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EMTRY DATE & TIME: 2422018 17:12
SLEMITTED BY: Krishnasarny /0 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correctly the details of the accidend to speed up the claims process,
% This Form must be completed by the Policyholder andior the Aulhorised Driver

4. Infarmation provided must be &5 truthiul and accurate as possible. Any wirful misrepresentation o withalding of malerial facts may allow insurance companies o
repudiate pobicy abality

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.

Any false reporting may be referred lo the Police for investigation.
This report will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance Association of Singapare {GLA) for
archiving and that copses of this repart will, for a fee. be made avaiable upon application by interested parties.
7, By the lodgamant of this repart b the insurers, you hereby consent 1o tha archiving of this report af e genre and 1o copies of the report being made available
aforesaid.

n

(-

Date Of Report
Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
hamea Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone MNo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance pelicy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
24/02/2018 17:12
23/02/2018 13:25

VICTORIA STREET TWDS CITY
SINGAFPORE

DETAILS OF OWN VEHICLE
GQTFTOTE

UNIVERSAL LABORATORY SUPPLIES
UNIVERSAL, LABSUPPLIES@GMAIL.COM

(LOCAL) +65-06261234
OFFICE-96261234

TOYOTA

WORK

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

MS FIRST CARITAL INSURANCE LTD
THIRD PARTY

NO

D-17087310MCVE

FOO LAI KUAN @ FOO TAI KUAN
S1048956C

(2/06/1943

QUTDOOR

14/06/1963

54 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96261234

OTHERS-96261234
UMIVERSAL LABSUPPLIES@GMAIL. COM



Address 242 ONAN ROAD
Postoode 424623

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver’s Own
Vehicle

insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? MO
Was any Injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha_nr_g bean appmacr_’-ed by unknown _persun{s:l NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO

If Yes Please slale which Police Station

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

Circumstances of Accidant

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES
Was there any video captured by Car Camera? i [w]

Was there any audio recorded? NO
Yehicle Registration Number SLC138D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passporlt Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be campleted by the Policyholder andjor the Autharised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of with holding of material
facts may allow insurance companies to repudiate paolicy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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 Singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

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

{al My insurer, my workshop and the General Insurance Assaciation 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 informatian
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
vehicle(s) invalved in this accldent shall be collectively referred to a5 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 ;

{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 and/or my claims;
(i} carrying out and/or dealing with my instrisctions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould 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) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurars 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 collectad 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

iﬁ{:‘i%?”"‘p”inﬂ with requirements under any regulations, laws or court orders,
%) Bt Y |
2 o
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ACCIDENT STATEMENT

% 2 j 2oLy HDDIMMHWT}I.TIME:L&?‘"T | [HHMM)

Jiehvg  Cdreed . dpracdy _CiTy

ACCIDENT DATE:( >

LOCATION:

| DETALSOFVEHCLE .+ = ] p

@) VEHICLE NUMBER;
b} INSURANCE COMPANY:

c)POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=] MAKE & MODEL: X .
fITYPE:[SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: (PRIVATE J COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORE&G ONLY)

9. INSURED / POLICY HOLDER o

AJNAME:_ (MALE / FEMALE)
b) MRIC/FIN/F ASSPORT: CONTACT:
c) ADDRESS:

=« COMNTINUE TO 3.d IF D_RNEE ALSCY POLICY HOLDER

Relo CEP"ﬁﬂHjﬁ' SRVSR | : (MALE / FEMALE]
Ancludin 1 It . S
Concluding drivar) )\ pic/FIN/P ASSPORT: contacT:_4626125Y

13 <) ADDRESS: :
[34ave

*d) DATE OF BIRTH: ( / /__){DD/MM JYYYY)
2)OCCUPATION: (INDOOR /O DOOR|

f)YEARS OF DRIVING EXPRERIENGEL - .
+ WG DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?((YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —

5. o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (ORY / WET / OTHERS, A ==
& WAS ANYBODY INJURED (YES / (O}
7. aREPORTED TO POUCE (YES / KD) . |
IE YES, PLEASE STATE WHICH POLICE STATION: _—
L ﬁ 8. THIRD PARTY VEHICLE : —_—
e M e ssanyir o) WEHICLE MUMBER: . {1 g E/”I}_MDUEL?_
i [ chodine .:En.'-..',.-\\ ) DRIVER'S NAME__ =TT
P ) T ug) ymcfﬂmmssmm: CONTACT:_____
S 9. THIRD PARTY VEHICLE
Wb, L3 i o VEHIIE NUMBER: MODEL:
Lo I s TRER S EAME. =
Llndudiog didi2e b f)  NRIC/FIN/PASSPORT: CONTACT:
. .
| universals Labsupplies @ gmall.com
; ) : %
4 = 1 M \ T U fl - -
Omatl = univgrag] . ol A .-|u-“:cx.‘~‘ ~];~.m-'l-u1ﬁ

Pax = GUYTF 342>
. _
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Type of Palicy-

Certificate No

yehicle No | Chasgsis Mo

parind Of Insurance

s u = L = 5000 'M'c
First Capital Insurance Limited Compeny R 016769

A EAIRFAX Company
TRl e S

e

ORIGINAL |

e

M L e
CERTIFICATE OF INSURANCE

Malar Vehicles (Third-Parly Risks and Compensation) Acl {Chapler 189)
Motor Vehicles (T nird-Pary Risks and Gompensation) Rules, 1960

Read Transport Act, 1987 (Malaysia)
pholor Vehicles (Third-Party Riske} Rulns, 1959 (Mala ysia)

© COMMERCIAL VEHICLE - PRIVATE INSURAMCE
. Third Party
© D-17087310MCVP

Type of Cover.

- GOTTOTB/ KRdEDt}zEEEt
UNIVERSAL LABORATORY SUPPLIES
15.04. 2017 To 14.04.2018

name of Insured

Insured Estimated Value . 0.0

Excess !

5G03,500.00 ALL CLAIMS 1S IMPOSED 0N THOSE DRIVERS WHO ARE BELOW |
29 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE |
|

Authorised Driver®

ANY AUTHORISED DRIVERS

Persons or classes of persons gntitled to drive’ ) |
Any person who is driving on the insured's order of with their permissian. .

* Proyided that the persan driving is permiited in accordance with 1he ligansing or othet laws or regulations 1o drive the Motor Vehicla or has
been 50 pemmitted anvd is nol dlsgualified by order of a Cour of Law or by reason of any snacimant or regulation i thal behalf from driving the

Motor Vehicte.
Limitations as to use”

(1) Use in connection wilh the insured's business.
{2) Use for the carriage of passengers {other than for hire or reward) in connection wilh the insured's business,

(3) Use for social, domestic or pleasure pUTPOSEs.

The Policy dogs nol cover-

1) Use for hire or reward of far racing, pacemaking, reliability irial or speed-testing.
{2} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

+ Limitations rendered inoperative by Section & of the Molor Vehicles {Third-Party Risks and Gompensation) A {Chapler 188) and Seclan
a5 of the Road Transpor Arl 1087 (Malaysia), are not lo be included ynder these headings.
__—_'—__—____.— 1

e ———

/e HEREBY CERTIFY that the Policy 1o which this Certificate relates is issusd in accordance with the provisions of the Maotor
\/ehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

LR NS
First Capital Insurance Limited
(Approved Insurers)
I THMINAH/B0020/MZ300C T ﬂ.ﬁ_‘ Co
Issued at Singapore on 09.03.2017 i Aulhorised Signature - |

Main Office : & Ralfles G'ua.y: f?i-m Singapore 048580 Tel: B5-G5222 2311 Fax: 63-6222 4547 Wahsita: www firgl-insurance com.sg
Claims DeEmm & Motor Underwriting Depariment : 36 Fohinson Aead #16-07 City Howse Singapare 0688TT Tel: 65-6507 3548 Fax: B5-6507 1249



