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MNALTET101ES | Natlonal Assessment Centra Sarices - Bukil Mearaly
EMTHY DATE & TIME: 210082414 1753
SUEMITTED BY: Parasiiram slo Shmnrnuigam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor camecily the detalls of the accident 1n spead up the claims procass,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and aceurate gs phEs
—_— e

repudiate policy liability

4. The Issue and acoeplancs of hls Form by Insurance companes s nol an sdmission of palicy

Ibla. Ay wilful misrepresgriaion or witholding af material facts

may dllow insurance companios 1o

fiahildy on the par of the (nsurance COompsnies.

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

fi. This report will be forwarded by the insurers of the GIA Recods Managemant Cenire sslabiished by the General Insurance Associaton of Singapore (GIA) Tar
archiving and thal coples of this repon will, for & fee, be made avallahle upon application by inlerested parties.

7. By 1ha lodgament of this report 1o the insurars. you hereby consenl lo the archiving of this report al

aforesaid

Date Of Accident
Exact Location Of Accident

Country/State of Loss

the centre and to copras of the repar being made avallabls

ACCIDENT STATEMENT

Cate Of Report 21/08/2019 17:51

21/08/2019 07:45
UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mabile Mumber

Fax Number

Contact Number

EMail Address

SME4287TH

LIM KOK HAUH
SB2746728
KOKHAUH@YAHOO.COM.5G
(LOCAL) +65-81805772
OFFICE-81805772

HYUNDAI
ELANTRA 1.6

PERSONAL USE

NO

REFORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28087391QMY

LIM KOK HAUH
S82746728

11/05/1982

INDOOR

04/07/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81805772

OFFICE-B1B0ATT2
KOKHAUH@YAHOO.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidani

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the polica?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

APT BLK 6928 CHOA CHU KANG CRESCENT #06-26 SINGAPORE

602652
MO
OWNER

SIDE SWIPE

CLEAR
DRY

NO
2
ND
NO
YES
NO
2

NAME: WIFE
GENDER: : FEMALE

NO

NO

YES
NO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicte Make/Model/Colour
Detalls Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Numbar
Address
Fostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

SJUS144E
MISSAN CEFIRO

PRIVATE CAR

Page 2'al 13



SKETCH PLAN

IMPORTANT NOTICE

1
2
i

W, M-

Plzase report correctly the details of the accident 1o speed up the elaims process,

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

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

The issug and acceptance of this Form by insurance comparnies 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 repart will be forwarded by the Insurers of the GIA Recards Man agement Centre established by the General insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

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
the report being made available aforesaid,

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

(al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [farm] 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) involved in this accident (sl insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to.as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of:

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

() investigating the accident and/or my claims;
{fii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, Involces, reparts 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/ar dealing with my claims.(collectively the
“Purposes”)

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

{¢] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under {d) above may be shared / disclosed;

{1 toallinsurers and/for any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with reguirements under any regulations, faws ar court aorders.

7

.-_./ ~
"'ﬁEilE.lhulda-;:s Signature Briver's Signature Raﬁg‘;ﬂﬂﬁj;ad/t'rjﬂﬁmn nel's Signaturs
Date & Time: (If driver is not the policyholder) MName
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DECLARATION
[/We decl ﬁ.he foregoing particulars are true in every respect.
Nt C”” .
y o
ﬁEr‘I"F'.rh older's Signature Driver's Sipnature Reuﬁl’f H'EF; Persornal’s Signature
Diate & Tima: {Hf driver is not the policyholder) Mame;

~—"’."# j,/-} ﬂ,r’ / Date & Time; MRIC/FIN Mo



AGCIDENT'SMTEMENT'

! F
Accipent pare M s OF (DO/MMAYYYY), TIME: {:?f e S"1[ HHbM)
LOCATION: J.:A’I?Lé’:f Ly 7? @ b L ﬁ?’

1. DETAILS OF VEHICLE 2
O VEHIGLE NUMBER: S EA4INF
b)INSURANCE cowﬁw A< /G
cJPOLICY HUMEER 29 0737 amy

dIPOLICY TYPE: COM“"?_ SI‘!" THIED FA; ?r‘ TH}EC‘.;J PARTY FIRE &THEFT)

a]MAKE DEL _;r*r’,zr a/
| f "!’PE@ / COUF} VAN/LORRY /| MOTORGYCLE / OTHERS]
@ o|VEHI !(.TEG':IRY RIVATE COMMERCTALfMﬁTDRCYGLE} 7/
mPURmsEowsamcﬁ.?:;;mrma - dap] g (S
[JARE YOU CLAIMING UNDER YOUP OWN INSUR.‘-WE{N@

IF NO, PLEASE STATE {TH[RD PARTY CLAIM / REPC OHLY) .
2, iHEURED / I’DLICY HDLDEH
AINAME_ LA Ll Ay [MALE/ FE mé -
'3 BINRIC/FIN/PASSPORT:_S' 80 F42 70 /5 CONTAGTi__ /8T8 77
(Wl]’f cjmnms_é_g._;j Choa fo Lot 7 7o n7
¢ ;

~ (.53 fa..?-c‘"ff P
FCONMTINUETO 3 o IF DRIVER ALSO FDUCT HOLDER

&-No bﬂ PN ¢ DRIVER
Clneluds Il, l ‘}%‘} SINAME; /4*5 bl . (MALE / FEMALE)
ROVEC) G INRIC/FINGP ASSPORT: CONTACT:
€29 ©] ADDRESS: :
“dl)DATE OFBIRTH: /7 J [DD/MM/YYYY]

E}DCCUFAT'G“I (INDOOR { QUTDOO _
BME OFDRIVING E
4. WAS DRIVER AN EMPLOYEE OF THE:' INSURED'S COMPANY? {\’ES@
IF NO, RELATIONSHIP O DRIVER WITH INSURED:
5. CIJWEATHER COND @f RAINING / OTHERS !
bIROAD sunmc@; THERS Y !
S WAS ANYBODY INJURED (Yes / s
7. OJREPORTED TO FOUCE (YES
IF YES, PLEASE STATE WHICH POUICE STATION:
8. THIRD PARTY VEHICLE Al /}?’7{.{#’:’?*’ ex ¢ Afi/ftf

3 Mo off aggone e Numeer, STV V/LL L yope,
- 11‘! Ghingy Ly al VEHICLE NURMB R ?‘8’.}—53‘?")” {"5-@;(1_) as

{ hnrln.u:i.m oy rw.»"} Bl DRIVER'S MNAME: . 4o
(3 }’ " 2] NRIC/FIN/PASSPORT: CONTACT: Gk ":“;Wf/

P. THIRD PARTY VEHICLE ! /
o} VEHICLE NUMBER: ; __ _MODEL: X2 -f?:ifz A

My 1.[ PRS-

(| \ 8] DRIVER'S NAME:, : S
nelud: inf), e ) ) NRIC/FIN/PASSFORT: __CONTACT: JOSUIATE

{"h—-h) ‘ ' /t?‘ o 9/4_ o ’fﬁ

| e Qﬂ'ﬁﬂifi = Lnkﬂrﬁ’f{/ f{%*’/h’ C y

' \IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §82746728

Figes
LIM KK HAUH
#* B
acw

¢ iy
5 = Dwis gt hrn -~ J
ﬁ 1M1-05-1582 = |

[T —
MALAYSIA

LTI

MHEN S RPTAGTZE

[—
MALAYEIAN
Pl ol b ‘
03-03-2008 o e s ;
CHU RGeSt O8 R i
18032013 | i .
Dats Mo TILAMG .

e i il ¥ ¥




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Smenton Way, #:21.01, SGX Centre 2, Slngapore IEBAGT
Tel +65 BRZ7 7886, Fax =65 6827 7800

Co Reg Mo 2004122120 GST Reg, No. 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION DF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES. 1808 EDITIDNéFLEPUBLEC QF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDFE.
Farm M.X.1 MOTOR MAX PLUS
individual Swnership Comprahensive

Certificate No. B 29057331 OMY
Excess : SCDSC0
Windsgreen Excess ; SE0L000
1. Index Mark and Reagistration Number of Vehicle
SME4Z87TH

2. Name of Policyholder
Lim Kok Hauh

3. EMective Date of the Commencerment of Insurance for the purposes of the Act
28/0%/2018

4. Date of Expiry of Insurance
27/09/a019

4. Parsons or Classes of Persons entitled to drive®

Lim Kok Hauh
Amelia Weng

AnT other person provided he is driving on the Policyholder's order or with the
Policyholder'e permission,

* Provided that the person driving s permitted in accordance with the |II:=E'I15irI:I§ or other [@ws or lews or regutations to dnve
the Motor Vehicle or has been so rarmittﬂd and is nut disqualified by order of @ Court of Lew or by reason of any
enactmeant or reguiation in that behalf from driving the Mater Yehicla,

6. Limitations-as to use*

Use only for soclal domescic and pleasure purposes and for ths
Folicyholder's bBusiness.

The Policy does not gover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connectlon with any trede or business or use for any
purpose in connection with ths Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [ Third-Party Risks and Compensation) Aot (Chepler
188} and Saction 9% of the Road Transpart Agt, 1987 (Mataysia), are not to be Included under these headings.

PLEAEE NOTE ALL CLAIMS RELATED REPATIR CAN BE CARRIED OUT AT ANY WORKSHOE OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORMEHOP LISTED IN THE ATTACHED.

This Certificate |5 not transferable 1o a new owner of the vehicle, If for any reasan the ngr’ i5 terminated during I3 currency, the
Cerlificale must be returned to the Insurer within' 7 days of the termination or If the Ceniificate has bean lost or desiroved, a
Statulory Declaration o thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehlclas
{Third-Farly Risks and Compensation) Adl (Cap. 1899

I'WE HEREBY CERTIFY that the Policy to which this Ceruficate relates is issued in accardance with the provisions of the Maotor Vehiclas
(Third-Party Risks and Compansation} Act (Chapter 189) and Part |V of the Road Transpart Acl, 1987 (Malaysia) or any Amencmant. Acl
or Acts passed in substitution thereof,

MSEIG Insurance (Singapore) Pte. Ltd.
Approved [nsurers

for Chief Executive Officer

L FE T PP,




