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SUSMITTED BY: Rosfinda Binba Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesse report mnﬂen::lb{ Ihe detalls of the accident to speed up the claims process.

2 This Farm must be complatad by the Palieyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facls may allow insurance companss o

repudiate policy ability.

4. The lzzue and acceptance of thes Form Dy insurance companies is nol an admission of policy liability on the part of e INsurance companes
5 Any false reporting may be refarred to the Police for investigation.

8. This repart will be forwarded by the insurare of the insurars of the GlA Records Managemant Centre established by the General Insurance Association of
Singapore{Gla) for archiving and that copias of this report will for a fee be made availabhy upon application by inberasied paries.
7. By the Indgement of his raport to the insurers, you heraby congant to the archiving of this repor at the centre and to copées of the: repart being mads available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/01/2018 16:55
08/01/2018 10:335
ALONG BOUNDARY RD TWDS YIO CHU KANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFCT11BL

Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

TEOH TIONG 5AN
525044318

MHOEMAIL

(LOCAL) +65-91T26672
OTHERS-91726672

VOLESWAGEN
PASSAT 1.4

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FIRST CAPITAL INSURANCE LTD
COMPREHENEIVE

NO

D-1T087T66MVPC

KUANG SER YEE MRS.TECH SER YEE
525097460

26/08/1963

INDOOR

2711211980

37 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-92980113

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbor of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TD THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video capturad by Car Camera?
Was there any audio recorded?

15 LI HWAN VIEW

556905
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
YES

NO

NO

YES
MO
g le]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GEDZ333G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

KUANG SER YEE MRS.TEOH SER YEE
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Injuries Sustain
Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?®

Address
Poslcode

SLIGHT
SFCT118L
YES

MO
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SKETCH PLAN

e .

IMPORTANT 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 andfor the Authorised Driver,

-

31 Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

A The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
i

companies.

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

-

&. The report will be forwarded by the insurers of the GlA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repaort will for a fee be made available upon ap plication by
interested parties

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afpresaid.

&  Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(al

{b)

(c)

(d)

My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/person al information set aut in this [farm] and any ather personal information
pravided by me ar possessed by my insurer [collectively the “Personal Infarmation”] and disclose and tra nsfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident fall insurer{s] wha have insured
wehicle(s] involved in this accident chall be coliectively referred to as the “Insurers” |, the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s]
af : '

(i} processing, handling and/or dealing with my claims including the settlement aof the claims and any necessary
investigations relating 10 the claims;

(i} Investigating the accident and/or my claims;
(ili) earrying 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 naotices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/matl packages}; and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

all Insurer(s) whe have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, rray/are permitted

ta eollect, use, disclose and/ar process my personal Information for one or more af the above Purposes; and

vy Personal Infarmation may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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 / disclosed:

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

i} for complying with req sirements under any regulations, |aws or court orders,

‘ Gf?/.::rf{'?

Policyholder's Signature Driver's SI!naturc Re g Eentre persannel’s Signature
Date & Time: {if drlver is nat the policyholder] Mame:

Date & Time: &.Blt] \ MREIC/FIM Mo,
NAL



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect

o= ?/ﬂ"{ /r 7
——u : ~ <) i S— — s &
Policyholder's Signature Cirlver's Signature Reparti entre Personnel’s Signature

Date & Time (I driver Iz not the palicyholder) Name:

Date & Time BS Q'\l ]1% MHIC/EIN Ma
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First Capital Insurance Limited

CERTIFICATE OF INSURANCE

Mooy Wehickes (Third-Parny Risks and Campeansgalion) A (Thapler 188]
Mator Vahicles (Third-Party Risks and Compensation) Rules, 1950

Type of Policy

Type of Cover.
Certifizate No.

Wehicle Mo / Chassis No
Name of Insured

Peripd Of Insurance
Insured Eslimated Valus
Financial Institution

Excess .
SEOE00.00 OWHN DAMAGE EXCESS

SGOT00.00 UNNAMED DRIVER EXCESE

Road Transport Acl, 1987 (Malaysia)

Maotor Vehicles (Third.Parly Risks) Ruoles 1959 {(Malaysia)

! PRIVATE MOTOR CAR INSURANCE
Comprenensive
D-170BTTEEMVPL
SFCTTEL MWWWEZZIC20PDIE02E

TEQH TIONG SAN
16.05.2017 To 15.05.2018
¢ Market Value &1 Time OF Loss
. DBS BANKLTD

SG03,500.00 SECTION [ & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”

TEQOH TIONG SAN AND KUANG SER YEE MRS TEOH SER YEE

Persons or classes of persons entitled to drve’

1) The Insured.

Company Rag. Mo, 1950001060
GST Reg. No. M2-0001676-5

ORIGENAL

The Insured may also drive a Matar Car nol elonging toor hired {under a hirg purchase agresment or olhenwise) 1O him ar

his employer or his pariner,

2) Any other persan wha ig driving on the Insured’s order or with his permission.

* Provided thal the pﬂrsuh dfiwing 15 pﬂrl‘ﬂlltﬂ'ﬂ i atcordance wiln ha H‘Eﬂl‘lﬁ‘lﬂg of Glher | ews or FBEUIEHDI'IE- 1oy drive the Molor Vericle or has
pean so permitted and is nol disqualified by order of & Court of Law or by reason of amy enactment or reguiation in that beball Tram driving the

Motor Vaehicle.
Limitations as to use”

Use onty lor social, domestic and pleasure purposes snd for the Insured's business.

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

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Pady Risks and Compensation) Al (Chapter 188) and Section
85 ofthe Road Tranzport Act 1987 (Malaysia), are nol to be induded under these headings.

iWe HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
‘ehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ITHMINAHAOODTMXTF T

Izsued st Singapore on 20,04 2017

Firat Capital Insurance Limited

(Approved Insurers)

/’?fg_ :

Authorised S'@'Iélure

Main Office : 5 Raflles Cuay #2100 Singapore (45500 Tel: 65-8222 2311 Fax: B5-6222 3547 Wabsite: www RIsknsuranca.com.sg
Claims Departments & Motor Undarwriting Department : 38 Roinson Road #36-01 Sty Houss Singapore 083877 Tel: 85-6507 2848 Fax; B5-6507 3840




