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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22(11/2017 10:58

SINGAPORE ACCIDENT STATEMENT

MMAT1T154364 / Natoral Azsasemant Canira Senices - Lol
ENTRY DATE & TIME: 221112017 10:33

IMPORTANT NOTICE

1. Phepse repor] cormectly the details of the accidant to speed up the claims process,
2. This Form must be completed by the Palicyhalder andéor the Authorsed Driver.

5. Infarmation provided must be as truthful and accurale as possible. Any wilful mesrepresentation or withalding of matenal facts may allow insurance companies o

repudiate policy abdlity.

4. The issue and accaplance of this Form by insurance companies ia nod an admission of policy liability on the part of the insurance Companes,

&, Any false reporting may be referred 1o the Police for investigation.

B. This report will be forwarded by the inaurers of the insurers of the GIA Records Management Centre sslablished by the General Insurance Azsociation of

Singapore(GIA) for archiving and that copies of this repart will for & fes be made avallable upon apphcatlon by Interesied pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a the cenlre and to coples of the repon belng made available

aforegad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221172017 10:33
20/11/2017 11:30

GOLDEN MILE TOWER MULTISTORY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner

MRIC Mo

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKSE017H

LIM KOK GEE
S52188895H

NOEMAIL

(LOCAL) +65-06378313
OFFICE-96378313

VOLVO
SBO T5 2.0 A/T ABS D/AIRBAG 2WD

PRIVATE USE

MO

REPORTING DMLY
FPRIVATE CAR

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17087317TMVPC

LIM KOK GEE

52188895H

23121956

INDOOR

07/07/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96378313

OFFICE-296378313
NOEMAIL
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BLK 255 KIM KEAT AVENUE
Address #05-134

Postcode 310255
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Was any body Injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

Bolice Station Address ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Folice Station Contact TEL NO: 1800-2519990 - FAX NO: 63548740

\Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171120/2146.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber LIMENOWN

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Mumber
Coniact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

3 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 icsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.

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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) 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 “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehiclels) 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/autharity (such as the police), for the purpose(s)
of :

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

i} investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) =l insurer(s) who have insured vehicle(s) invelved 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 Infarmation 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ diselosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Pulicl,.ll';older's Signature Driver's Signature Reporting Centre Pe*n nel's Signature

Date & Time: (1f driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare t oing particulars are true in every respect.

L

A

Driver's _‘."iignature
{If driver is not the palicyholder)
Date & Time:

aigvhalder's Sign atr.r't.:
Date & Time:

Reparting Ce-nt:e P
Marmne:
MRICFIN No.:

E§Tne1l's Signature




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Toa Payoch N.P.C

NIRRT A

T/I20171120/2146

1of3
Report No. T/20171120/2146

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2017 1957 190
Informant's Particulars
MName of Informant: Address:
LIM KOK GEE ?PGEELK 255 KIM KEAT AVENUE #05-134 SINGAPORE
. 10255

ID Type / ID No.: Contact No.:
NRIC NO / S2188895H Home/Office: Mobile: 96378313
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: o
Male 60 23/12/1956 Driver
Race: Language: Institution / School Name:
Chinese = i
Occupation: Driving Licence Information: s

OPERATIONS EXECUTIVE Eass: 345 Date of Expiry: o
General Information of the Accident T
Non-Injury Drink Date/Time of Type of Location: |
Type of : i .
Accident: Hit and Run Drive: Accident: Car Park |
SR SR No 20/11/2017 18:00
Location:
Along Road 1
BEACH ROAD
| At level 5 multi storey carpark, Lot no 41 of Golden Mile Tower. —
Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
o Mo
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKS6017H | Car VOLVO S80T52.0 | White Slightly |0
AT ABS Damaged
D/IAIRBAG -
2WD |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
| SKSB017H | FIRST CAPITAL INSURANCE LIMITED| D-17087317MVPC | 27/04/2017 | 26/04/2018




SINGAPORE
g I

120171120/2146

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20171120/2146

03 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184  coNTINUATION OF REPORT
Tel No: 1800-2519999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 2y
Name LIM KOK GEE ID No. 52188895H
Related Vehicle | SKS6017H (Car) ‘Contact No.| 96378313
Hospital/Clinic | NIL Class of Class: 3.45
| Driving Date of Expiry: NIL
| Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

On 20.11.2017 at about 6pm, | went over to my car and found damages on it. My car was parked at the
5th level of Golden Mile Tower multi storey carpark. | had parked there earlier at 3pm. My car sustain
damages on the left front portion above the front wheel. The cover and the left wing mirror had also been
damaged. | believed another vehicle had reversed and the driver hit onto my parked car. My car in-vehicle

CCTV was not working. However my friend's car in-vehicle CCTY was recording and his car was parked
just beside mine. I'm making this report for insurance claim purposes.



SINGAPORE TR

POLICE FORCE T/20171120/2146

) g 3ofd
Police Station Of Origin:
Toa Payoh N.F.C Report No. T/20171120/2146

g3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184 coNTINUATION OF REPORT
Tel No: 1800-2519993

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_éignature Of Officer Recording The Report: | [ signature Of Inform
E/
S| KAMAL BIN KAMIS

Signature Of Interpreter: Date/Time:

Mot applicable 20/11/2017 18:57

Officer In Charge Of Case: Classification Of Case: o
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE -

Contact No.: 65476079 A

Authentication Stamp
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.- " : o Company Reg. Ne. 1950001060
First Capital Insuran_ce leited GST Fag. No, M2-0001676.9
A FAIRFAX Company

———

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Com PeEnsalion) Act (Chapter 189)
| Molor Vehicles (Third-Pary Rigks and Compensation) Rules, 1650
| Road Transpon Act, 1987 (Malaysia)
Mator Vehicles {Third-Party Risks) Rules, 1859 {Malaysia)

Type of Policy. - PRIVATE MOTOR CAR INSURANCE
Type of Cover, - Comprehensive

| Centificate No. ¢ D-1708731TMVRC
Vehicle Mo / Chassis Na  SKEBMTH /! YV1AS40CDF 1191625
MName of Insured © LIM KOK GEE

i Period Of Insurance 27.04.2017 To 26.04.2018

| Insured Estimated Value * Market Value At Time Of Loss
Financial Institution ¢ DCBC BANK LTD

| Excess:

| 5GD1,500.00 ALL CLAIMS
SGD1.700.00 ALL CLAIMS FOR UNNAMED DRIVERS
| 5GD3,500.00 SECTION | & Il SEPARATELY |5 IMPOSED ON THOSE DRIVERS WHO ARE
| BELOW 22 YEARS OLD ANDYOR WHO HAVE LESS THAM 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
LIM KOK GEE

Persons or classes of persons entitied to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to fim or
his employer or his partner,

2) Any other person who is driving on the Insured's order or with his permission.

* Prawvided that lhe person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has
been so parmitted and is not disqualified by order of a Court of Law or by reason of any enaciment o regulation in that behalf from driving the
Motor Vehicle.

Limitations as to use*

Use anly for social, domestic and pleasure purposes and for the Insured’s business,

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carmage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade

| *Limitations rendersd incperalive by Section & of the Molor Viehicles (Third-Pasy Risks and Compensation) Act (Chapter 182} and Section
93 of the Road Transport Act, 1087 iMalaysia), are nol 1o be included under these headings,

| IWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in aceordance with the provisions of the Motar
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

KARENS/ADDG4MXIF  “¥b /‘7"4-'

Issued at Singapore on 10.03.2017 Authorised Signature

Main Office : § Raffles Ouay #21-00 Singapore 048580 Ta!: B5-6222 2311 Fax: B5-B222 3547 Wabsite: www, fiest-insurance . com.sg

Claims Departments & Motor Underwriting Department : 35 Robineon Aozd #16-01 City House Singapore DBEE77 Tal: 65-6507 2848 Fay G5-6507 3545



