Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: (/) / | 712021 (dd/mm/yy) Time of Accident: / / : 4-S(24-HR-FORMAT)
Vehicle No. : )'/JZ/Q ()D 27/ ;//Vehicle Make & Model:

Exact location of Accident: /\, o 2 @,r) o1 }](kf é res

Policyholder’s Name / IC No. : L’ m /)/\ <; TAVZY \ﬂ Zz ébP 0/24 C
172 =L —¢ T

Driver’s Name / IC No. : (As Above) Q/
Driver’s Contact No. : ﬁ ) fo 4’9[)(? Company Contact No (Company Veh Only):

Driver’s Address:

Email address : ’}2!4715‘%7 23@qmar): con Insurance Company: A C | G

Relationship between Owner & Driver: (Please CIRCLE one only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) moor/ [ outdoor
Z/Private use / D Work purpose *No. of Passengers (Including Driver): (£ /

*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weat condition & Road conditions? (On the day of accident)

Clear & Dry /[] Raining & Wet / [ ] After-Rain & Wet / [ Drizzling & Wet / Others:

Was there any video captured by your Car Camera? QYes / D No

Any Injuries: [_] Yes/ D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [__] Yes/ I w~o ar YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: S/W M (,/f/\—f E
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

A

Policyholder's Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

GIARMC SketchPianForm V3 2




SKETCH PLAN

IMPORTANT NOTICE

=

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 withholding 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. The 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.

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

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and 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 Information”) 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 Insurers’ lawyers/law firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

. /
Policyholder's Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IPENTITY CARDNO. §$1248624C

Name
LIM OH song
.‘ i Race
i CHINESE
t e Date of Birth Sex

21-05-1956 M
Country of Birth

SINGAPORE

pa— LU I

\ Motol dusl“«lﬂcctﬂcmtﬂ:ymsukw
Mot;:;“b‘mlﬁlccmmlm 29 Jan 1977
“Metorcycles betwee n1s1kwmz Were S1248624C
Motorcycles > 400cc / Electric Matorcycles > 25kW 29 jan 1877
Ammlmcansmmmm"l 3 21 Apr 1977
' passengers, exclusive of the driver / motor tractors

or vehicles s 2500kg

Siood Group Date of issue

: i’ g 40T BLK 108 YSHUN AING ROAD #05-289
“ 4 L Ty SINGAPORE 760108 :
m ! g . NRIC No: §1248624C * Date: (5-12-2006 ' No: 5600109
3 pr “ﬂﬁ‘ A MAA/«A»{‘**AMAAA*J‘* Sttt




MSIG

MSIG Insurance gin%apore) Pte. Ltd.

4 Shenton Wa7y, 1-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

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

A Member of BVESWNN INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (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)
ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORCYCLE
Third Party Fire And Theft
Certificate No. A 300450204 VMP Excess : SGD300
Windscreen Excess : NIL

1. Index Mark and Registration Number of Vehicle

FBQ8271T
2 Name of Policyholder

LIM OH SONG
3: Effective Date of the Commencement of Insurance for the purposes of the Act

25/06/2021
4, Date of Expiry of Insurance

24/06/2022
5. Persons or Classes of Persons entitled to drive*

LIM OH SONG, LIM OH HONG

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or reguiations 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 for social domestic and pleasure purposes and in connection with the Policyholder's business or profession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) Use for the carriage of goods (other than samples) in connection with any trade or business.
(4) Use for any purpose in connection with the Motor Trade.

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

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 Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (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

i

Chief Executive Officer

PQMFSPM202106081220




