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ENTRY DATE & TIME: 14/02/2018 16:03
SUBMITTED BY: Anika Lai Swee Kam

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policykolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wi

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Mana,

archiving and that copies of this report will, for a fee, be made avaliable upen application by interested parties.
7. By the lodgement of this repor o the insurers,
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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 No, Please state action to he taken
Vehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Ne

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGK1828G

14/02/2018 16:03
13/02/2018 19:20

DECATHALON SHOPPING MALL AT BEDOK

SINGAPORE
TAILS OF OWN VEHICLE-

MAY NG BEO PENG
S7349188F
BRONZE_@YAHOO.COM
(LOCAL) +65-97234115
OFFICE-97118570

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18089573MVPC

BRONZE LIM SONG TEH
$6824096D

03/07/1968

INDOOR

19/08/1995

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97118570

OFFICE-97 118570
BRONZE_@YAHOO.COM

ful mistepresentation or witholding of material facts may allow Insurance companies o

gement Cenire established by the General Insurance Association of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and o copies of the reporl being made available

Page 1of 15



S

3, &
Seggaii

Address BRONZE_@YAHOO.COM
Postcode

Was driver an employee of the Insured's Campany NO

if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Gther Information

Was any foreign vehicle involved in this accident? NO
Number of vehicies involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NOC
If Yes,Please state which Police Station

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

Circumstances of Accident

AS ATTACHED STATEMENT

Aftachment(s}

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLS99154

Vehicle Make/Model/Colour MERCEDES

Details Of Properiies RH REAR - SLIGHT
Vehicle Category PRIVATE CAR
Name of Driver LEE WAH POH
NRIC/Passport Number 52505218H

Confact Number 96724573

Address

Postcode

Insurance Cempany Name
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpeetly the desails of the accident to speed up the claims process,

2. This farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mast be as truthfsl and gccurate as possible. Any wilful misiwpiesentation orwithholding of maleiel
facts may allow insyrance campanies to repudiate policy fiability.

4. The issue and scceptance of this Formy by insurance companies is not an admission of policy liability on the part of the insurance
comipanies.

Auy false reporting may be referved to the Polica for investipation,

5. The report will be forwarded by the insurers of the GIA Records Management Centre esiablishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will jor a fze be made availahie upon application oy
interesied parties,

w

=~

By tive lodgment of this repart to the Insurers, yau hereby consent to the archiving of this raport at the centre and o copies of
the rgport being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

::&mws
[25]

t understand, acknowledge, agree and consent that

(a)  ndyinserer, my workshop and the Generatinsurance Astociation of Singapore {"GIA") may/are permitted to colliect, use,
disclose and/or precess my persenal data/personal information set out in this [form} and 2ny other personai information
provided by me or possessed by my insurer {cotlectively the “Parsonal Information”) and disclase and transfer such
Personal Information to alt insurer(s) who have insured vehicle(s) involved in this accident {adl insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insueers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purposefs)
of:

(i} processing, hardling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations refating to the efaims;

(i} investigating the accident and/or my clairs;
(it catrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminizstering my claims {including the matling of correspandence, statements, involees, reports or notices to me,
which couid invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
exigrngl cover of envelopes/mail packages); 2 nd/ar

v

camplying with 2pplicable faw in administering, processing, handling and/or dealing with my clsims.{collectively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersftaw firms, may/ere permitted
10 collect, use, disclose and/or process my Personal infermation for one or mare of the above Purposes; and

(c} vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d}  myPersonal Information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e} theinformation so collected under (d} above may be shared / disclosed:

(1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Pkt Lo

¢80
!;csgz;moléer‘s Sign-ature Driver's Signature Repaorting Centre Personnal's Signature
Date & Tima: (I driver is nat the paficyholder) Narpa:

Bate & Time: HEIC/FH Mo
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the faregoing particulars are true in gwary respect.
by + . N
e . Anikka Lal
™ € CS0
Policyholder's Signature Driver's Signature Reparting Centra ?ersnnnel‘s Signatura
Date & Tirme: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

S " . M5 First Capital INsurance Limited ica pez e 1950002080
MS f@ FirsiCa pﬁaé & Raffies Quay #21-00 Singapore 048560
Tel (65) 6222 2311 Fax: (65} 5222 3547

Ciaitns & Motor Undetviriting pepe: 36 Robinson Road #15-01 City House Singapore 0B8877
Tel: (5376507 3848 Fax: (65} 6507 3843
wwwmstrstzapitalcom,se

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Pasty Risks and Compensalion) Act {Chapler 189)
Metor Vehiclee (Third Parly Risks and Compensalion) Rules, 1960
Road Transport AcL 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks} Rules, 1959 (Malaysia)

Type of Policy. © PRIVATE MOTOR CAR INSURANGCE ;
Type of Cover, : Third Party i
Certificate No. : D-18089573MVPC .

Vehicle No 7 Chassis No T SGRI828G F ZNE1D0317438

Name of Insured T MAY NG BEE PENG

Period Of Insurance © 31.01.2018 To 30.01,2019

Insured Estimalad Valug > 0.00

Excess :

SGD3,500.00 ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
27 YEARS OLD AKLYOR WHO HAVE L.ESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
BRONZE LIM SONG TEH

Persons or classes of persons entitied to drive”

1) The Insured.
The Insured may also drive a Motor Car nol belonging 1o or hired (under a hire purchase agreement or olherwise} Lo him or
his employer or kis pariner.

2) Any olher persen whao is driving on the Insured's order or with his permission,

* Provided thal the person driving is permilted in accordance with lhe licensing or other laws or reguiations to drive the Molor Vehicle or has bzen
so permitled and is not disqualified by order of a Courl of Law or by reason of any enaciment or regulation in thal behatt from deiving \be Mator
Vehicle,

Limitations as to use*
Use only for social, damestic and pleasure purposes and for the Insured’s business.

The Poiicy dues not cover use for hire or reward, racing, pacemaking, reliabifity lrial, speed-lesling, the cardage of goods cther
than samples in connection: with any trade or business or use for any purpose in connection with the Molor Trade.

* Linitalions rendered incperative by Seclion 8 of the Molor Vehicles (Thirg-Party fisks and Compensation) Act {Chapter 182)and Seclion
85 of the Road Transpert Acl, 1987 (Maleysia), are not lo be included under these headings.

YWe HEREBY CERTIFY that the Policy to which this Gertificale refates 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 Transpori Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ITHMINAHIBO T THMXIF %_ ﬁ’d—‘
Issued at Singapore on 18.01.2018 Autharised Signature ;
{
i
Abemberof [RIIINEY HISURAMCE GROUP
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Sketch Plan Pg. 4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ENERAL & Raflles Quay #12-00 Singapore 048550
INSURANCE  7el(s5)62240010 Fex {85)6224 0030
E ASSECIATION Operating Hours : Monday ta Friday, 69:00 - 17:00
RICORDS MAMHAGLRENT CONTRE UEN: S66550020G [ GST Reg. No.: Ma0C017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _2)CH 3780 ..?JGO%J Vehicle Registration No: LG4 1P -

Name(asshawnin NRIC) © ﬁgmfz’?’? /fm Jb;is’ 7—2% NRIC/FIN/PassportNao : ¢ 5(?-7 ‘;’597’@ D }

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore{ )
Contact {Tel) : Mobile Na. ; 57 7// f-f' ?"D :

Email Address

Date of Accident - /-%/3’/3 6/d Time of Accident: __/ Q 20

Placeof accident :__A7P0L (B Doy thafon Kay aj  Loclof
surance Company: ATS Fred C%,/a rtes

(B) ADDITIONALINFORMATION / AMENDMENTS:

[ have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Change 1o TP  alaine
(A a;zﬁ?'c/im/ ener/ )

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date;
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Addendum Sheet Pg, 2

Page I of 4

Formal Appointment of CDGE Ubi Private Cars Crash Repair for

" » SGK1828G damage from accident of 13 February 2018

May Ng

to:

CDGE Ubi Private Cars Crash Repair Counter
23/02/2018 04:50 PM

Ce:

"bronze_lim@yahoo.com”

Hide Details

From: May Ng <may.ng(@emas.com>

To: CDGE Ubi Private Cars Crash Repair Counter
<ubi_cr@sparkcarcare.com>

Ce: "bronze_lim@yahoo.com" <bronze_lim@yahoo.com>

Dear Anilkka

Thank you for foliowing up with Knight Frank on the CCTV footage of 13 February at 750A
Chaichee Technopark carpark where the accident took place between SLS9915J and our
This email shall serve as a formal request for COGE Ubi Private Cars Crash Repair to

handle all necessary repairs and claims follow up relating to the aforementioned accident.

Kindly also directly liaise with my spouse, Mr Bronze Lim on mobile 97118570 for all
related matlers.

Thank you

Best regards

file:///C:/Users/debrau01/AppData/Local/Temp/notesDF63F...  27/02/2018

Page 15 of 15



