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WA T GGG [ Haborad Assessmaent Carsre Services = Buwt Maran
ENTRY DATE & TIME: QANS2015 1127
SUBMITTED By. ROSLI Bin ABDUA WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaas report correctly ine dptalls of the accldent o speed up ihe ciaima process

2. This Form must ba completed by tha Policyhaider and/or the Authorised Driver,

1. Infermation providad must be ay truthiful and scouraté aa possible. Any witful misreprasentation o witholding ol maleral acts may sllow insurance companies o
repudiate policy lisbility,

4, Thia Isswe anid ur_.l,:{:|;|l..1||r_:u of his Farm I,.|'|.I WSUrance campanses.is netl 8n admission of EI:I|I|:.}' |:aI:II|I=:.l on tha pad of the insurance companies

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

B This repor will be lorsarded By the insurers of the GlA Records Managemanl Canire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of thia report will, for 2 fee, be made available upon application by imleresled parties

7. Hy the iadgemant of this repart to the msurers, you heraby consent fo the archiving of this repon at fhe cantre and o coplon of tha report besng made pvainhls
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/09/2019 11:27

Bate Of Accident 02/08/2018 10:30

Exact Location Of Accident BRICKWORK HAWKER CTR CARPARK JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Wehicle Reglstration Number SMC2758L
Insured/Policyholder

Mama Of Registared Cwner LIM BENG TONG

MRIC No 51636538F

Email Address MANFREDLIMEYAHOOQ.COM
Mabile Phone No (LOCAL) +65-87 320800
Alternative Phone No OTHERS-37320800

Vehicle Particulars

Manufacturar HONDA

Maodel SHUTTLE

Exact Purpose for which vehicle was being used al

tirme af accident GOING BRESKFAST

Are you claiming undar your own insurance policy

for repair to your vehicle? NS

I No, Please stale action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

MNarme of Insurance Company MSIGE INSURANCE {SINGAPORE} PTE, LTD
Type Of Coverage THIRD PARTY

Fleai Policy MO

Policy Number

Cover Mote Number 13108327

Driver

Mame of Driver LIM BENG TONG

MRIC No S1636534F

Date Of Birth 12/03/1964

Oeccupation INDOOR

Date Of Driving Pass 1711211988

Driving Exparignce 32 YEARS AND 8 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-87320800
Fax Numbar

Conlact Number OTHERS-9T320800

EMall Addrass MANFREDLIME@YAHGO.COM
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Address

Postocode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the [nsured
Vehlcle Registration Number of Drivar's Own

Vahicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?

MNurmber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Daetails of Police Action

\Was the accident reported 1o the police?
If ¥es. Please state which Police Stalion

Was notice of intended Prosecution glven?

If Yes, against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH FLAM
Attachment(s)

Are accident photos available Tor attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

31 PASIR RIS DRIVE 3
#0O7-02

519481
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

ND
NO

YES

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehlcle Category

Mama of Driver
MRIG!/Passpart Number
Contact Number

Address

Pestcode

Insurance Company Name
Nature Of Damage

Ma, Of Passanger (Including Drivar)

YM3I408T

COMMERCIAL VEHICLE
SEAH WAH TIANG
51855891491

E3810868
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SKETCH PLAN

IMPORTANT NOTICE

L
F-
3.

Please repart correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authoris

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compan|ies to repudiate policy liability.

. Theissue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part.of the insurance

cempanies.

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

Thi repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upor application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

Consent under the Persanal Data Protection Act [FDPA)

| 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/or protess my personal data/persanal information set out in this [form) and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfersuch
Personal 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 firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and My NECessary
investigations relating to the claims;

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

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reparts or natices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”|

(b} allinsurer{s} who have insured vehicle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more-of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providors or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes,

[d}  my Persenal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

{#] theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders,
\

W 071990

) |
Policyholder’s Signature Driver's Signature orting Centre Persprnnel’s Shatu
Date & Time: (If driver |5 not the policyhalder) Marme: /W
%] 4 ' e Date & Time: NRIC/FIN No.: { LU B
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SKETCH PLAN
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- ACCIDENT STATEMENT'
ACCIDENT DATE:| :}TJ'C? 1 !'cf J(OD/MM YY), TimE:( O © T ){HH:MM)

Locanon,_ AR ?Faﬁ’:k:,!_ Buca  mispnH / ABE iif’r'ft a,.:z-;(
' | f QW& L ,,d‘
1. DETAILS OF VEHICLE “me 2 TS9 L .

a] VEHIELE ‘NUMBER:
B INSURANCE COMPANY; WS (9
c|POLICY NUMBER:
JdIPOLICY TYPE: [COMF‘REHENSWE J THI PARTr / THIRD P ARTY FIRE &THEF]
SIMAKE gi: ' HonDA SHUTTEL HypeD

' [ITYPEISALOOM COUPE /V AN f LORRY / MOTORCYLCLE. / OTHERS)

. o) VEHICLE c».mon‘rﬁﬁ! GGMMERCMLJ ﬁ@gcr:ta
PIPLURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUP OWN IHSUR.ANI:E (YES

IF NO, PLEASE STATE [THIRD PAKTY CLAIM / RERORTING ONLY) :

2., INSURED /POLI HOLD‘E "
AJMAME;_: c‘— e . T-.,v\—{ (AALBY FEMALE]
b)NRIC/FIN/PASSFORT:_ S IC X ( 5?.-59F CONTACT_ 923 2e300

C)ADDRESS__ 23 PRSIL Rile LDRWE 3:.

=594 S :
ﬂ * COMTINUETO 3 d [F DRIVER f*\LSO FDL.C‘!’ HDLDER
Bl p ATren & DRIVER =
C el ...ff: d J;F} SINAME; S AoVE (MALE / FEMALE]
9 EAVER) I NRIC/FIN/P ASSFORT: CONTACT:
5l B, <) ADDRESS:__ :

"dl)DATE OFBIRTH: {12/ 2 / [949) [Dwmmnfvw; . i
) OCCUPATION: 4rwuoomauwo ly 194 _ s
NBA{E OFDRIVING  PA .
4, WAS DRIVER AN EMPLOY DFTH msunea's COMPANY? (YES /AND)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
S G| WEATHER CONDITIN: / RAINING / OTHERS )
b)ROAD SURFACE / WET | OTHERS 0 . |
6. WAS ANYDODY INJURED (YES £ND) o
7. O|REPORTED TO FOUCE (YES ¢F8)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE YN 340 8T

Mo of pasgmger @) VEHICLE NUMBER: MODE .
£ ‘““”fq?w Q'L,.}w.*] b; DRIVER'S NAME:__SEPR '-«-—Hh‘ ’T'lﬁm/l:r
(Y el NRIC/AN/PASSPORT_S 16S SAIT T CONTACT: =S54l & S0,
—_ ?. THIRD PARTY VEHICLE
S Mo ol prssan. O VEHICLE NUMBER: ; MODEL; :
o 4} pasieag e) DRIVER'S NAME: .
(Ine "“fhﬂf} “**-’*‘**’) fl  NRIC/FIN/PASSPORT: CONTACT:L

()
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'MSIG Insurance (Singapore) Pte. Ltd.

4 Ghentfon Way §21-01 58X Cenire 2 Singapors DGEE0T
Tel: (65) GBZ7 TR Fal:éﬁﬁé BE2T 7800
= Co. Heg, No. 200412212 ST Reg. Mo. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 13105327

The Insured named In the Schedule below having proposed for insurance in respeclt of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Folicy applicable thereto for the period as staled below unless the cover be terminated by the Company by
notice in writing in which case the Insurance will thereupon cease and a proportionate part of tha annual
premium otherwise payable for such insurance will ba charged for the time the Company has been on risk.

SCHEDULE
Agent No, : 211803
MName of Insured : LIM BENG TONG

Make and Description of Vehicle : HONDA SHUTTLE HYBRID 1.5 AUTO

Vehicle Registration No. : SMCZT59L
Year of Manufacture v 2018
| Engine No. : LEBB548186
Chasslis No,  GPT12074T
Capacity ;1,486 Cubic Capacity
Cover Type ! Comprehensive
Sum Insured (SGD) ! Market Valus
Period of Insurance i 28/08/2018 to 27/06/2020
Excess (SGD) : 500

Finance Company MALAYAN BANKING BERHAD

I'we hereby cerify that this Cover Nota is Issued in accordance with the Provisions of the Motor Vehicles (Third
Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed n substitution thereof,

Not valid unlass countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Authorised Representative Aulhf_‘lﬁ{SE d lgm:..rrers} L

Kathering Yeo

Sime Darby Insurance Brokers {Singapors) Pte. Ltd.
Y gapore) Senlor Vice President, Brokers

Data of Issua: 18/06/2019

This Cover Note is valid for 30 days from the date of issue.

KSIBNAPIDIB0G1ET4534368



