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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the detalls of the accident ko speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. any wilful misrepresantation ar witholding of material facts may allow insurance Companies 1o
repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies s not an admission of polcy ligbility an tha part of the insurance companies,

3. Any false reporting may be referrad to tha Police for investigation.

&. This repor will b2 forwarded by the mnsurars of the GlA Reconds Managemeni Cenlre estatlishad by tha General Insurance Association of Singagore (GlA) for
archiving and that copies of this rapart will, 1ar & fee, be made available upon application by interested paries.

7. By the ladgemant of this report e the insurers, you harety consant o the archiving of this repar at the eentra and 10 copies of the report being mada available

alorasaid.
AGCCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please stale action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Drate Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

18/01/2018 09:43

17/01/2018 16:30

JUNC OF FORT RD & MCE (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLAS0Z2TH

KOH CHEONG SENG ROY
$17130962

NOEMAIL

(LOCAL) +65-98456170
OFFICE-98456170

HOMDA
ODYSSEY EXV-5

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17089049MVPC

KOH CHEONG SENG ROY
517130862

30/06/1965

INDOOR

Q9121991

26 YEARS AND 1 MONTH
MALE

{LOCAL) +65-898456170

OFFICE-884568170
HOEMAIL
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Addrass ELK 11 JALAN BATU #07-156
Postcode 431011

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHKER

vehicle Registration Mumber of Driver's Orwn -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured In the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident raporied to the police? [ [n]

If Yes.Please state which Police Staftion

Was naotice of intended Prosecution given? MO
If ¥es,against wham?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF FORT RD WAITING TO TURNING RIGHT INTO MCE (AYE). WHEN THE LIGHT
TURN GREEN. VEH INFRONT OF ME STARTED INCHED FORWARD TO THE JUNCTION AND STOP TO WAITING THE
GREEN ARROW, AS SUCH | EOLLOW SUIT TO MOVE FORWARD AND STOP WITHOUT CONTACT WITH THE FRONT VEH.
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO SKG4632H) FROM BEHIND HIT ONTO MY VEH REAR PORTION. THE LADY DRIVER COME DOWN
AND SAY TO ME | SORRY | WAS |N RUSH".

Attachment(s)

Are accident photos available for attac hment? YES

Was there any videa captured by Car Camera? YES

Was there any audio recorded? i [s]
Wehicle Registration Mumber SKG4632H

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR

Marme of Driver CHARAN MONISHA ABHAY
NRIC/Passporl Mumber S6861785E

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger {Including Driver) 1
Page 2of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete the Policyholder and/or § horised 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.

A Theissue and acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GlA 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

& 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 parsonal 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) 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
panetary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
af :

(i} 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 andfor 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 correspandence, staiements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(by all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or mare 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.

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

[e) theinformation so collected under (d) above may be shared / disclosed:

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

} far complying with requirements under any regulations, laws or court prders.

Driver's Signature Reparting Centre I;ersannel's Signature
{If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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First Capital Insurance Limited Company:fag. Mo b0 RICHE

G5T Reg. Mo, M2-0001678-9
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) At (Chapter 188)
Matar \Vehicles (Third-Party Risks and Compensation) Rules, 1864

Raad Transport Acl, 1987 (Malaysia)
Mator Wehicles (Third-Party Risks} Rules 1852 (Malaysia)

Type of Palicy. . PRIVATE MOTOR CAR INSURANCE
Type of Cover. Comprehensive

Certificate No. D-170853049MVPC

Vehicle Mo / Chassis No 5LAS021H / JHMRC1890GC202784
Mamie of Insured | KOH CHEONG SENG ROY

Period Of Insurance 31.10.2047 To 30.10.2018

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SGD1 500.00 SECTION | FOR MAMED DRIVER

£G01,700.00 SECTION | FOR UNMAMED DRNVER

SGOA 50000 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE CRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”
KOH CHEONG SENG ROY AND LEE MUN YN

Persons or classes of persons entitied to drive”

1) The, Insured.
The Insured may also drive a Matar Car not telonging to or hired (under 2 hire purchase agreement or otherwise) to him or
his employer or his partner.

2) Any ather person wha is driving on the insured's order or with his permission.

* Provided that the persan driving 15 permitted in secordanca with the lizensing or other laws or regulations 1o drive tha Motor Vehicle or has
been sa permitied and is not disqualified by orderof a Court of Law or by reason of any enactment or regulation ir that behalf from driving the
Motor Vehicla.

Limitations as to use”
Use only for social, domestic and pleasure purposes and for the Insured's business

The Policy does net cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carriage of goods other
than sampies in connection with any trade or business or use for any purpose in connection with the Matar Trade.

* Limitations rendered inoperative by Section 8 af the Motar Vehicies (Third-Party Risks and Compensatian) Act (Chapter 182) and Section
95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

i"We HEREBY CERTIFY that the Paolicy to which this Cerificate relates is issued in accordance with the provisions of the Mator
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)

THMINAHIBOOSSMXTF 3 ﬂ,d_.

lssued at Singapore on 01,11:2017 Authorised éignawre

Main Office : & Saffies Cuay #21-00 Singapore (L8550 Tel ER.E270 3311 Fax; 65-6222 3547 Websita wivw, firsteirsurance com. 59
Claims Departments & Motor Underwriting Department : 36 Rohinscn Soad #16-01 City Housa Singapors OBBETT Tel: 65-6507 3g48 Fax; B5-G507 3543



