MKFS20066099 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 05/08/2020 14:43
SUBMITTED BY: Helen Poh

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2020 14:43

05/08/2020 07:50

AT RANGOON ROAD JUNCTION OF KENT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL3313J

LIM POH SOON
SXXXX480D
LIKJACK@GMAIL.COM
(LOCAL) +65-82017100
OFFICE-82017100

TOYOTA
CAMRY-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29141769AT2

19/02/2020 - 18/02/2021

LIM POH SOON
SXXXX480D

23/10/1957

INDOOR

30/07/1977

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82017100

OFFICE-82017100
LIKIACK@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 60 GEYLANG BAHRU #11-3313
S330060

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : LOH HUI KHENG
GENDER: : FEMALE

NO

NO

YES

YES

PROVIDE BY INSURED.
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

SHD9475M

TAXI
NA

NA

NA
NA

NA
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Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT MOTICE
1. Piease report carrectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.
3. Informatlon provided must be as pryshiul and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies ta repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repoert will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid.

& Consent under the Personal Data Pratection Act {PDPA)

lunderstand, acknowledge, agrae and consent that:

ta] My insurer, my workshep snd 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 personal information
provided by me or possessed by my insurer {collectively the *Personal Informatian®) 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 [nsurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose{s}
of:

(i) processing, handling and7or desling with my claims including the settlement of the claimg and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the saine as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling end/or dealing with my claims.{cellectively the
"Putposes”)

(b}  all insurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurer's’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be distlased by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

i) to all insurers and/or any other third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, er

{1} for complying with requirements under any regulations, kaws or court orders.

LA -

i

Policyholder's Signature Dfiw)’/&Sigha'tt;re Reparting Centre Personnel’s Slgnatu‘rm\l
Date & Time: {If driver ts nat the policyheidar) Name:
Date & Time: NRIC/FIN No.:

5% foese QEDPM
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Accident Sketch Plan Pg. 1

SKETCH PLAN

A-CKL%%127
b SYpay1sM

[ Rargoon Rd

B
s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oncoming traffic of the opposite lane.

I was stopped with a stationary position at Rangoon road on the extreme LH lane of 2-way lanes to check

'When I was waiting in the opposite traffic and I saw a vehicle "b" parked stationary on the opposite road.

felt an impact.

After the opposite lane oncoming traffic was clear and I proceeded to turn into Kent road and suddenly I

ortion of my vehicle and caused damages.

Veh "b" suddenly made a reverse without check behind oncoming traffic and collided onto the front RH

SCEne.

Both of us alighted and Veh "b" apologised of his mistake and exchange in particular and left the

St
Insurance C;.( P
Skl 2?;' by g Q.J\/M—e-s',%
Vehicle No. Date of Accident N
(=] ' Lhal
T eporting—Onty
] O»y,u/D/amage Claim
hird Party Claim
)
woleshop  SM Hufo |
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder’s S.Lg‘éture v Driver’s Signature e Reporting Centre Personnel’s Slgnatur‘e
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:

5% /200 g\\SFn/\
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Identification Card Pg. 1

QEPUBLIC OF SINGAPORE
NTITY CARD NO. §$1276480D

S VLAY SINGRE

Name

LIM POH SOON

-

Race
CHINESE 7
f-‘ Date of birth C%>§§%§ S437E4B0D
4 23-10-1957 ¢, % ,{_’(\
Country/Place of birth (Q‘O/I/)"O
SINGAPORE 1, {
8 ) "?/4?
5571677
: NRICNe. §1276480D (%\Ql’ o
0, 0 ¢
%<

Date of issue

09-03-2016
Address
APT BLK 60 GEYLANG BAHRU
#11-3313

SINGAPORE 330060
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Driving License Pg. 1

 inh Dae: 23 Oct 1957
!W pate. 09 Jun 2003

lﬁiii’lﬁﬁﬁﬁfili‘ul il B

1

@g’ o
" in,

viss ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of 30 Jul 1977
’?C‘ o which unladen does not exceed 2500 kilograms
Q. O ,
&8, o ,
KS%\ /L/} /{cff'

lmumnm No: S1276480D m
| | A0 O A0
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CertIns Pg. 1

v wWiIoI1a

MSIG Insurance (Singapore) Pie. Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg.No. 200412212G  GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1967 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.,

Form M.X.1 Toyota DriveElite 360
Individual Ownership Comprehansive

Certificate No. A 29141769 AT2
Excess: SGD1,000

Windscreen Excess : 3GD100
1. Index Mark and Registration Number of Vehicle
SKL3313J

2. Name of Policyholder
Lim Poh Soon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/02/2020

4. Date of Expiry of Insurance
18/02/2021

5. Persons or Classes of Persons entitled to drive*

Lim Poh Soon

Benny Lim Woon Kiat

Ani/ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

" Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyheolder's business. )

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Borneo Motors (S) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneo Motors (8)
for windscreen related claims. This Policy includes Courtesy Car benefit.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Mator Véhicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

n »

for Chief Executive Officer

JNHK202002031607
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Accident Photo

] [

- SKL3313J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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