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MRATTETHID | Natanal Assessment Centne Senvicas - UK
ENTHY DATE £ TIME: 31502019 10:00
SUBMITTED BY- Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CL\!TEL‘HE the detads of the accident 1o speed up the claims process.
2. This Faem mus! be complated by the Palicyholder and/or the Authorised Driver.

3, Infermation proveled mast be as ruthful and accurale as possise, Any willul misrepresentation of weholding of material facts may allow insurance comganies to

ropudiate policy kability.

A, Thie igsudr and acceplance of thes Form by insurance companies (8 not an adrmiszion of palicy Eabdty an the part of the insurance companies,
5. Any false reporting may be referred o the Police for investigation.

fi, This repart will be forwarded by the insurers of the GLA Records Managament Contra astablishad by the Ganeral Insurance Asscciation of Singapore (GIA) for
archiving and that copees of this report will, Tor a fee, be made available wpon application by interested parties,
. By tha lodgemant of this report 10 the insurers, you hereby consent o the archiving of this report at the cantre and to coplea of the repor being made availabla

aloresa,

ACGCGIDENT STATEMENT

Date Of Report
[ate OFf Accident
Exact Location Of Accident

Country/State of Loss

3072019 10:00

30072018 13:45

GEYLANG ROAD NEAR LORONG 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No

Allarnative 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 Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

PAG300A

PUBLIC FREE CLINIC SOCIETY

NOEMAIL

OFFICE-96604814

TOYOTA
HIACE

CHARITY

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) FTE, LTD,
THIRD PARTY

MO

B 2BB0B257 TMV

LIM KEE ANG
511761670

12/03/1956

OUTDOOR

25/06/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96604814

MOEMAIL

Page 1of 13



Address
FPostcode
Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

Vehicla Raglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehiclas {including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any Iinjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Fassenger 6

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

APT BLK 113 HOUGANG AVEMUE 1 #11-1230 SINGAPORE

530113
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NG
2
NO
NO
YES
NO
7

NAME:
GENDER:

MAME:
GEMDER:

MAME:
GEMNDER:

MAME:
GENDER:

MNAME:
GEMNDER:

MAME:
GENDER:

NO

YES
MO

o UNKMOWM
: FEMALE

: UNKNOWN
: FEMALE

¢ UNKMOW M
: FEMALE

: UNKNOWMN
: FEMALE

o UNKRNOWN
: FEMALE

i UNKNOWHN
. FEMALE

Page 2of 19



Was there any audio recorded? WO
Vehicle Registration Number SLQ4TIEC
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3af 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

B, 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.

7. 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and,for process my personal data/personal infermatian set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corréspondence, statements, invoices, 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 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.icollectivaly the
"Purposes’)

(b} allinsurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their 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)  rmy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

-

Driver’s Signature Reporting Centre Personnel's Signature
(If driver is not the pelicyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Driver's Signature
(If driver is not the policyholder)
Date & Time;

1A rﬁ@ lars are true in every respect.
S S
s <
Pnl!cyhntﬁhg@.&v

A\
Date & Time:

Reporting Centre Persannel’s Signature
Marme:
MRAIC/FIN Mo




Annex A

On 30/07/2019 at about 1345hrs, | stopped my vehicle (A: PA6300A) on the second lane
along Geylang Road near Lorong 11 Geylang as traffic light was red. Out of sudden, an
impact on my vehicle's rear portion and realized that a vehicle (B: SLQ4736¢) had hit
onto rear portion of my vehicle. After the accident, one of my passenger felt unwell with
dizziness.

Vehicle A (PAB300A) - 6 FEMALE ADULT PASSENGER ON BOARD.

VEHICLE B (5LQ4736C) — NO PASSENGER ON BOARD




’ ~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE |

[ 1. Please report CORBECTLY the details of the accident to speed up the claims process
This Form must be completed by the Policyholder and! or the Authorised Driver,
| 3 Information provided must be as tuthful and accurale as possible. Any willful misrepresentation or withhelding of material facts |
: may allow insurance companies to repudiale policy liability,
| 4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance |
companies
5  Any false reporting may be roferred to the Traffic Policy Department for investigation. |
B. This report will be forwarded by the insurers to the GlA 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
interesied parties

7. By ihe ladgement of this repon to the insurers, you hereby consent o the archiving of this report al the centre and to copies of the

repon being made available aforesaid |
ACCIDENT STATEMENT

Date of Report
Date of Accident 20
| Exact Location of Accident 7« ts f cren “ea, A b (e (4

|

| Vehicle Reg:slrat:on Number F4

Insurnm:lﬁI Pahcyhclder
| Name of Regmtered Owner Fulrile Flee Ularc Selledy

FIN/ Passport Number < & = €< 70 [5q =

Vehlcle Partlculars

| Vehicle Make 7o /%7
i Type of Vehicle /.,
! Exact Purpose for which vehicle was bemg i1 S SRR ) ) (R AT G
| at the time of accident e eSS
| Are you claiming under your own insurance vyes(Ng 7 i [alT/
policy for repair to your vehicle? e
i Vehicle Category TR L

Insurance Cnmpany {
Na-ne nf lnsurance Compan}r Ms [ A Sdlfn P

Type of Policy 71 | a4

Fleet Policy 1, ?

Policy Number g 19x0$ 157 T1Mu

Motor I ol 09 huig {3/ Jug] 1019

Drwer

Mame Df Drwer [wn  H Pe f ey

FIN/ Passport Number < 117 /1.7

Date of Birth S

Oecupation Yind diki s

Year of Driving Expenen-:e 28 Job/ o Li

Gender Male//Female
| Contact Number &/} ar e
| Address nl, . &4 113 Lowan. udtve 1 HA¥q ca . e
Email Address e L
| Was driver an employee of the Insured’s

Company?

if no, Relationship of the Driver with the Insured |,



! REPLIBLIC OF SINGAFORE
IDENTITY CARD 8O, S 11761670
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For LKK/NAC Us
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Class 2 Motorcyces exceading 400 cc
Class 3 Melor Cars ard Motor Trackors the waight of ::::;r « S1TE167D
which unksden doas nol cceed 2500 [p—
Class 4 Heawy Motor Cars and Molor Tractors (he 07 Mar 1980
weigh! of which unladen axceeds 2500 kilograms
Class 5 Molor Vehicles which are not constricied 07 Apr 1980

themseives to carry any boad and the weight
Hmmmmm,

: “&mlﬁ. S11T6167D
e i

Tale o oogue
CR-08-1994

211256

This card is not ransferable and is he property of the Land Transport
Austharity (LTA} It must be surrendersd to LTA on request. If found, pleass
return to LTA, 10 Sin Ming Drive, Singapare 575707, ;
Type  Description Issue Date |
03  BUS WL 10/08/1990

For LKK/NAC Use Only
lWWIIIlHIIWMllHﬂﬂIHH |l||| 1



MSIG

MSIG Insurance (Singapore] Pte. Ltd,

4 Shenton Way, § 21-07, 50X Centre 2, Sngapore 088807
Tel *65 GBZ7 7988, Fax +&5 6827 7800

Co Rep. No. 2004122120 GST Reg Mo, 20-04122120

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 COMPEMNSATION) ACT (CAF, 183 OF THE REVISED EQITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

] Form M.Z.501 COMMERCIAL VEHICLE - TF
Privat= Omnibuass Third Pal’ﬂ"

Cartificata No. B 28838257 TMV
1. Index Mark and Registration Number of Vahicle
PAS3IOQ0A

2. Mama of Policyholdar
Public Free Clinic Society

3. Effactive Date of the Commancemaent of insurance for the purposes of tha Act

g1/03/2018

4. Date of Expiry of Insurance |
3i/08/2019 :

3. Persons or Classes of Persons antitled to drive®

ny other person providad he is driving on the Policyvholder's order or wikh the
FPolioyholdar's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reasan of any
anactmeant ar regulation in that behalt from driving the Motor Vehicle.

8. Limitations as to use®

Tae only for the carriage of passengers or goods in connection with

the Folicyholder's business.

The Palicy does not caver

(1} Use for racing pace-making reliability trial aor speed-te=sting.

{2} Use whilst drawing a trailer except the towing (other than Eor
raward) of any one disabled mechanically propelled wehicla.

* Limitalions rerderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
128} and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under thase headings.

| This Certificate is not ransferable 1o 2 new owner of the vehicle. If for any reason the Palicy is terminated during its currancy, the
| Certificate must be returned by the Insurer within 7 days of the termination or If the Gai’lﬁcat has been lost or destroved, a
Statutory Declaration to that effect must be made. Failure fo comply with this coiigation is an offence under the Maiar Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189},

INE HERESY CERTIFY hat the Palicy to which this Carlificats relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia] or any Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapare) Pte. Lid,
App Insurars

for Chief Executive Cfficer

JUEE2M 07301745



