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KAPAS 1 BTSES0E | Mational Assessment Centrs Serices - Buxil Maran
FHTAY DATE & TIME: DT 20vS 10:5%
EUBMITTED BY; Peasuram sia Shanmgam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapon l:unuftlg he detals of the acoiderit 1o speed up the clasmk procass

2 This Form must be completad by the Polieyholder andlor the Authorised Driver,

4, Intarmabon provided must be as truthful and accurate as possible, Any wiltul misrepreseniaton of withelding of mysteral facts may allnw Insurance companias to
repudiate policy hability, -

4 The issue and acceptance of this Form by insurance companies s nol an admissaon of policy lisbilily on the part of the insurance companies

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

& This report will be forwarded by the isuers of the GLA Rocords Monagemant Cenlre establishod Dy e General Insurance Associaton of Singapaore (GIA] for
archiving and thal copieEs of (his repart will, for-a fes, be mada availabke upon applicalion by interested pariieg

7. By the lodgement of this report 10 the ingurers, you nereby corsent to the archiving af this repor At the centre &nd 1o copeEs of (he report being made-avadable
alforesald

ACCIDENT STATEMENT

Date Of Report 0211212019 10:55
Date Of Accident o1/12/2018 18:00
Exact Location Of Accident BIDEFORD ROAD
Country/Stata of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM2058X

Insured/Paolicyholder

Mame Of Registered Owner LIV SOON SENG JOHNSON
NRIC Mo SHE02988Z

Email Address LEHEE@HOTMAIL.COM
mMobile Phone No (LOCAL) +65-90256606
Alternative Phone Mo OFFICE-30256806

Vehicle Particulars

Manufaciurer HONDA,

Madel VEZEL

Exact Purpose for which vehicle was being uzed at

time of accident PRIVATE USE

Are you claiming under your own msurance policy

far repair io your vehicle? NW

If Mo, Pleass state action to be taken THIRD PARTY

Vehlcle Categary PRIVATE CAR

Insurance Company

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

Fleet Policy [ (]

Policy Number AZ91283550MY

Cover Note Number

Driver

Name of Driver LIM SOON HUAT JONATHAN
NRIC MNa S8B33662!

Date Of Birth 14/11/1986

Cccupation INDOOR

Date Of Driving Pass 180112007

Diriving Experience 12 YEARS AND 10 MONTHS
Gendear MALE

Mobile Number (LOCALY +A5-82356901

Fax Number

Contact Mumber OFFICE-B2356901

EMall Address LsHEE@HOTMAIL.COM

Pags t ol 14



LAddress

Poslcode

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

vehicle Registration Number af Driver's Own
Yehicle

Insurancea Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Wealhar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own yahicla)
invalved in the accidan

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 accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accidant reported to tha police?

If Yes, Please state which Police Station

\Was notice of intended Presecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

fre accident photos avallable for attachment?
\Was there any video captured by Car Camera?
Remarks/ Ressons:

as there any audia recorded?

BLK 22 TELOK BLANGAH CRESCENT #03-65
090022

MO
COTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

MAME: CUSTOMER
GENDER: | FEMALE

WO

YES

YES

WITH DRIVER
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Detalls OF Proparties
Vehicle Calegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcods

Insurance Company Nama
Mature Of Damage

SMP4054E

PRIVATE CAR
YAP CINDY
575096111
BBRA0692
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Fiease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance campanies is nat an admission of palicy 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 Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested 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
thie report being made available aforesaid.

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

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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 {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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims!

(1) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

i) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b} -allinsurer(s) whe have insured vehicle(s) invalved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/ffaw firms), which may be sited outside of Singapore, for one or more of the ahove Purpases.

{d) my Personal Information will also be collected and used to complle cialms history for the purpose of fraud detegtion,
investigation and management in present and all future claims.

{e) theintormation so collected under (d) above may be shared / disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

-~

Date & Time: {if driver is not tha peolicyholder) Name;

_'__.r e
1 \-.{l " —

J | Bl
Policyholder's Signature Driver's Signature Repurtln&'rcentr ersannel's Signature

Date & Time: MRICFIN Mg



SKETCH PLAN g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r f & gl I " 3
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desr  on  the [e¥1 side
DECLARATION
I/'We declare the faregoing particulars are true In every respect, /7
r "

-
Policyhelder's Signature Driver's Signature Repar, Canirg'Personnal & Signacura

Date & Time [If drver 15 not the palicyhaldaer) Mamae:
Date & Tima: HNRIC/F



. AGCIDENT STATEMENT!

ACCIDENT Eu.rc gl gLz , 2004 |{Dwumn‘m} TIME: f_L_‘_HHHMMl
\ocATion: Bid Et”l "Rond

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER__ > MM 2059 x
b INSURAMCE COMPANY:__ 1 5 | &
cIPOLICY NUMBER:_A__2112§355 @My
d|POLICY TYPE: (COMPREHENSIVE / THlRD PARTY / THIRD P ARTY FIRE LTHEFT]
o|MAKE & MODEL_HONDS VEZEL 15X

* [ITYPE:{SALOON / COURE / MPY NAH! LDE‘.R‘r’! MOTORCYCLE,/ OTHERS]

. g|VEHICLE GATEGORY:| w’l"raf COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ENT TIME__

[| ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE (YES/NO)|
IF MO, PLEASE STATE IiTHIRD PARTY CLAIM / REPORTING GNLYJ

Z,, INSURCD/ POLICY HDLDER

A]NAME 1M Sapi )E.J'il"(} J OHN SN IFEMALEE
] NRIC/FIN/P ASSPORT_ 524027552 CONTAC ~§i'5i’ &
c)ADDRESS Bk 22  Tebk Bla-gah Crecce~t

" Y EITEED
* CONTINVE TO 3.d IF DRIVER ALSO POUCY I-OLDEH
b of pittengdy DRIVER '

g . T

; \ i L 0gN HudT JonATHAN LE / FEMALE]
- oiNAME_ /M 500N Sudl  JU (MALE / FEmA
Cinclvddivg diver) gy iric/rnie AssroRT, 03 152 T conTacT_1235 (771

L cIADDRESS:_£/A 22 Tolgk Elansah _Cregcent +H22 0%
Sg9e022 =

*d)DATE OF BIRTH; [__'_"_{___f;{iﬁ_l (CD/MMAY YY)

8) OCCUPATION: qMQEt;e { OUIDOOR)
f OF DRIVING e
4, H.M;LEMVER AN EMPLOY ese OF THE INSURED'S chPAMW S{ES ,’@i
IF NO, RELATIONSHIP QF T DRIVER WITH INSURED:_EmTaer
» 5 Q)WEATHER CONDITION: { RAMING / OTHERS _.J
b]ROAD SURFACE: (O fWEI' | OTHERS ' _vs . s
5 WAS ANYDODY INJURED (Yes/KO)| S
7. ©)REPORTED TO POUCE (YES [(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

e . o f
e of psgiger @) VEHICLE NUMBER: vﬁ*"" ?i’*_‘f’gf!’ L mopeL VW EOLE

( wdudion, defvry O] DRIVER'SNAME__Ta P (108 : -

: % “d g NRIC/FIN/PASSPORT, 57 6 096 11T __conTacTi 2259 0812

tem ¥, THIRD FARTY VEHICLE

' . MODEL!
o ol pagsnne S VEHICLE NUMBER: _

o o pasmogie O orivER'S NAME: : e
(induding, dohver) (' NRICTFIN/P ASSPORT CONTAGT:L -y

(

© et =

\IDED



MSIG

MSIG Insurance (Singapare) Pte. Ltd.

& Shentan \Way, #2107, 50X Centre 2, Singdpore OBBITY
Tel +B5 EBZT 7HBS, Fan «65 BR2T 7HO0

Co Reg No 2004122120 G5T Reg Mo 20k04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS|A)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1.

Form M_¥X.1 MOTOR MAX PLUS
Individual Dwnerakip Comprehensive

Certificate No. A 29128355 QMY

Excess; SGDEOD
Windscroon Excess | S0D100
Index Mark and Registration Numbar of Vehicle

SMMZOSEX

Wame of Policyholder

Lim Soon Seng. Johnson

Effactive Date of the Commencement of Insurance for the purpaseas of the Act

21/06 /2059

Date of Expiry of Insurance

20/06/3020

Persons or Ciasses of Parscns entitled to drive®

Lim Soon Seng. Sohnsch

Any other person provided He is driving on the Poclicyholdsr's order or with che
Policyholder s permissicon,

* Provided that the person driving Is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vahicla or has baen so ]Pﬂrl'l'littﬂd and is not disqualfied by order of a Court of Law or by reason of any
enactment or ragulation In that behall from driving the Mator Vehicle,

Limitations as to use®

Use only for social dofsgtic and plsasuse purpossas and. for the
Folicynolder' s businees.

Tha Policy doks ot coyvey usae foar ive oF Yeward racing pace-maning
relighility trigl 1 tHe =arriage of dopds other thED
gampieE in conmection with eny crads or bDusiness or use for any
puri:-:sa in mopnastisn Witk tha Marsp Trads,

* Limitations rendered inoparatve by Secton & of the Molor Vahicles [Third-Party Risks and Compensatian] Act (Chaptar
189} and Seclon 85 of the Road Transpar Azt 1987 {Malaysia), are nol 1o be included undes inege headings,

PLEABE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED CUT AT ANY WORESHOP OF
YOUR CHCICE CHR AT ANY M3IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nal transferable 1o 2 new owner of the vehicis. |f for any reason the Poll
Cartificate_ must be retumad to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroy
Statutary Deglaration to that effect must be mada, Fallire to comply with this obligation |5 an offence under the Mator Ve
(Third-Parly Rigks and Compensation) Act (Cap, 188).

s

I'WE HEREBY CERTIFY that the Palicy 1o which this Certificate relstes is issued in sccordance with the provisions of the Mator Vehicles
(Third-Party Risks snd Compensation) Act (Chapler 182) and Part IV of the Road Transport Act, 1887 (Maiaysia) or any Amendmant, Act

or Acts passed n substitution thereof,

MSIG Insurance (Singaporae) Pto, Ltd.
Approved Insurars

sl

/

for Chiaf Exalcuul.-n Oificer

JWGEZ01806251061

I terminated during lts currency, tha




