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ENTHRY DATE & TIME. 11/01/2021 1831 (SGT)

SUBRMITTED BY: Raosli Bin Abdul Wahab

VERSION: 1 (11012021 18:31 (56T

@

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1, Pleasa raport comeglly the desails af tha accident 1o speed up tha clalms process,
2 This Farm must be gampkeled by the Policyholder and/or the Autharisad Driver

1, Information provided must be as truthtul snd acourale 5 poselbla. Any wilul misrapresentation of witholding of materlal facts may allow Insurance companies to repudiate
pallcy liablity

4 The issue Bnd accoptancs of this Foom by Insurancn compan:as is nat an admission of palley lability an the partof the iInsurance compailes

GoAny lalser be refored to the Pollce for Investigation.

&, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) fer archiving
and that copies of this repart Wil tor a feo, be mads nvaileble upan applcstion by inferested panias

7. By the lodgement of this report to the Insurers, you hersby consent tothe anchivirg of this report al the cenirae ond 1o coples of the repon belng mads svallabibe eloresaid

ACCIDENT STATEMENT

Dale of Submission

Date of Accldent

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

11/01/2021 18:31 (SGT)
10/01/2021 22:40 (SGT)
Commonwealth Ave W, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Ragistered Owner
MNRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturear
Model
Variant

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Covarags

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

SKW40895

Ma

LIM ¥ICK SUAN JEANNETTE
SKAXAK450D
yicksuan@gmail.com

(Phone) +65-96372303
+B85-96372303

Toyota
Corclla

Privale usa

Mo - Reporting anly
Privata car

MSIG
Comprehensive
Mo

A 29135236 AT2

LIM YICK SUAN JEANNETTE
SHAANK450D



Date Of Driving Pass 12/08/1591

Driving experience 29 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-86372303

Alt. Phone Mumber +65-96372303

Email Address ylcksuan@gmail.com
Address 36 HIGHGATE CRESCENT
Address complemeant -

Postcode RagR1y

|s the driver the policyholder? Yes
If Mo, Relationship of the Driver with the Insured -
Does Dnver Own Other Vehicies? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION.OF THE ACCIDENT

Type of Accident Collislon - Head 1o Rear
Waather Conditions DRIZLLING
Road Surface Wat

OTHEHR INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ”
Was any olher material or property damaged? Yas
Mumber of Passengers (Including Drivar) 3
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

FPLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)
Are accident photos avallable for attachment? Yas
Was there any video caplured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Numbar SLCEO40M
“ehicle Manufacturer .
YVehicle Madel =

Wahicle Variant
Vehicle Colour

Vehicle Category Private car

Mame of Driver TIAN FENG

Contact Number {Phone) +65-96438056
Address

Address complement L
Dartrnds



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spead up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poss ible. Ary wilful msrepresentation or w ithhaiding of material facts may
allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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 report will be forw arded by the insurers of the GlA Records Maragement Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport will for a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the
raport being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General nsurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disciose
and/or protess 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 Information”) and disclose and transfer such Personal Information to all insurer{s|
w ho have Insured vehicle(s) involved in this accident (all Insurer(s} w ho have insured vehicle(s) involved in this acoident shall be

collectively referred to as the "Insurers”), the nsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handiing and/or dealing with my clairs Including the settiement of tha claims and any necessary investigations relating to
the glaims;

{1} Investigating the accident andior my clamrs;

{iliy carrying out and/or dealing w ith my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andfor

{v) complying with applicabile law in administering, processing, handling and/or dealing w ith my claims.

{coliectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yarsflaw Tirms. may/are permitted to collect,
use, disclose andor process my Personal Information for one or more of tha abave Purpases; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
{inchuding theis law yarsflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration Z’//'

VWe declare thi foregoing particulars are rue in every raspecl.

o

Folicyholder's Signature { Date & Driver's Signature (If driver Is not the palicyholder) / Date ,zﬂ{nssad by Reporting Cenlre
Time & Time reonnel
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AGCIDENTSTATEMENT: = =
ACCIDENT EA'YE;,{ L0 /) - TS J(ODMMAYYY), TIME:] CEELII : ;iQ J (HHMM)

LOCATION: ‘ iy e ik ST

1. DETAILS OF VEHIGLE
o] VEHICLE “NUMDBER;
B)INSURANCE COMPANY;
c|POLICY NUMBER:
d)POLICY TYPE: [CGF;&PRE;j?{?/‘#_EJ THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&]MAKE & MODEL; oVoiA roflpisA ALTES [ 6L c /T
FTYPE:[SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ OTHERS]

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO RCYCLE] . _
h)PURPOSE OF USING AT ACCIDENT TIM AlET
| ARE YOU CLAIMING UNDER YOUP OWN MURA?;%E,{YES! '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RER@ ONLY)

2.. INSURED / PQUCY HPLDER |

AJNAME LM YI¢ LETIE  (MALE 4 ,l
b)NRIC/FIN/PASSFOR CONTACT:__ 74 3350

) ADDRESS: ' - e

u 5 _J Jf . = [ 3 N

) = CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
HHb o) 43, DRIVER : '
Clivel ‘1? ﬂﬂﬁ‘J&’ | MAME: : - &8 : LN .___[MALE [ FEMALE)
ncuding driver) D] NRIC/FIN/PASSPORT: CONTACT:__

C _L } c) ADDRESS: rd —

“Cl)DATE OF DIRTH; (22~ /__ILY (DO/MM/YYYY) . .

¢ RIVING '
4. EJEE;LEJ&EDR AN EMP OF THE INSURED'S COMPANY? (YESY MO} ., 07
[F NO, RELATIONSHIP OF THE DRIVER WITH INSUREDW
5, c)WEATHER CONDITION: (CLEAR / RAINING /OTHERS __=
b)ROAD SURFACE: [DRY / WET ERS - WET -
4. WAS ANYDODY INJURED (YES ) i
7. @)REPORTED TO POUCE (YES / 4 . S
IF YES, PLEASE STATE WHICH POUCE STATION: ‘

8, THIRD PARTY VEHICLE -
M Ho of pascger @) VEHICLE NUMBER: J_.{.Cw { M ? ﬂ-” _MODEL! —
)

H O OR 9 -
6] OCCUPATION [|NDGED£::’.! _L( o /74 {

-

indudian detvee B) DRIVER'S NAME AN f
Clididi daveed c) MRIC/FIN/PASSPORT: CONTACT: :
[-—a) 9, THIRD FARTY VEHICLE . y
4 A ] VEHICLE MUMBER: . MODEL: —
Mo g pRSEAGE o) DRIVER'S NAME: s
CONTACT:: -

f imiuph:ﬁﬂ,-:‘-v-év:-r) f MNRIC/FIN/PASSFORT:,
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. MSIG

M3IG Insurance (Singapore) Ple. Lid

4 Shenton Wiy, # 21-07 50K Cantie 2, Singapode (EE80)
Tel +65 6B/ THBS, Fax +65 6H27 7800

Co Reg Mo 2004122120 65T Aeg Ne 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1387 (MALAYSIA), ROAD TRANSPORT (AMEN DMENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1950 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMF‘ENSA‘F‘IGN‘% ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES IEITHIRD-F"ARTT FESKE AND COMPENSATION) RULES, 1898 EDITION REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form: M. X.1 Toyota DriveElite 360
Inivigual Ownership Comprehensive

Certificate No. A 25135236 AT2
Excess: 3GDs0D
Windscreen Excess : 550100
1. Index Mark and Registration Number of Vehicle
FKWADESS

2. Nama of Policyholder
Lim Yick Suan Jeannstte

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/1n/2020

4, Date of Expiry of Insurance
27710/ 2021

5. Persons or Classes of Persons entitled to drive®

Lim ¥ick Suan Jeanpettas

Fm:r othier person providad he is driving on the Policyholdst's order or with the
Polioyholder's parmission

* Providad that the persan driving is permitted in accordance with the licensing or othar laws or laws or regulations 1o drive
the Mator Vehicle or has been so permitted and |s not disquatified by nr:?ar of @ Court of Law or by reasan of any
anactment or regulation In thal behalf from driving the Motor Vehigle,

6. Limitations as to use”

Use grily for social domestic and Dleasure purpeses and for the
Policyholder's business,

The Pollcy does not cover use for hirs or reward racling pace-making
reliabllity trial speed-testing the carriage of goods gther than
samples in connection with any trade or business or uss for any
purpose in connection with the Moter Trade,

* Limitations rendared inoperative by Section B of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chagtar
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these headings.

All Claims related repair can be carried out at Borneo Moteora (5) Pte Ltd or
any workshop of your choice, Windscreen Excess is waived at Borneo Motors (§)
for windscreen related claims, This Policy inecludes Courtesy Car benefit,

This Certificate is not transferable to a new owner of the vehicle, If far any reason the Policy is terminated during its currency, the
Certificata must ba retumed to the Insurer within 7 days of the termination or if the ficate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failre 1o comply with this obligation is an offance under the Motor Vahizles
{Third-Party Risks and Compensation} Act (Cap, 183).

I/WE HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vokiclss
(Third-Party Risks and Compensation) Aci (Chapter 188) and Part 1V of the Road Transport Act. 1987 (Maleysia) or any Amendmeant, Act
or Acts passed in substitutian thergof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

far Chial Exscutive Officer

JLEY 202000281649
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