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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 17:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofectly lhe details of the accident 1o speed up the claims process
2. This Form must be completed by fhe Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurale as possivk:, Any wilful misrepresantation or withoking of material facts may allow nsurance companies to

repudiate policy ability

4, The issue and accepiance of (s Form Dy insurance comganies is net an admissaon of policy liabiity on the part of the msurance companies.
&, Any false reparting may be referrad to the Police for investigation.

6, This report will be forwanded by [he insurers of the G Records Management Cenire established by the General Insurance Association of Singapore (GlLA) loe
archiving and thaft copies of this repon will, far a fea, be made avaiable upon application by interested parts

7. By the lodgerment ¢ this repot to the insurers, you heneby consent 1o the archiving of this report at the cantre and to copies of the repen being made avaitable

aforasaid

Date Of Repont
Date Of Accident
Exact Location OfF Accident

Country/State of Loss

ACCIDENT STATEMENT

220272018 1727
16/02/2018 D0:05
SLIP RD TELOK BLANGAH RD TWDS KAMPONG BAHRL RD

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SH4880H
Insured/Policyholder
Mame Of Registered Owner LOW BOON TIN
MRIC Ne S2081094G
Email Address NOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturaer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMail Address

(LOCAL) +65-97778291
OFFICE-a7778291

TOYOTA
COROLLA AXIO 1.5X CVT ABS D/AIRBAG 2WD

PRIVATE USE

WO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

C-170087932M5H

LOW BOON KUMN
514062044

04/11/1960

CUTDOOR

17/07/1986

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97478752

OFFICE-97478752

NOEMAIL
Paga 1 of 26



BLK 407 SIN MING AVENUE
Addrass 407-219

Posteode 570407
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Yehicle Registration Mumber of Driver's Own -
Vehlcle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown personis} NO
soliciting/offaning accident claims assistance.

Mumber of Passengers (Including Drver) 3

Passenger 1 MAME: )
GENDER: : MALE

Passenger 2 NAME i

GENDER: ! MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? [ [9)

Was there any audio recorded? NO
Details of Witness 1

Mame MS PENG
Phane Mumber 81439603

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLCOZOEX
Vehicle Make/Model/Colour MISSAN NOTE
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Driver

Papge I of 28



MNRIC/Passport Mumber
Contact Number

Address

Postende

Insurance Company Mame

mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

4

4

Flease regort correctly the details of the accident ta speed up the claims process.

Thiz Form must be completed by the Policvholder and/or the Autharised Driver.

2

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The lssue and scceptance of this Form by insurance companies is nat an sdmission of policy liability an the part of the insurance
Companies.

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

. 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 repert will for a fee be made avsilable upon application by
interested parties.

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

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

(3 My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s] whao have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{il 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, invaices, reports or nofices to 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 envelopes/mail packages); and/for

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

(b)  all 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 Persenal Infarmation for one or more of the above Purposes; and

[c] my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes,

|d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation se collected under [d) above may be shared / disclosed:

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

(ii} far complying with reguirements under any regulations, laws or court orders,

2?
=
o
Policyholder's Signature Driver's Signature Reparting Centre !}‘er&unn el’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

= .J.j; AS
/-HH--
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT ! A AL
‘ I wuay YvalWllArg Stvar it al0 VWA Fittev 0 f

] ‘L'} ] lr.: F‘:_ | & I'_.l":_ %l = | l:I A F I.--'JII + WETAY a *-J--"' ks J".r."-'-'f 4] F"’.’-"E‘-._.f P—:f" Ii-J| LA K -"'_'lr & q

b .0x . 208 ® goox )i (nasy SIOW dovin ¥

i vliad cdes alovd  Hat maavw YU aal . %_"-.{;!#c""i'wq

=

l lad A | P Lar-*.\/Lf S0 uwnd And FUMx awn M p AT

Lora. WY b WA AL VUM B e wardl A “"E/ $
T J

Y1 an F‘E‘_'\"f 140 '.:'fﬂ' i ] VA A Ll

DECLARATION

|/ We declare the foregoing particufars are true in every respect.

Ltﬂ{t) A‘{%\

Policyholder's Signature Drwer’i Slgrr‘-al:urlz Reporting Centre Per!.c!l&'lnel's Signature
Date & Time: [If driver is not the pelicyholder] MNamie:
Date & Time MWRIC/FIN Nou:
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MAKE & MODEL : 7 g0t a  fx)p

'WVEHICLE NO: ¢ H \,LrFH H
) L ] B %008

DATE OF ACCIQENT Lo
s D @pm

TIME OF ACCIDENT
LOCATION OF ACCIDENT T—:lh":TL_f' hr oL E.Iaw i Rd 4l A% kampry
}"m::xuut)nﬂq accident | (AW @ B, o g vA }? >4

NAME OF OWNER Lotw Bpo . Tin -
TELPNO 1339329

NRIC S 20%1049Y G -

CLAIM TYPE OD | THIRDPARTY | Reporting Only

INSURANCECO.  F( -
TYPE OF CAVERAGE Corfgzehpnsive | Third Party | Thixd Party Firc & Theft
POLICYNO. N (}) 0 X179 31 MK T

NAME OF DRIVER &szhove | IfNow Lgin Boown  Fun

NRIC S [ 40k >V R Any passengers: Lop g x
DATE OF BIRTH 6% 1 1¢ 7196 0

OCCUPATION Ottdoor | Indoor

DATE OF DRIVING PASS 13103 4 }3%E

GENDER Cale) / Fcnw.lc

CONTACNO. 9 Y}y > 2 jrl 5 Office: Home: -

ADDRESS RS Y (¥ S MIAL AVl Jpd -2 019. § ¢ 20N 1)

DRIVER HAVE ANY OWN Vehicle ~ NO / If yes - Reg No,

RELATIONSHIP Employee [If No. oot LadAy

WEATHER CONDITION / Raining | Other

ROAD SURFACE Z Dry) | Wet | Other -

ANY IN]ﬁMl-ﬁf‘_i__ e Mo /Ifyes-Who? L gy B 0Ow icuer ( SrHo b20un )
CONTACNG. 9 3u353}S >

POLICE REPORT No [ If yes . Where?

VEHICLEBNO. S{ ¢ 7, 1G X , nissaly hp+g Any Passenger: (4, oyt
NAME ’

CONTACNO. 3Gz 361y

VEHICLE C NO. ' Any Passenger -
VEHICLEDNO. ———— Any Passenger
VEHICLEENO. ~ = Any Passenger .

VEHICLE F NO. e Any Passenger .

ANY WITNESS A< P i/ N

WITNESS CONTACTNG. QY3 A (3 _

Have you been approach by unknowln person solicifing (s) / YES /| NO

offering accident claims assistance?

PARTICULAR WORKSHOP [juamdng (@ 1ivy . ( 0WA - 59

I'ELF NO *

ZONTACT PERSON

AN NO. ) B




Type

0z

X

FGEﬂﬂUNﬂLLHTMEF
Licence No - S14082044
Mame - LOW BOON kUM
Issue Date - 1M110:2008

Please visit wiww.ita Qov.sg to check
the status of this vocatonal licence

Issue Date
TAXT VL 17/07/1986

AT 0




First Capital Insurance Limited
A FAIRFAX Company

Company Aeg. No. 1850001 060
GST Reg. Mo, M2-00E7E-9

CERTIFICATE OF INSURANGE

Medar Vehicles
Motor Wehic

hiotor ¥

Type of Policy.
Type of Cover.

Certificate No.
Vehicle No / Chassis No

Mame of Insured

Peariod OFf insurance
Insured Estimated Value
Financial Institution

Excess :

{Third-Party Risks and Compensation) Act (Chapler 188)

les (Third-Party Risks and Compensation | Rules, 1960
Road Transport Act, 1887 (Malaysia)

ehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

¢ TAXIS

comprehensive

- D-17008TI32MEH
. SH4B80H ( NZE1617065470

» LOW BOON TIN

¢ 26.06.2017 To 25.06.2018

! Market Value At Time Of Loss

. YES MOTORING & CREDIT PTELTD

SG01,000.00 ON SECTION | & 1| SEPARATELY EACH & EVERY LOSS

Authorised Driver*
LOW BOON TIN

Persons or classes of persons entitled to drive*

a) Any licensed taxi driver driving on the Insured's order or with their parmission.
b) Any person provided he is in the Insured's employ and Is driving on their order or with their permissian.

ORIGINAL

* Provided that the persan driving is permitied in accordance with the licensing or other laws or regulations lo drive the Motor Vehicle or has
been so permitted and |5 not disqualified by order of @8 Court of Law or by reason of any enactment or regulation in that behalf from driving the

Maotor Yehicle.
Limitations as to use”

Use as a taxi, Use for social, domestic and pleasure purposes,

The Policy does not cover

{1} Use for racing, pace-making, reliability trial or speed testing.
{2) Use whilst drawing a trailer except the towing (other than for reward of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Section
95 of lhe Road Transport Act, 1387 (Malaysia), are not to be included under these headings.

'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)

-

ITHRMINAHIADT41MZ400A 2’2

Issued at Singapore on 15.05.2017

Firgt Capital Insurance Limited

{Approved Insurers)

/2

Authorised Signature

Main Office ; & Raflles Quay ¥21-00 Singapore 042580 Tel: 65-B222 2311 Fax: 65-6222 3547 Websile: www.first-insuranca.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Read #16-01 City House Singapore JBRATT Tel: B5-B507 3848 Fax: 65-6307 2848



