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SUBMITTED BY: ROSLI BN ABDUL WAHAR Actual e-Filling Submission Date & Time: 29/08/2019 15:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comeclly the delslls of e accident to speed up the clams process.
2. This Form must be complatad by the Policyholder and'or the Autharised Driver.

3. Informaton provided mast be as truthful and accurate as poseible. Any witul misrepresaniation or wihaiding of material facls may allow msurance companies 1o
repudiaie policy lability

4. The |ssue and acceptance of this Form by inguranos companios & nol &n admission of palicy Hablity on the part of ihe meurance cambaniss.
5. Any false reporting may be refored to the Pollce for investigation.

0. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Assaciation of Singapors (GIA) for
archiving and that coples of this rapoil will, Tor @ feo, be made svalisble upon application oy inerested partss

7. By tha ladgament of this repor io the insurers, you hereby conaant to the archiving of this repart af tha cantra and to coples of the mpernt bining made available
aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

29/08/2019 15:20
07/08/2019 18:00
ISLAND CLUB ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber GVS225L
Insured/Policyholder
Name Of Registered Owner CIVILLAND CONSTRUCTION & ENGINEERING PTE LTD
Co Reg No 188900253C
Emall Address CIVILLAND@MSN.COM
Mohila Phane Na {LOCAL) +65-96323191
Alternative Phone No OFFICE-86323191
Vehicle Particulars
Manufacturer MITSUBISHI
Model L2000 DOUBLE CAB 2.4 AT

Exact Purpose for which vehicle was being used at

time of secident VEHICLE WAS PARKED

Are you claiming undar your awn insurance palicy

for repair to your vehicle? NO
If Mo, Please state action to be {aken REPORTING OMLY
WVehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Typa Of Coverage
Fileet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
MRIC No
Date Of Birth
Oecupation
Date Of Driving Pass
Driving Exparience
Gender

fobile Mumber
Fax Number
Contact Number
EMail Addrass

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NG

A-29073057 MKC

LIM KAY KWANG
514450268

28/071860

QUTDOOR

20/04/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96323191

OTHERS-B6323181
CIVILLAND@MEMN.COM
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Address

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

Vehicle Registration Numbar of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waealher Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles (Including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or properly damagead?

| have been approached by unknown person(s)
sollciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If ¥es, Please state which Police Station

Police Station Nama
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom?

Circumstances of Accidant

BLK 507 WEST COAST DRIVE
#03-231

120507
YES

NO COLLISION
CLEAR
DRY

NO

2

YES

CLEMENTI NEIGHBOWURHOQOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY
SINGAPORE

TEL NO: 1800-8728859 - FAX NO: 677488734
MO

PLEASE REFER TO POLICE REPORT T/20180820/2061

Attachment(s)

Ara accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Mame

SCYB228R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 [nsurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested partjes,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid,

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

fal 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 this [form] and any other persenal infarmiation
provided by me or possessed by my insurer {coliectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the

Manelary Authority of Singapare and any relevant government agency/authority [such as the polica), far the purposes)
of :

(I} processing, handling and/or dealing with my claims including the sattlament of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, 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 an tha
external cover of envelopes/mail packages); and/or

(v) eomplying with applicable taw in administering, processing, handling and/or 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 ar more of the above Purpases, and

(e} my Personal Information may/can be disciased by any of the Insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{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 future clalms.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other 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

[} for complying with requirements under any regulations, laws ar court orders,

G O L J 2 } ﬁ ’ 9
Policyhalder's Signature Driver's Signature R mng Centre Parsunn 55 atu
Date & Time: (1f driver is not the policyhalder) /‘ Mame:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C :

NN AR

Ti20190828/2061

1of3
Report No. T/201090820/2081

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/08/2019 12:25

Vide Report No.: Station Diary No.

79

Informant's Particulars

Name of Informant:
LIM KAY KWANG

Address:
APT BLK 507 WEST COAST DRIVE #03-231 SINGAFORE
120507

ID Type /1D No.:
NRIC NO / S$1445026B

Contact No.:

Home/Office; Mobile: 96232191

Nationality:
SINGAPORE CITIZEN

Email:

Sex: Age: Date of Birth:
Male 59 29/07/1960

Type of Informant:
Driver

Race:
Chinese

Language: Institution / School Name:

QOccupation:
Company direcior

Driving Licence Information:

Class. 2B,2A.2,3,4 Date of Expiry:

General Information of the Accident

Non-Injury

Type of Others

Accident:

. Drink Date/Time of
Drive: Accident:
No 07/08/2018 18:00

Type of Location:
Car Park

Location:

Along Road 1
ISLAND CLUB ROAD

Carpark

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Contral: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

‘Vehicle No. | Type. T Make

Model Color Condition | No of Passenger |

GVv5225L

0

SCY8228R

0

Details of Person Involved

Any Pedestrian Involved, No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

Tr201808292061
Police Station Of Origin: 20f3
Clementi NP C Report No. T/20190829/2061
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729988 CONTINUATION OF REPORT
Driver .
Name LIM KAY KWANG | 1D No. $14450268B
Related Vehicle | GV5225L Contact No.| 96232191
Hospital/Clinic | NIL Class of Class: 2B,2A 2.3 .4
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 23/08/2018, | received a letter from the traffic police, stating that | am to lodge a police report
regarding an accident involving my vehicle at Island Club Road at 1800hrs.

| wish to state that | was not aware that any accident had taken place. My vehicle had no damage. |
believe that my vehicle was parked at the time in which the accident was said to have taken place.




POURE Ptk LT

TI20190829/2061
Police Station Of Origin: 3of3
Clementi N.P.C Report No. T/20180820/2081
20 Clementi Avenue 5 SINGAPORE 128858
Tel No:- 1 BO0-87299499 CONTINUATION OF REPORT

Sketch Plan
b Bl
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ¥ou now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Sign f Informant:
D/
Sgt 3 KANG HUJ MING, DON =
f J J:'f | ,/ =
Signature Of Interpreter: Date/Time:
Not applicable 29/08/2019 12:25
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LU:F_ = -
Contact No.: 65476151 a“.'% %rﬁ:gﬁg& SH 37 |
Authentication Stamp |
NF188 T
/i
SIGNATURE |
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ACCIDENT STATEMENT

QCCIDENTDATE:{_ﬂ:?;IEQKW']{DD.FMMIYWT}. TIME:( X O ) (HEMM]
LOCATION: _ ' '

1. DETAILS OF VEHICLE v i
a)VEHICLE NumMper___ gV {221
B INSURANCE COMPANY: s:—'.fw_. M ]
c|POUCY NUMBER:_2 G0 F SoL" 747K < |
dIPQLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
¢|MAKE & MODEL:__ [Jlakst s ; .
: ITYPEI(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
o 9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
1)PURPOSE OF USING AT ACCIDENT TIME:__ 'Rty e fOWIE
| ARE YOU CLAIMING UNDER YOUR OWN INSURAHC‘E (YES/MO)
IF MO, PLEASE STATE [THIRD F'.ﬁRTT CLAIM f REPORTING OMEY) f(??.‘?w‘? 5’3{—_"

2., INSURED / POLICY HOWDER | < :
AJNAME: uuﬁal\jn Lina Ttwf’l, {Mf FEMALE)
BINRIC/FIN/PASSPORT:_ A4S B € 1D NTACT: LA |
c]ADDRESS._| YIS <% 33 MO 22 YCont

L= [:!-ﬂt %5‘5%’{ :
s ol * CONTINUE TO d.d IF DRIVER ALSO POLICY HOLDER
N6 08 havesn a3, DRIVER AT
P ciNAME_ LM kﬂ"l \G ok " [MALE / FEMALE]

':,I L] ﬂlli{-l.ll".l::l ﬁl,ﬂ:}(ﬁrﬂ} T *M
: * BINRIC/FIN/PASSPORY: CONTACT: - =3
L N - Sl arazars v TS ez =

~d)DATE OF BIRTH: (221 L 7/ /%€ 7 ) (DD/MM/YYYY)
& OCCUPATION: INDOOR / QUIDOOR)] _ .
ABAE OF DRIVING E.ﬂ. Jﬂﬂ_ :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yﬁ‘! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S 14

§ a)WEATHER CONDITION: RAINING / OTHERS |
b|ROAD SURFACE: [DRY)/ WET [OTHERS L . ]
4 WAS ANYBODY INJURED (YES /'Noy o

7. ©)REPORTED TO POUCE(YESY NO) ol sk
IF YES, PLEASE STATE WHICH POLICE STATION, (| @renl |

B, PAR CLE _ .
THIRD TY WVEHI < ":—\‘f E_ ~ -14_‘(:__

N M of psgeger @) VEHICLE NUMBER: MODEL:
C Weluding dvivae) Bl DRIVER'S NAME;
¢ ) "' €] NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD PARTY VEHICLE
Mo o) pasaae. S VEHICLE NUMBER: : MODEL;
Mo 9k PR ) DRIVER'S NANE: :
¢ “‘*’“‘W‘-U-f‘*"ﬂf} fl  NRIC/FIN/PASSPORT: CONTACT:L
P o
 § i gt ”ll&«u\@{@ﬂ’“f”‘mm
=t @ma'ﬂ - O Vi

\IDRD
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‘ MSIG .

IG Insurance ;SI fllllll'l ) Pte. Ltd.
1-0 w:mam-rm:

+65 6627 7888, Fax +65 6827
fieg No 2004122130 mm No 2004122125

Certificate of Insurance

ROAD TRANSPORT AGT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISHEi RULES, ngfrﬂnﬁmnm OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY mtsnlg GI\BID %nFn:mH (CAP, 188 OF THE REVISED EDITION)
1896 EDITION (REPUBLIC OF SINGARORE)

THE MOTOR VEHICLES D-PARTY RISK AND COMPENSATION nu
H ANY AMERDMET AL SOMEENSAT TUTION THEREOF
Farm' M X, 4 EQHHEREI&L?EI-NQLE
Cospany Cwnscahip ] Comprohansive
Certificate No. A 23073057 MKC . iz
] - Excess: 500600

1. Index Mark and Registration Number ol Vehicle
GVs225L

2 Name of Fﬂh}hﬂdlr
Civilland Constructichn & Enginsering Pte Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
DE/02/2010

4. Dato of Expiry of insurance
05/02/2020
5. Persons nrci-mnrm:miimaﬁ drive*
other per mldnql he ie driving on the puncyhnmr-- order or with the

mriayhnidur“n p-tpl!.ilt
wmwufm tions to drive
ol a-Count of uwn:rrw.mm of any

m ml Eur :ﬂciﬂ £l 1
tPnIi lt i3 hiagt ﬂm: € a.ndp ﬂ-un purpom and for the
un ' arcds o

';ﬂlmd . Eﬁﬂﬁ“mn?-’mmi”' m.“ mﬁmﬂ‘ iuﬂ h%'u“ﬂm“‘“‘“"




