIN/PassportNo : S0013618B

{(*Vehicle Driver / Vehicle Owner) {*} Please delete as appropriate

Addrase . BLK 646 JALAN TENAGA #12-117 Singapore{410646 )
Contact (Tel) : Mobile No, : 91182339

Email Address

Date of Accident : 19/07/2019 Time of Accident: 14:15

Place of Accident : 181 KITCHENER RD

Insurance Company MSIG Insurance (Singapore) Pte. Lid.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in injuries

i

Policyholder / Driver's Signature Reporting Centre Persaphel’s Signature
Date: MName:
MRIC/FINNo.:

Date:



Class 3 Motar cars weih Uniaden weighl =< 3000kg with =< 7 4 Aug 1281
Vanioas nhﬂ.m‘ﬂuﬁ'm 2

Use Only
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MSIG

MSIG Insurance (Singapore) e, Lid.

4 Shenton Way, 821-01, 5GX Centre 2, Singapore DEB307
Tel+B5 6827 7888, Fax +B5 6827 7800

Co.Reg Ne. 2004122125 G5T Reg. No. 20-04122126

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1556 EDITION {REPLBLIC OF SINGAPORE)
OR ANY AMENDRENT, ACT OR ACTS PASSED IM SUBSTITUTHON THEREGF,

DRIVESHIELD - VALUE

Comprehensive
Certificate No. P 90355870 DMy Excess : SGD500
Windscreen Excess ;: SGD100
1. Index Mark and Registration Number of Vehicle
SKBaSe6U
2. Name of Policyholder
Lim Hang Klat
3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/07/2019
4. Date of Expiry of Insurance
05/07/2020
5. Persons or Classes of Persons entitled to drive®

Lim Hong Kiat
Any other person provided he is driving on the Policyholder's arder or with the Palicyholder's parmission.
*Provided that the person driving Is permimed in accordance with the licensing or other laws ar laws or regulations 1o drive the Motor Vehlcle ar
has been so permitted and s not disqualifed by order of a Court of Law or by reason of any enactrment or regulation in that behalf from driving
the Mator Vehicle.

6, Limitations as to Use *
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,

* Uimitations rendered inoperative by Section 8 of the Motor Wehlcles (Third-Party flsk and Compensation) Act (Chapter 188) and Chapter 85 of
the Road Transpart Act, 1367 (Malaysia), are not 1o ba included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY M3IG AUTHORISED WORKSHO® LISTED IN THE ATTACHED.

Thig Certificate ls not transferable to a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the Cartificate must be
returned to the knsurer within 7 days of the termination or if the Certificate has been bost or destroyed, a Statutory Declaration to that effect must be
made, Fallure 10 comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore] Pte. Ltd,
Approved |ngurers

Craig Ellis
Chief Executive Officer

SGSGFDWC201906111355



