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ENTRY DATE & TIME: OUTA2018 15326
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaga report WI‘I‘I}{.ﬂ! the detqils of the acckdend o speed up the claims process,
2. Tros Form must be comalated by the Pocynolder andfor the Authorised Driver.

3. Iformation provided must be as truthful and accurale as possible. Any wiful misrepresentation of witholding of material facts may allow insurance comganes o

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

6. This repor will o forwarded by the msurers of the GlA Reconds Management Centre established by the General Insurance Associabon of Singapare (GLA) for

archiving and that copies of this report will, 1or a fee, be made available upon application by inferesied parios,

7. 8y the lodgeman of this report 10 1he inswrers, you horeby consent i the archiving of this repor at the centre and 1o coples of the report bring made available

aforesal.

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

03/03/2018 15:26
03/03/2018 11:30

SLIP RD SIN MENG DR TWDS SIN MENG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternafive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

SFY8332L

KOH S00N HENG
51195472C

NOEMAIL

(LOCAL) +65-96183713

OFFICE-96189713

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
WO
D-17087355MVPC

KOH SOON HENG
51195472C

02101955

INDOOR

221061976

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96189713

OFFICE-26183713
NOEMAIL

Page 1 of 21



Address

Postcode
‘Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

It Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yos,against whom?

Cirecumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

135 SERANGOON AVENLUE 3
#02-12

556114
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
ND
2

MNAME: -
GENDER: @ MALE

WO

MO

YES
NO
MO

SJK11335

PRIVATE CAR
MARCUS PANG

595131582
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SKETCH PLAN

IMPORTANT MOTICE

1.

2

3:

Flease report correctly the details of the accident ta speed up the claims process,

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

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.

- 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 m for investigation.

The repert will be forwarded by the insurers of the GIA Recards 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.

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

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

lal My insurer, my waorkshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infarmation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer {callectively 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) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

(i} pracessing, handling and/ar 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;
(iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve 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”)

{b)  allinsurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

id}  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] theinfarmation so collected under (d) above may be shared [/ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centra F;aé nnel's Signature

Date & Tima: (If driver is not the policyholder) Mame: \

Date & Time: MRIC/FIN No.:



SKETCHPLAN " "9 ¢

I 7 i 1 Y U g 1

A= e h33s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ledae 4o Hetemend.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Palicyhalder's Signature Driver's Signature Reporting Centre PersBnngl’s Signature
Date & Time: (If driver is not the policyhalder) MNarme:
Date & Time: NRIC/FIN No.:



ON STATED DATE AND TIME, | WAS STARTIONARY STOPPED WITHIN THE
STOPPIN LINE THE SLIP RD SIN MENG DR TO GIVE WAY FOR VEHICLE AT THE
MAIN ROAD. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



AGCIDENT STATEMENT
ACCIDENTDATE( ./ > /& )(D/MM/YYY), ime:_ |-z J9 . )(HH:MM)

LOCATION: Jk 9. Ld fin flﬂlr':aj 3_!". -'w‘d; an W“‘} EJ
1. DETAILS OF VEHICLE : o ‘

__a)VEHIELE MuMBER: _[ [ i 3
b)INSURANCE COMPANY:___=C L

c)POLICY NUMBER: .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

8)MAKE & MODEL;____, i ;
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
{ h]PURPOSE OF USING AT ACCIDENT TIME:__Private  ute
' ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES.
IF MO, PLEASE SI'A'FE (THIRD P,ﬁn’r% CLAIM / REPORTING ONL

]
2. INSURED / POLICY HOLDER u/
; (MALE / FEMA
@E&{ 1% Cf'l'ﬁl'l

AINAME: koL, [on Hing

b) NRIC/FIN/PASSPORT:__ > HATUY ]2 C CONTAC g
c)ADDRESS:__[3T W onman Avisve 3 X DY) ( STE 1Y) x4 o o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - + Cincuting. o
3. DRIVER - h | (2)
a)NAME: [MALE / FEMALE) % Male
B]MNRIC/FIN/P ASSFORT: _CONTACT:
c) ADDRESS:__ :
*d)DATE OF BIRTH; o 7_16%% j(DD/MMAYYYY) ; )
&) OCCUPATION: (IN / OUTDOOR :
fYEARS OF DRIVING BXPRERIENCE: 22 |4 | 1016 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O/ngl
5. a)WEATHER CONDION: ( R / RAINING / OTHERS )
b)ROAD SURFACE: (DRY// WET / QTHERS . _ )
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POUCE (YES / NQ}
IF YES, PLEASE STATE WHICH POLICE STATION: :
. 8, THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Jie N s MODEL:__, . ¥ Mo ol passe
b) DRIVER'S NAME_MaC G2 § Féang Gkl o
© ) NRIC/AN/PASSPORT:_495 [1 hd - CONTACT:_ B
9. THIRD PARTY VEHICLE | =)
d) VEHICLE NUMBER: : MODEL: : e 0 .
. &) DRIVER'S NAME: - - ¥ llsa pessi
i pmcluad: hey A

4 fl MNRIC/AN/PASSPORT: CONTACT:

'y W Yahoo -U}Mu()j

<

o L
' m"t‘f\&m'?
o) = - | \

Jax -



REPUBLIC OF SINGAPORE

o \Illi'i"i“iﬁilli

N

Class 3 Modor Carg and Motor Traciors the weaghl of 22 May 1876
witvch unladen doas nol exoeed 2500 kicgrams

' i sl
g5 [

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 511954?2'-’:

Hame ¢

KOH 500N HENG

# | x

. CHINESE
Diate uf it B
02-10-1958 ]

Esunlry e of bih
SINGAPDORE

53412351

LR A

wee e 51195472C

st af i
18-06-2014

Foddraun

135 SEAANGOON AVENUE 3
¥D2-12
SINGAPORE 556114



Company Reg. No, 1950001060

First Capital Insurance Limited GST Reg No. M2-0001676:9

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Moiar Vahicles (Third-Pary Risks] Rules, 1959 (Malaysia)

Type of Policy. ¢ PRIVATE MOTOR CAR INSURANCE
Type of Cover. - Comprehensive

Certificate Mo, © D-1T08T355MVPC

Yehicle No / Chassis Mo SFY8332L / MROSIREE 104115686
Mame of Insured KOH 300N HENG

Period Of Insurance : 30,03.2017 To 29.03.2018

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SG0500.00 OWN DAMAGE EXCESS

SGO700.00 UNMAMED DRIVER EXCESS

5GD3,500.00 SECTION | & | SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANMD/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Autherised Driver®
KOH SO0ON HENG, CHAN MO CHOW AND KOH LI LING

Persons or classes of persons entitled to drive”

1} The Insured.
The Insured may alsa drive & Mator Car not belonging to or hired {under a hire purchase agreement or otherwise) to him or
his employer or his pariner

2} Any other person who is driving on the Insured's order or with his permission.

* Bravided that the person driving is permitled in accardance with the licensing or other laws of regulations to drive the Motor Venicke or has
been so permitted and s not disqualified by arder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the
Motar Wehicle. 1

Limitations as to use®

Use only for social, demestic and pleasure purposes and for the Insured's business.

The Policy dues not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carrage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Saction
85 ofthe Road Transport Act, 1987 (Malaysia), are not o be included under these headings,

I'We HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Maotor
Wehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

~ ,
KARENS/DO0OAMXIF "% ﬂfﬁ.

lssued at Singapore on 14.03.2017 Authorised Signature

Main Office : & Raffies Cuay $21-00 Singapore D4B5E0 Tel: B5-5222 2311 Fax: B5-6222 2547 Website: www lirsl-nsuranca.com.sg




