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MNAAIOOTSERE | Notions Assesamenl Centre Services - Buklt Maroh i
AP TaRE] ) Mgl At pasmn. & Your NCD will be affected due to late reporting

SLIRMITTED BY- REOSLI RIS ARDLA, WAHAR Actual e-Filling Submission Date & Time: 02/09/2020 15:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plasgse rapart :r:urran:tlx liwz datails of the accrdent o speed wp i claims process

Z This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be &s inuihlul and accurale as poasible. Any witlul misrepresaniation o witholding of malanal lacls miy allow nsuranco companas fo
repudiate policy liabiity,

&, The lsspe ahd acceptanon of this Form by msirance companiaes (= nod an admisson of palicy atklity on e par of B insurance companios

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

B. This repott will ba foresrded by the insurars of the GlA Records Managamand Centre estabilished by lhe General nserance Associalion af Siegagor (G1A) lo
archiving and that copies of this repor will, for 8 fee, e mede avallsble upon Bpplication by inlerestod partas

7. By the lodgemant of this repart ta the insurers, you heéreby consent to the archiving of this report at the centre and to coples of tha repor Baing made svailabie
alorasaid

ACCIDENT STATEMENT

Date Of Report 02/09/2020 15:.18

Date Of Accident 31/08/2020 20:10

Exact Location OF Accldent JUNCTION OF UPPER BUKIT TIMAH AND CASHEW ROAD
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber FBK4933A
Insured/Policyholder

Mame Of Registered Cwner LIM TIAN CHIN

MRIC No SHO00{342E

Emall Address HHHHCPHHHHEY AHOOQ.COM
Maoblle Phone No (LOCAL) +85-82604314
Altermnative Phone Mo OTHERG-82604314

Vehicle Particulars

Manufacturar KYMCO

Model KCITING 4001-393CC

Exact Purpose for which vehicle was being used at

OING HOME AFTER WORK
time of accident G o

Are you claiming under your own insurance policy

for repair to your vehicle? b

If No, Plaase state action to be taken THIRD PARTY

Vehicla Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber MSDAVME 9-503582-WTT
Cover Nole Number

Driver

MNarne of Driver LIM TIAN CHIN

MNRIC No SEXAXIAZE

Date Of Birth 14/03/1959

Qccupation INDOOR

Data Of Driving Pass 04/021980

Driving Experience 40 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +685-2604314

Fax Number

Contact Number OTHERS-B2604314

EMail Address HHHHCPHHHHE Y AHOO.COM

Pags 1of 14



Addrass EE__:(;;‘.;! BUKIT PANJANG RING ROAD

Postcode G70448
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehlcle .

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Acciden| SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidem? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed o hospilal by

ambulance? NE
Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
sollcitingfotfering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Actlon

Was the accident reported to tha police? NO
If Yes Please stale which Police Station

Was niofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO
Vehicle Ragistration Number SIMITIC

Vehicle MakeModel/Colour
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KAMNG JEN KWANG
MRIC/Passport Mumbar SX0X584|

Contact Number 96880482

Address

Posicode

Insurance Company Nama
Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability,

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

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

6. The repart 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 coples of this report will for 2 fee be made available spon application by
interested partics.

7. By thelodgment of this repdrt to the insurers, you hereby consent to the archiving of this report at the centre and ta coples.aof
therepart Being made available afgrésald

8. Consent under the Personal Data Pratection Act (PDPA)

| understand; acknowledge, agree and consent that;

£l

{b)

(o)

(d)

()

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta colluct, use,
disclose and/or process my persanal data/personal information set out in this |torm] and any other personal infarmation
pravided by me or possessed by my insurer [eollectively the “Personal Information”) and discloss and transter such
Personal information to all insurer(s] who have insured veticle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the *Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), lor the purpose(s)
of

(i processing, handling and/or dealing with-my claims including the settlement of the daims and BMY AECEESATY
investigations relating to the clalms;

(it} imvestigating the accident and/or my claims;
[iii} carrying outand/or dealing with my instructions or responding ta any enquiries. by me;

{ivkadministering my chaims (including the mailing of carrespondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.an the
external cover of envelopes/mall packages): and/or

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectvely the
"Purposes”)

all insureris) who have insured vehicle|s) invalved inthis accident and the Inirers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of thee ghove Purpases: and

my Personal Information may/can be disclosed by any ofthe Insurers and for GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes

my Fersanal Information will also be collected and used tes compiie claims history far the purpose of fratid detection,
Investigation and management in pressnrand all future daims.

tha mfarmation so collected under (d) above may be shared / disclasad:

(1} toallinsurers and/ar any other third parties that assist in evaluating, investigating. controlling ar managing fraud
regulators, law enforcernent and government sgencies as reasonably required for the purposes stated, or

v

(1) far complying with requirements under any regulations, laws or court arders.

lf:/af/hw Gr{ﬁ{}ﬂ&ﬁ |

Policyholder's Signature Driver's Signature nrlmg Cengre & I's 5|
Date & Tima! {If driver is hot the policyholder | am &
Gate & Time; N.FIIE,FFFN Mar,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars aretrus in every respect
»;{ 04 [>p3- /W@é@}@ ;

Palicyhalder's Signature Girover's Signature Ing Centre F’Prmn 's Sighatura
Mamal
NRIC/FIN Na

Ciate & Time J& o L"’! (if drver s not the policyhalder)
[Fate & Time
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ACCIDENT STATEMENT:

ACCIDENT Em_rf;{ ?"’. ;-ﬂl ;.l'-'ﬂZJ”c:wMMﬁm}, TMME 20 5 (O | [Hephat
LoCATION; Tuaclen ‘-’f rirﬁ»jw Temed, Y~ Idu,{tu )

1. DETAILS OF VEHICLE
' Q)VEHICLE NUMBER, <8k 4422A
BIINSURANCE COMPANY: Ml S/ ¢ / #1 D
CIPOLICY NUMBER: 89/ VM7 14 - 503 S22 —niTT
IPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFR)
8]MAKE & MODEL:,_Icymeo " _
MTYPE:{SALOON / COUPE / MPV VAN / LORRY / MOT LE./ OTHERS]
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTG CLg} " .
NIPURPOSE OF USING AT ACCIDENT TIME: Atlse werg—
| ARE YOU CLAIMING UNDER @S OWN INSURANCE (YES/KIO)
o)

IE MO, PLEASE STATE [THIRD P CLAIM / REFORTING CHHLY)

2. INSURED / POUCY HOLBER |
AINAME_ oty Tedlar Cotrar (MALE / FEMALE|

B NRIC/FIN/PASSPORT:_g 23 792 %2 &= CONTACT:_FLEOMI/ &

C)ADDRESS: €LK 449 Rubi7 Paaizive LAE oD
HOT-CTT L6704 47 o=

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I‘f'll""-l"-'* l'-lp Pﬂh‘;‘onﬂﬂ'ﬂ;, DRIVER .
CINAME: 40 Q&mwe- [MALE / FEMALE|

Canedding o
C_\_:} c) ADDRESS: .

“d)DATE OF BIRTH: (/4 7 03 ; LG ) oo/mmMary Ty
] OCCUPATION: (INDOOR / OUTDOOR)

NBATE OFDRIVING P 13?'-_3&.:1 ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? cves (No)
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Owarte "
5. a)WEATHER coﬂtlrﬂé_idﬁngr_éi%/ RAINING / OTHERS lJ

b)RCAD SUREACE DRY / OTHERS
4. WAS ANYBODY INJURED (YES
7. Q)REPORTED YO POUCE ({YES
IF YES, PLEASE STATE WHICH FOLICE STATION:

| 1 B. THIRD PARTY VEHICLE
MHE of passmger @) VEHICLE NUMBER: _STM [T C. MODEL 2

Clncudion divee) ) DRIVER'S NAME: K owe DB Eal Befe
( (% o= DRIC/AN/PASSPORTSIAR SC L@l  CONTACT. Q40P PP

7. THIRD FARTY VERICLE

KMy o) pagarnme- S VEHICLE NUMBER; FACHDEL:
PRI o) DRIVER'S NAME
f-*""““'-'“fa--‘*"’"f‘f) f)  NRIC/FIN/PASSPORT; CONTACT; .
L)

Chrat) = Lkﬂﬁcﬁﬁ'(/‘“e-‘jd‘”“ con -

VIR



MSID Insurance {Singapore) Pie, Lid. it Reg Mo 2004122134) _— =
M S I G 4 Shenton Wway, # 27-01,50% Centre 2, Singapore 06E807

Tel <G5 GHZF 7898, Fax +65 BRZ? YEOD

msig.tom.sg

MOTORCYCLE INSURANCE SCHEDULE

DATE OF ISSUE: 20082019

AGENCY:  ADB33-00]-WUOS6T POLICY NO: MSD'VMS/19-503582-WTT
WTT Insurance Agencies Pie Liud

INSUREL:

NAME: LiM TIAN CHIN NRIC MO S1379342E

ADNDRESS: BLK 449 BUKIT PANJANG RING ROAD DATE OF BIRTH: 13 0311939 (60 vrs)
#7377 DRIVING EXP: (4 G2 T980 |39 yis)
SHTO44Y CONTACT NO: 452159

BUSINESS OR PROFESSION: SECURITY OFFICER

PERIOD OF INSURANCE FROM: FOA092005 o 09092020

OO AM
REGISTRATION NUMBER:  FBK49334 CUBIC CAPACITY: 399
MAKE OF VEHICLE: KYNMCO YEAR OF REGISTRATION: 215
INSURED ESTIMATE OF VALUE: PMY SEATING CAPACITY: 2

PREVAILING MARKET VALUE

AUTHORISED DRIVERS:

THE INSURED ONLY.

ENDORSEMENTS APPLICABLE: 2K 15 2C 3Q PA INSURED MEXN O MCFM

PREMIUM: 276.090
EXCESS: 3300{FHREETHEFT| 3100 EXNET 2K GST @ T 19.32
TOTAL: 285,32

NO CLAIM HONUS OF 0% 1S ALLOWED
NAME OF EMPLOYER ANIVOR

HIRE PURCHASE OWNER: KM HENG SEMG MOTOR

MSIG Insurance (> ingapire s ", Lod

Sanction Limitation and Exclusion Clause

No Insurer shall be deemed 1o provide cover and no Insuser shall ¢ b

liahle to poy any cloim or provide any benefit hereunder 1o the extent that :

the provision of such cover. pavment of such claim or provision of such P s
benefit would expose thut Tnsurer to any sancion, prolibition o

restriction under Lndted Nations resolutions or the tmde or ecanomic

sanictions, lpws or regulstion: of the European Union or United Kingdos
or United States of e

Approved Insurers




