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SN0 1EVOO0S | National Assesament Cenre Services [408933]
ENTRY DATE & TIME: 310872021 1227 (S3GT)

SUBMITTED BY: Roslinda Rinte A, Wahab

VERSION: 1 {31082021 12027 (5GTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, |"'|l.'!-.h'.il.'! repon gomectly the detalls of the accident 10 speed up 1he claims process,
his Farm must be completed by the Policyholder andior the Suhassed Driver
:' Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold ing of material facis may allow

policy liability

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the pan of the

5. Any false reporting may be refarred 1o the Pelice for investigation,

B. Ihl repoart will be forwanded by the insurers of the GIA Reconds Managemant Centre astablished by the General Insurance Association of Singapore [GLA
and that copies of this repon will, 1or & fee, be made available wpon applcation by interested pan

g,

nsurance Companies

INSUrance Companies 1o repudsane

for archui g

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repod at the centre and to copies of the fepant being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/08/2021 12:27 (SGT)
30/08/2021 13:10 (SGT)

Ubi Ave 2, Singapore
TOWARDS KAKI BUKIT AVE 1
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Numbaear
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Vehicle Category

Transmission

INSURAKNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNOS218V0004

SLvons1Z

Mo

LIM WEN KANG LEONARD
SHKHXATAH
a3669jEgmail.com

{Fhone} +55-81814957
+65-81814957

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300424379 OQMX

LIM WEN KANG LEONARD
SXHHHATAH
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

AlL Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& pccident report SN09218V0004

201111983

Qutdoor

29/08/2003

18 YEARS

Male

{Phone) +65-81814957
+B55-81814957
al669@gmail.com
BLK 5248 TAMPINES CENTRAL 7
#12-59

522524

Yas

Mo

Colligion - Head to Rear
DRIZZLING
Wet

Mo
Mo

Yes

Mo

WONG THERESA
Female

Mo
Mo

Yes
Mo
Mo

SGYEI247

Private car
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Name of Driver s
Contact Number Z
Address e
Address complement =
Postcode .
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SNOS218V0004 Page 3 of 13



IMPORTANT NOTICE

1. Piease report gorrectly 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. Wformation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to fepudiate policy liability.

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

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

6. The repart will be forw arded by the insurers of the GIA Racords Management Centre established by the General hsurance Association
of Singapore (Gl ) 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 availablke aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by rme 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 accident shall be

collecltively referred Lo as the "Insurers”™), the Insurers’ law yersflaw firms, the Monstary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of

{1} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations rekting to
the claims;

(i) imvestigating the accident andfor my claims;
{iil) carrying oul andior dealng w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes /mail
packages); andior

(v} complying with applicable bw in administering, processing, handing andior dealing w ith rmy claims.

{collectivaly the “Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) invalved in this accident and the hsurers’ law yersiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Policy holder's Signature / Date & Oriver's Signature (F driver is not the policyholder) / Date Witnesged by Reporting Centre
Time: & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

I"We declare the Toregoing particulars are [rue in every respect,

! [ ”.f'f:“‘- AR e

. i

Policyholder's Signature | Date & Criver's Signature (If driver is not the policy haider) [ Date Witnessed by Reporting Centre
Tirme: & Time Personnel



On 30.08.2021 at about 13:10 hours along Ubi Avenue 2 towards Kaki Bukit Ave 1.
| was travelling slowly on lane 1 at the above mentioned location as the traffic
condition was heavy. When the front vehicle slowed down and stopped, hence |
followed suit.

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (A).

| wish to state | have 1 passenger in my vehicle (A).

Vehicle (A): SLV 90817

Vehicle (B): SGY 83247



SINGAPORE ACCIDENT STATEMENT

Accident Date: :0/02[2021 Time: 13- 10 (hh:mm) 24 hr format
| Location Uhy Avepue 3 Huwearde weki Rukit Avente |

Vehicle Number LVAGR\ L

Insured Name Livv wlen lL:'1.L'~gg'| , Lemnaw o

NRIC/FIN C@23Fu7UH - Contact Number =151 4955

Make Toyet Model Liich

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

() Yes If NoPls select: ( ./ ) Third Party  ( ) Reporting

Insurance Company M0\

Type of Policy { ) Comphensive | } Third Party Fire & Thefi ( TP Only
Policy Number A3004343F9 Qm &

Name of Driver (/' )Same as Insured
NRIC / FIN Contact Number

Dateof Birth 20 /(n [ 1983

Driving Pass Date 24 [C&[2003

Oceupation | ) Indoor ( " ) Outdoor

Gender { « )Male ( | Female

Email Address A 2660 7 (e agmail. cem { WO EMAIL

| Address of Driver BLK 55UR Tampine: Centinl F # )2 - 55
Sinaepove 522524

Was driver an employee of the Insured's Company? ( )Yes (_)No

If No, Relationship of the Driver with the Insured

(. Y Owner ( ) Spouse ( )Friend ( ) Relative | ) Children ) Sibling

Does the Dniver Own Any Other Vehicle? ( }Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions {  jClear () Raining ( ) Others [ v )Dr zzling, _
| Road Surface {  )Dry (.~ YWet( )Others - |

| Was any foreign vehicle involved in this accidem? () Yes (v ) No

ias anybody injured in the accident? { )Yes (/ 1 No

If yes . injured detail

Was there any video captured by Car Camera? ( IYes (+/)No

‘l_\-}"as the Acaident reported to the Palice? ( )Yes {4/ ) No If ves attach police report

| DETAILS OF 3 paity Bame | Nri

[Veh B 969 3L 2

[ Veh ©
Veh D
Veh E

| Veh F

sencgr < 1) WONG THERESA ()



MSIG

MS5IG Insurance [Singapore] Pte, Ltd.

4 shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg, No, 20-0412212G

A Member of BURERANE (NSURANCE GROUFP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSFORT [AMENDMENT] ACT 2018 [MALAYSIA)
THE MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED ECITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1956 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Comprehensive

Certificate No. A 300424379 QMX Excess : 5GD500
Windscreen Excess : SGD100

1 Index Mark and Registration Number of Vehicle
5Lve081Z

2. Name of Policyholder
Lim Wen Kang Leonard

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

17/03/2021
4. Date of Expiry of Insurance
16/03/2022
5. Persons or Classes of Persons entitled to drive*

Lim Wen Kang Leonard, Lim Ting Angeline
Any 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 reasan of any enactment or regulation in that behalf from driving
the Motor WVehicle.

b. Limitations as to Use *
Use anly for saclal domestic and pleasure purposes and for the Policyholder'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 purpase In connection with the Motor Trade.

* Limitatians rendered inoperative by Sectian 8 of the Moter Vehicles {Third-Party Risk and Compensation) Act (Chapter 188) and Chapter 95 of
the Aoad Transport Act, 1987 (Malaysial, are not to be included under these headings

PLEASE MOTE ALL CLAIMS RELATED AEPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHORS.

This Certificate is not transferable to a new owner of the vehicle, If for amy 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 Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure te comply with this obligation is an offense under the Mater Vehicles (Third Party Risks and Compensation] Act (Cap, 183)

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, 1587 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SESGAMLW202103121035



