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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policvhalder andior the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (G14) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of thiz report al the cenfre and to copies of the report being made available
aforasald,

ACCIDENT STATEMENT

Date Of Report 26/11/2019 16:19

Date Of Accident 25M11/2019 19:00

Exact Location Of Accident PIE TWDS BKE
Country/State of Loss SINGAPORE

Yehicle Registration Number SGY16025
Insured/Policyholder

Mame Of Registered Owner LIM KIAN BENG

NRIC No 51765062|

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-90943883
Alternative Phone No OFFICE-90943883
Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS 1.6 AUTOD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Cﬂl‘np&n_‘ll'

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Palicy MO

Policy Mumber AZO0232130MX

Cover Note Number

Driver

Name of Driver LIM KIAN BENG

NRIC Mo S17650621

Date Of Birth 03/06/1966

Occupation INDOOR

Date Of Driving Pass 19/11/1985

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90943883
Fax Number

Contact Mumber OFFICE-90843883

EMail Address NOEMAIL

Pau'e 1al 14



BLK 608 CHOA CHU KANG STREET &2
#08-107

Postocode 630608
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn r
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 3

involved 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

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG POH HWEE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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 Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3T03A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

WRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Yehicle Make/Model'Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passpart Number
Cantact Number

Address

Fostocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKX1983A

FRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM KIAN BEMG

BODY
SGY16025
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

NG POH HWEE

BODY
5GY16025
YES

NO
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IMPORTAMNT NOTICE

Date & Tomp F drvee i3 nat tne pahicyvioiler Mame

Blrase rapar: eotrectly the deta:s of 1he accident to speed wp the daims progess.

This Fortm mvst ne completed by the Policyholder and/or the Authorised Driver

ifurmation provides reost be as truthful and accurdte as possible. Any wilfu! musrepresentition of withiwlding ol mgienal
facts muay allew insurance comnEnies ta repudiate policy liability.

The sbue ang scoeatance af s Fofm by nswrence companizs s not an adim:ssiorof pehiey labilty on the part of the insarance
LOHNIEAT ey

Any false regorting may be relerred To the Folice Tor investigation.

Tiye report woobe forwaraed By the insarers of the GIA Records Management Centrr establithed by tne General Ingurance
Assuutatun of Sinpagore 1GIAJ for archaang aned 1hat eon'es of this report will for 3 fee be made avnilahle upon appbcatan by
[CEL TR TR [FEEIEE=Y

Hy the lodament of this rogan 1o the msureis, you hereby consent to the archiving of 1his repart 3 tha centre and to cogies ol
Lk repand benng made availabie aloresaid.

Consent under the Personal Data Protection Act (POPA)
t anigersiand, arkeowiedge, g ee and consent that:

wal Wy ssorze oy workshop ane e Geseral Ingurante Association of Singapore ["GIA™] may/are permtted o collect, ase,
thachose and/aor pritess sy personal datafpersonal informaton set olt in thas [form} and any atner persana! inlarmation
provided iy e or possessod oy my nsunes (coliectivoly the “Persanal Information” ) and diselowe and Yransfer such
Peesona! frtatmation o all insuraels] whe have msured vehiebe(s) involved m thas acoident (all imsurerls) whe Bave nsured
vehuockels) mvoived In thee araident chall he collccbvely reberred to as the "lnsurers™], the Insurers' lawyersflaw lirms, the
IinmeTaty Autboeily of Sirgagare and any relevant government .agrnr.w':mthurlt'.l {5u:h a5 thie pehoel, for the purposels)
o

1) precessing nanabag angfor dealng with my ciasms including the selstement of the Uaims and ary negessany
nveshigannng selamnag oo the clamns

i) meestigating e atcxlont andfor my claims;

{in] carmang sut Anador oeating with my ingtruclions or responding to any #naquines by me;

[t adpvnistaning my claims lnciuding the mading of correspardence, slatements, invgices, reparts or nolices b me,
wehiect could imvaive disciasure of certan personal data about me to bring about delivery af the same 33 well a5 an 1ae
external cover of nvelopesfmail packages); and/fur

1) cormplying with apphcabie law sn adeninsiornp, processing, handhng anafor dealing with my cldims, (oullautsely tho
"Purposcs”|

(B])  allawrer|s| wha Bave insured vehiche[s] nvelved in this accident and the Insudees’ awyversd law irms, mayfars permetted
Lo podlert, wse, disclose andfor progess my Porsonal information for ane of moe cf the abiove Purposes; and

[e) my Bersonal iInfermation mayfenn e disclosed by ey ol The Insurers and for GrActo thelr thirg party senvece providens o
agentshnciading ther Lawypessflaw Bems], whech ruy be sted outside of Singapore, for ane or more of the above Furpeaes

i oy Perzomal infornabiorn el also be covected ang used o comgle Claims hstary tnr the purgese ol frgud detection,
ivestigatiod amd management 0 present aod all fulure clams,

(e] e aformalion s collecied under (d] aboee inay be snared § discloseds:

(i) toall insurens andfor any other third parties that sssist in evaluating, indostigating, controlling ar managing lead,
repulazars, law anlorcement and gawernment agencies as reasonaly required far the purposes stated, o

fan} Tar ETUMIENINE with reguirements under any rgEuFMiuu;. Bawss o ceanaed anrfees

holger s Sigrature Driver s Sigrature

Roportng Contre Personngd 85 grature

Date & Time NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS BKE. VEHICLE AHEAD SLOWED DOWN

- AND TFOLLOWED SUIT. SUDDENLY VEH B REAR-ENDED MY VEHICLE, TJAMMED |
MY-BRAKE HOWEBVERTHEHIMPACT SHELFORCEB-MY-VEHICLE FORWARD - TO-HIT
VEHICLE C.

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

£ |

Pu!if{rhulder's Signature Driver's Signature Reparting Centre Pergonnel’s Signature
Date & Time: [if driver 15 not the policyholder) Mame:
Date & Time: MRIC / FIMN No.:




Accident Reporting Draft

VEHICLE NO: SGY 16025

MODEL: TOYOTA COROLLA ALTIS

| DATE OF ACCIDENT

25/1118

' TIME OF ACCIDENT

1900 HRS HRS AM/SPIM

| LOCATION OF ACCIDENT

PIE TOWARDS BKE

| EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

LIM KIAN BENG

CONTACT NO. 90943883

MRIC 517650621

CLAIM TYPE 0D/ THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. MSIG J
TYPE OF COVERAGE COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT !
POLICY NO.

NAME OF DRIVER

|

AS ABOVE / IF NO: SAME AS ABOVE !

ANY PASSENGER: 1 (NG POH HWEE ()

NRIC_ = =
DATE OF BIRTH o
OCCUPATION OUTDOOR / INDOGR
DATE OF DRIVING PASS - il
GENDER MALE / FEMALE
CONTACT NO. 90943883 OFFICE: HOME:
ADDRESS BLK 608 CHOA CHU KANG STREET 62 #08-107 S(580608)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REGRNO. () W OFT
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR /RAINY/ OTHER: RAINING
ROAD SURFACE DRY / WET/ OTHER: WET o=
ANY INJURIES NO/IFYES) e N
CONTACT NO. 3w
| POLICE REPORT _ NO / IF YES: : ;
VIDEO RECORDING NO / YES |
| VEHICLE B NO. SHC3703A ANY PASSENGER:
NAME |
CONTACT NO. ‘
VEHICLE C NO. SKX1983A ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER: |
VEHICLE F NO. ANY PASSENGER: |
ANY WITNESS

WITNESS CONTACT NO,

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

| FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowarkshop@@gmail.com
Tel: 67418277 Fax: 67468277




@ visic -

MSIG Insurance (Singapore) Pie. Ltd.

4 Shenlon Way 821-01 3GX Carire 2 Singzpare 053807
Tal: (65; 6827 TAASE Fax: (B5) BE2T THOD

Co. Heg, Mo, 2004122125 GST Reg. Mo, 20-04122123G

Certificate of Insurance ORIGINAL

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. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE|

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M. ¥.1 MOTOR MAX
Individual Twpzrship Comprohensive

Certificate No, AG2R023213 oMX
Excess : SGLE0O0

Windscreen Excess : SGDI0C
1.  Index Mark and Registration Number of Vehicle
SGYLEQZS

2, Name of Policyholder
Lim Kiarn Beng

3, Effective Date of the Commencement of Insurance for the purposes of tha Act
1BS057201%

4. Date of Expiry of Insurance
L3/r08sen2a

&, Persons or Classes of Persons entitled to drive®

Lim Kiar Bang
Any other persen previded he (s driving on the Policyholder's order or with the
Policyholder's parmiasion,

* Provided thal the person driving is permilled in accordance with the licensing or ather laws or laws or regulations fo drive

the Molor Vehicle or has been so permitled and s not disqualified by arder of a Cour of Law or by reason of any
enactmeant or regulation in that behall from driving the Maotor Vehicle

6. Limitations as to use®

Uze only fcx social demestic and pleasure purcoges and for the
Poilicyholder's buslness,

The Polioy does nol sever use for hire er reward racing pace-making
reliability trial testing Lhe carrisge of gogds othér thar
samples in connecti noany trade or business or use for any
Durpose in conrection with the Motor Trade,

* Limilations rendered inopgralive by Section 8 of the Motor Vehicles (Third-Pany Rizks and Compensalion) Act (Chapler
189) and Section 85 of the Road Trangporl Act, 1987 (Malaysia), are nct 1o ba includad under these headings.

PLEASE NWOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG
| AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cenificate i nol fransferable o a new owner of the vehicle. If for any reason the F‘ahﬂr‘ is terminated during ils currency, the
Certificale must be relumed lo the Insurer within 7 days of the terminatian or il the Cerlifizale has been lost or destroyed, a

tatulary Declaration 1o that effect must be made. Failure to comply with this abligation is an offznce under the Motor Vehicles
(Third-Party Risks and Compensation] Act (Cap, 189).

INWE HEREBY CERTIFY thal the Policy to which this Cerlificate relales is issued In accordance with the provisions of the Matar Vehicles
{Third-Party Risks and Compensalion) Acl (Chapler 188} and Parl IV of the Road Transpor Act. 1987 (Malaysia) or any Amendment, Acl
or Acts passed in subsbitution t Iireu'r.
! M5IG [nsurance (Singapore) Pte. Lid.

Approved Insurars

i A e
"y i Ak e
£y A e el
- -
Signature / e T
wl =0y Amy Ler
. Counter-Signatory: Senior Vice President, Agencies

Assure Ple Ltd
This ceriificale is nol valid unless i is signed for & on Behall of ke Company and Counter-Signed by 8 culy awlhonsed represenialive of tha Counder-Signalory,

RASSWWWEZ01 80911 15276346




