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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21022022 18:36 (3GT)
21/02712022 13:40 (SGT)
Jin Ishak & Lor Marican, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDNVPOLICYHOLDER

ls company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Fxact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance
your vehicle?

Vehicle Category

Transmission

poiicy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

MName of Driver
NRIC No

Accident report SLOX222L0001

SJFE%02U

Mo

LiM PANG SOON

SHXXXAB1G

jameslim1968@gmail.com

(Phone) +65-97551306
65-07551306

Mercedes
C180k

Private use

Mo - Claiming third party
Private car

Auto

1796

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
D 300142516 QMY

LIM PANG SO0ON
SHHXX481G

entre establishad by the General Insurance Association of Singapare (GEA) for archiving

copies of the repon being made available aforesaid
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Date Of Birth 141211968

Oecoupation Indoor

Date OFf Driving Pass 06/10/1986

Driving experience A5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-975513086

Al Phone Number +65-97551306

Email Address jameslim1568@gmail.com
Address BLK 269 TAMPINES STREET 21
Address complement #05-225

Postcode 520269

Is the driver the policyholder? Yasg

if Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GEKERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

ITHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -

SIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for altachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Yh2034U

Vizhicle Manufacturer =
Vehicle Model -
Vehicle Vanant -
Vehicle Colour -
Yehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -

Page 2 of 21
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Address complement S
Postcode -
insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MName of injured person LIM PANG SO0OMN
Gender Male

Phone Mo (Phone) +65-97551306
Address =

Address Complement

Post Code

Approximate Age Years Old -

Impuries Sustainad SLIGHT

Imjured person in which vehicle? SJF8902U
Were seat belts worn? Yas
Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 21
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SKETCH PLAN
INPORTANT 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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding 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.

&. The report w il be forw arded 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,

g. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |

(2] My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclkose
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)
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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(I} processing, handiing and/or dealing with my clams including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor 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, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} 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 law yersflaw firms), w hich may befsited outside of Singapore, for one or more of the above Purposes.

L~ \ ?-\_ ;‘-‘/077}1 r

Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time A\ & Time Personnel

Sketch Plan

lorang Manican ! R: N 2034U
S

it @_{:} juncﬁpn Nr’ Talan Tchak
— iy Pt

AQUST “o(op



Describe Circumstances of the Accident

Declaration
I f

I'We declare the foregoing particulars are true in evﬁw respect.
|

il

(Pw Ell’/}/}an_

Policy holder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date
Time R & Time \

Witnessed by Reporting Centre
Personnel



Date of Accident % . .07 Accident Time; ~ '~V (24-HR-Format)

Accident Place 22non 0 Jalan Tshak and larona
Vehicle. No. (Car Plate No.) : S1F8900YU  Make/Moadel: | . )k (13%bee)
Insurace Company : ' Policy No:_|| L5 '

Owmer or Company Name /IC No.

Owner or Company Contact No.  : 1155 - Owmer’s Hp Company Tel
DRIVER’S Name / IC No. : H9 ahov
DRIVER'S Date Of Birth : 4.1, 196K DRIVER'S License Pass Date ), (7 1100

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address :OIK 1Y TompineQ Srept 2) £ 08

DRIVER’S Contact No/ Alt No.  :1) 155 (37 2)

DRIVER’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address : amestim 968 @ amao im

Weather & Road Surface :CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES\ NO Gt wm‘lqhuf).
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Drlvey ( d‘ghf'}
Other Party Driver’s Particular (if anv)

Vehicle. No: IN 1034 il ___ RGT S Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

r

* NEW - Passenger’s name & gender:

N\
'“’”/{,)Z/”



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 THREE, Fax +65 5227 7RO0

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of RURESNEE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1955 [MALAYSLA)
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 SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS
Comprehensive

Certificate No. D 300142516 QMY Excess ; SGD300
Windscreen Excess : S5GD100

1. Index Mark and Registration Number of Vehicle
SIFBS02U

2. Mame of Policyholder
Lim Pang Socon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/06/2021

4, Date of Expiry of Insurance
12/06/2022

5. Persons or Classes of Persons entitled to drive*
Lirn Pang Soon

Any other person provided he is driving on the Policyholder's order or with the Folicyholder'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
hias 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 Maotor Vehicle,

6. Limitations as to Use *

Use only for social 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 geods 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 Risk and Compensation) Act (Chapter 189) and Chapter 55 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable to a new owner of the vehicle. I for any reason the Palicy is terminated during its currency, the Certificate must be

returmied 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
rmade. Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act [Cap. 189,

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 [Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

-

Craig Ellis
Chief Executive Officer

SG5GFCYZ202106071117



