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MEASZTOE920 | Malional Assrsman Ciime SerAcas - Bukll Marathy

EMTRY DATE & TIME: 2ANMA030 (931 Your NCD will be affected due to late I'GPDI‘HI'&H
SUBMITTED G- ROSLI AN ADDUL WAHAR Aclual e-Filling Submission Date & Time: 21/04/2020 09:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport corroctly the detalls of the accidont lo spesd up the elaims pOCess

Z. This Farm must be comploted by the Palicyhalder andior the Auhorised Drivar,

4. Intormation providod must be as truthiul and sccurate as posmble, Any wilul misrepresaniation e withoiding of matonal ety may allow Insurance companias 1o
repudiate policy latility

4 The lssue @nd accaptance of this Form by insurance Companing s notan agmeesion of peficy liabilily on the part of Me Insurance companiss.

5, Any faleo reporting may be reforred Lo the Polico for investigation.

G, This report will be forwarded by the insurers of the G4 Recargs Maragament Conira pstablished by e General Insurancn Assodciation sl Singapore (GIA] or
archiving and that cogins of this report will, for & fos, be made avallabla upon applicalion by inferesios paries

7, By the lndgemant of this ragar 1o the insusers. you hereby consant o the archiving of ihis raport &t the centee ani b ceqles of fhe report boling mado avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 21/04/2020 09:31
Date Of Accidant 24/0372020 09:00
Exact Logation Of Accldent FILTER LANE UPP PAYA LEBAR RD TOWARDS KIM CHUAN RD
Country/State of Logs SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP367OU
Insured/Policyholder
MName Of Registered Ownar LIM TECK CHYE [LIN DECAI)
MRIC Na SRAXKT IS
Emall Address SICLE43EYARCO.COM
Muobile Phone Mo (LOCAL) +65-97632734
Allernative Phone No OTHERS-97632734
Vehicle Particulars
Manulacturer MISSAMN
Madel QASHOALR1.2 DIG-T (A)

Exact Purpose for which vehicle was being used at

time of accldant GOING TO OFFICE

Are you claiming under your own insurance policy

for repair Lo your vehicla? NQ

If Mo, Pleass state aclion 1o be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Paliay NO

Palioy Number S 290823684 SMF

Cover Note Number

Driver

Mamo af Driver LIM TECK CHYE (LIN DECAI)
NRIC MNa SXXXXTIa]

Crata OF Birth 0B/O7/1976

Occupation INDDOR

Data Of Driving Pass 04/06/2002

Driving Exporlence 1T YEARS AND 9 MOMNTHS
Gandar MALE

Mabile Number [LOCAL) +65-87632734
Fax Number

Contact Number OTHERS-97683Z734

EMail Address SICLSAIEYAHQO.COM

Paga 1 af 14




Address

Puostoode
Was driver an employee of the Insured's Company
Il Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Yehicle

Insurance Company of Drivar's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any lareign vehicle involved In this acaidem?

Number of vehicles (including own vehiclo)
invelved in the acciden|

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any alher malarial or property damaged?

| hava boaen approached by unknown parsanis)
soliciting/offering accidant claims assistance.

Wumber of Passengers {Including Drivar)
Passenger 1

Detalls of Police Action

Was the accident reported to the polica?

If Yes Pleaze stale which Paolice Station

Was nolice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are @ccident photos available for atachmant?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Proparfies
Vehicle Category

Name of Dnver
MRIC/Passport Numbier
Contaclt Number

Address

Poslooda

Insurance Company Nama
Mature Of Damage

BLK 34 TELOK BLANGAH WAY
#08-1060

0090034
NG
OWRNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
MO
NO
YES
MO
2

HAME: : MOTHER
GEMNDER: : FEMALE

NO

NG

YES
NG
MO

SKRG2386P
TOYOTAVIOS

PRIVATE CAR
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Mo, Of Passenger (Including Driver) z2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prociss
2. This Form must be completed by the Policyhold r the Author

3. Intarmation provided must be as truthful and accurate as possible, Any witful misrapresantation or withholding of material
facts may allow insurance comparics to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s nat an admission of policy labllity on the part of the Insurance
Cormpanies.

5  Any false reporting may bie referred to the Palice for investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of :ingapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicatlon by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to'the archiving of this repart at the centre and to copies of
the report being made available aferssaid,

8  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 to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather persanal information
pravided by me or passessed by my irsures (callectlvely the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicleis] involved in this accident shall be collectively reférred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manpetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims:
(i} eareying out and/or dealing with my instructions or respanding to any enguirias by me;

livl administering my claims {including the mailing of correspandence, statéments, invaices, raparts ar natices to me,
which ¢ould involve disclosure of certain personal dats about me 1o bring about delivery Gfthe same as well a5 on the
external cover of envelopes/mall packages); and/for

iv] romplying with applicable lsw in administering, processing, handling and/or dealing with my claims (cellectivehy the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms; may/are permitted
to wollect, 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/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the abave Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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!

[i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably réquired for the purposes stated, or

(i} far complying with requirements under any regulations; laws or court orders

26/ct /o 2 /4/ U
Pulﬂ!ryhnrm;"s Signature Driver's Signaturs R

rﬁng Centre Perspnnel’ Signgture
Date & Time; [If driver is not the palicyholder) Emes K,g} 4 ,f? %

I “[ -}I[{ Date & Time: . MRICSFIN Mo




SKETCH PLAN

o 1) W %oy
_ 8) <KL 02497
autal ek of GpR Tayi Wil {0 owagot \fmn EM\& E’W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

frz?'Fflf&--rf:‘M_ o Upper Paga Jebah RA = Kim Chuan e
,J Ty |y

= | plate- Cor Stpped atl Zebra. Clossias,
. £ -
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DECLARATION
I,fwy;m the foregolng particulars are truein every respect,
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ACCIDENT STATEMENT

accioent parey 2 /O , 20 JoomMay), imes O 00 sy i
LOCATION: 'FLi or 'ﬂfu .-)q uﬁ'jm £ Ipufu_ lebah' EJ wa-_-l cels  Kim ChHuan KA

1. DETAILS OF VEHICLE o |
¢ a)VEHICLE Numeer__ S SLP36F0U -

BJINSURANCE COMPANY:__MSIG Inywaree €57 PJL
c]POLICY NUMBER:_29082364SMF |
<POLICYTYPE: (COMPREHENS|VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL: Nissan Sashga; /-2, Thq-T VT |
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Craiy To off e
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RIQ))

IF NO. PLEASE STATE [THIRD PARTY CLAIM / REKORTING ©

2., INSURED / POUCY HOLDER |
AINAME_:_ him Tecle Chye (MALE f-FEMALE)

BINRIC/FIN/FASSPORT:_SF620F3aT CONTACT: 43¢ 32 #34

“\{S\Q\*\Qj c] ADDRESS: 34 Telol Biangah Wﬂ?ﬂ #D{fﬂcr— O =0090a3Y4 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

el
s b DE NE T . 3’-, DRIVER
thn‘..ll-dﬁliu 4 -hilr) AINAME:_ S - SN0 (MALE / FEMALE]
3 EEC) b NRIC/FIN/P ASSFORT: ___CONTACT:
C ) ADDRESS_ 5

"d|DATE OF BIRTH; (06 /07 / TF6 | : [DD/MM/YYYY)
e]OCCUPATION: (DGR OUTDOOR)

NB4E OFDRIVING P of /2002 . |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {0}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ¢ [ € |
bJROAD SURFACE: (DRY / WET / OTHERS DRY 1
6. WAS ANYBODY INJURED (YES }) TR
7. a)REPORTEDTO POUCE [YES ¢NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
4. THIRD PARTY VEMHICLE SKRQ 9 g ‘i P R ! ; I ‘[ﬂ'\-jﬂrrﬂ, U-"E!\l

S My of wstesgsr o) VEMICLE NUMBER:

|.-_'I|.-I\-.:|4,.,,;-"l",.,,!I 4;||rfl.h’-r\] ) DRIVER'S MAME:
( “n/j " €] NRIC/FIN/PASSPORT: COMTACT;
gt et 7. THIRD PARTY VEHICLE

Mo Wl cf) VEHICLE MUMBER: - MODEL:

L PERET 6] DRIVER'S NAME:

CIndudion debvee) )" Ric/rIN/PASSPORT: CONTACT:..
(

thetl = SicL S43€ Yahoo . cam
\IDED ' ,




. MSIG
S

MSIG Insurance (Singapare} P1e. Lid,
d'shenton Way, # £1-0T; 50X Centre 2.5
Tel +65 6827 7BEE. Fax 4565 6827 7E00

Co. Row Mo 20047122120 G5T Reg Mo 20-041221 40

ingapore DBERDT

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1553 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRO-PARTY RISK AND COMPENSATION) RULES, 1895 EDITION {(REPLBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 ULTIMATE CAR PROTECTOR-FREMIER
individusl Qwonurship Com PTE"I-GI'I sive

Cartificate Ne. 5 2S0BZIES SWF
Excass : STEDSC0
1. Index Mark ard Registration Number of Vehicle
SLPisTOU

2, Nameof Pollcyhoider

o e -4 =084

3. Effective Date of the Commancement of Insurance for the purposes of the Act

AL/ EF ST

4, Date of Exgiry of Inzurance |

5 Persons or Classes of Persons entitled to drive®

Litn Teck Chyve: (Lin Pasaz)
Aty okher persan provided Te 1= driving oo the Policybolder '& order ¢r With ks

Policyholder's permissicn. |

* Provided that the person driving 's permitizd in accordance with the licensing or alher lsws or laws or regqulafigns 12 28.2
the Molor Vehicls or has been so pemitted and s not disqualified by order of 4 Court af Law or by reason -
enactment or regulation in that behel! from drving the Motor Vahicia.

ad g

B. Limitations as to uyse®

Use only for aocisi d
Policyholder's o
The Pollcy dGoes

sc+:> and pleagure purposes and for the

s+ use for hire or raward racing pace-making

reliability crizl ceRting the carriags of goods other than
gamplegs in o g2 rwth any trade or business or use foe any
PUTDOSE LS COonTECTITH With tha Motor Trade.

* Limitatisne rargered inoperative by Seclion B of the Motor Vehicles (Third-Party Risks and Compensatian) At (Z-azter
189) and Secicn 25 of th2 Road Transpon Act. 1987 (Malaysia), are notio be includad under these headings.

PLEASE WOTE ALL CLAIMS EELATED REFAIR CAN BE CAREIED DUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MS5IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartifloate |5 not (ranalerable t© & raw gwner of the yehicls. f far any reassn ine Poliey is terminaled Qg lls corancy the
Centificate must be retumed to fhe |nsurer within 7 days of the lermination o if the Cerificale has been lpet 2+ zexToyed. a
Stalutory Dedlaration lo that effect must be made Failurs to-camply with this obligation is an oflence Under the Mei=r Vehicles

[Third-Party Rizks and Campensaticn) Act (Cap 188

-

IAWWE HEREBY CERTIFY tha! the Paolicy to which this Certificate relates is issued In accordance with the pravisicns ot the Motor Vehicles
{Third-Party Risks and Compensalicr) Act (Chapter 188)and Part [V of the Road Transport Act, 7987 (Malaysia) ot any Amendmant, Acl
ar Acts passed (n substilution thergof '

MSIG Insurance (2ingapore) Ple. Lid,
Ancroved Insurers

1-__

for Chief Exacullve Officer

FCY 2201008051007




