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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor correclly the details of the accident o gpeed wp the cleims process
2, This Form must be completed by the Polieyholder andior the Authorised Drivar

3. Wformation provided mus! be as truithful and accuraie as possible. Any witful misrepresentation or witholding of matarial tacts may allow Insurance companies 1o

repudiate pobicy abaliby

4. The jg2ue and acceptance of this Form by insurance companies is not an admission of poboy liability on the parl of e inSurance comzanes

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

8. This repor will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archivirg and that copies of this report will, for a fee, be made available upon agplcation by inleresled parties.
7. By tha lodgemant of this report 1o the inswrers, you hereby consen 1o the archiving of this repor &t the cantre and o copies of the report being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/0372018 12:38
270272018 18:30

THE FERNWHILL BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration NMumber
Insured/Policyholder
Marme Of Registered Owner
Fassporl No/FIN

Email Address

Mohile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action fo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

Passport MolFIN

Date Of Birth

Qccupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLF4531J

ORAL BAYBARS BORA
G6313889X

NOEMAIL

(LOCAL) +65-84682703
OFFICE-B4682703

LAND ROVER
RANGE ROVER EVOQUE 2.0 TSS

PRIVATE USE

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

M

D-17088416MVPC

ORAL ASLI

GE31392TR

04/08/1971

INDOOR

26/08/2010

T YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98385304

CFFICE-98385394
NOEMAIL

Papge 1 of 1%



Addrass

Poslcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Ohwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle invalved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciling/offering accident claims assistance

Mumber of Passengers {Including Drivar)
Passanger 1

Details of Police Action

Was the accident reportad to the police?

If Yes,Please state which Folice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

1 THE FERNHILL
#05-03

259049
WO
EPOUSE

COLLIDED INTQ PROPERTY

CLEAR
DRY

M
"
NO

¥YES
NO

2
NAME:
GENDER: : MALE

NG

NO

YES
NO
WO

PROPERTY

PRIVATE CAR

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

B. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that coples of this report will for a fee be made available upeon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available 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/for process my personal 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 trarsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insure r(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for 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;

(if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d}  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}  the infarmation so collected under [d) above may be shared / disclosed:

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

[} for complying with requirements under any regulations, laws or court arders.

A% n

Policyholder's Slg-ﬁature DI*UENSIEM[UFE Reparting Centre Pe nel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time; NRIC/FIN No.:




SKETCH PLAN

oML

b rod v | fusa &5
sy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SLEGS L]

Rodoc b dotemend .

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Palicyholder's Signature I:Flverq Slgn‘éture — Reporting Centre Ftersnnnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:
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Company Reg. No, 1950001060

First Capital Insurance Limited GST Fieg. No. M2-0001676.9
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

WMatar Vehicles (Thind-Pardy Risks and Compensation) Act {Chapler 188)
Malar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Matar Vehlcles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Palicy. PRIVATE MOTOR CAR INSLIRANCE

Type of Cover. Comprehensive

Certificate Mo, D-17088416MVPC

Vahicle Mo / Chassis No SLF4531J / SALVAZAGDGH 145358

Name of Insured CRAL BAYBARS BORA

Pariod OF Insurance . 26.08.2017 To 25.08.2018

Insured Estimated Value i Market Value At Time Of Loss

Financial Ingtitution  OVERSEA-CHINESE BANKING CORPORATION LTD
Excess

SGD1,500.00 ON SECTION | FOR NAMED DRIVER

SE02,700.00 ON SECTION | FOR UNNAMED DRIVER

SG03,500.00 SECTION | & I| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AMD/CR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”
ORAL BAYBARS BORA AND ORAL ASLI

Persons or classes of persons entitled to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or
his amployer o his partner,

2) any other persan wha is driving on the Insured's erder or with his parmission.

* Pravided that the person driving is permilled in accordance wilh the Boensing or ather Lews or regulations to drive (he Motor Vehicle or has
peen so parmilted and s not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that bahalf from driving the
Mator Vehicla

Limitations as to use®

Lse only for social, domestie and pleasure purposes and for the Insured’s business.

The Policy does 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.

* Limilzlions rendered inoperalive by Section 8 of the Mator Vehicles (Thisd-Party Risks and Compensation} Act (Chapler 168) and Section
95 of the Road Transport Acl, 1967 (Malaysia), are nol o be included under these headings.

I"Wea HEREBY CERTIFY that the Policy to which this Cerlificate relales is issued in accordanca with the provisions of the Motor
Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 [Malaysia)

First Capital Insurance Limited
(Approved Insurers)

ITHMINAH/BO0IZMX 1F ;2, ﬁ"f-'

Issued at Singapore on 27.07.2017 Authorised Signatura

_

Main OMice ; & Raffles Quay #21-00 Singapang 048560 Tek 65-6222 2311 Fax: 63-6222 3547 Websie: waredfirst-insurance. com.sg
elalms Departments & Mator Undarwriting Department : 36 Robinson Road #18-01 Ciy House Singapare 0BEATT Tel: 65-6507 3848 Fax: 65-6307 3840



