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WAL 1E053844 | Matioral Assessmend Caonire Services - LU
EMTRY DATE & TIME: 24042018 1141

SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report carrecily he details of the accident lo speed up ke claims process.

. This Foem must be complated by the Policyholdar andrar the

Autnarised Driver.

5. Information provided masst be a3 (ruthful and Accurala as poss
repudiata policy abiity

4. The issue and accepiance of s Form by insurancg
5. Ay false reportin ba refarrad 1o the Police for investi
&, This report will oae fonwarded by 1he
archiving and that copies of thig rapart

7. By the odgement of {his raport to the insurers, you heredy consen

atorasaid,

Date Of Repor

Date Of Accident
Exact Location Of Accideni

My, ANy

Cofmpanies 15 ol an admisson of palicy liakility on the part of

naurers of the G4 Records Managemant Centre astablished by the

witlul misreprasentation o witholding of matarad fachs may allaw INSUrANCH COMPANES o

tive insurance companias.

tion.
Gonaral Insurance Associabon of Singapore (GlA} for

will for & fee, be made available g application by interestad partes,
e cendre and bo COpIES

1o the archiving of this repor at of the report being mads avallabhs

ACCIDENT STATEMENT
24/04/2018 11:41
23/04/2018 09:50
PIE BEFORE JALAN BAHAR EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
yehicle Registration Mumber SKGEIBSE
Insured/Policyholder
Mame Of Registersd Cwner LEE LOK PENG @ LEE GEOK PENG
MRIC Mo S0B545012
Email Addrass NOEMAIL

Mobile Phona No
Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

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

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

Ii Mo, Please state action to be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-88392238
OFFICE-98392238

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

¥ES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-17088818MVPC

KER RUI XN JUSTIN
Sa030988)

D&/10/1980

INDOOR

01112/2004

13 YEARS AND 4 MONTHS
MALE

{LOCAL) +(5-08392238

JUSTINKER@GMAIL.COM
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Address

Pastcode

\Was driver an employee of the Insured's Company
If No. Ralationship of the Driver with tha Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insuranee Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehiclas invalved in the accident

Was any Dody injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver)
Datails of Police Action

Was the accident reported 1o the polica?

If ¥es Please slate which Police Station

Was notice of intandad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment{s)

Are accident photos available far attachment?

Was thera any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties

Wahicle Category

Mame of Driver

NRIG/Passpart Mumber

Contact Mumber

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drrivenr)

DETAILS OF OTHER VEHICLE PROP

100A ENG NEO AVE
289567

NQ

CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NG

WO

YES

NO

NO

NO

YES
NO
MO

ERTY 1
SLV5EB

PRIVATE CAR
SUNG OON HUA JEFFERY

96883150
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature

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

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

Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhobding of mate rial
facts may allow insurance companies 10 repudiate policy liability.

The issue and acceptance of this Form by insufance campanies is not an admission of policy liability on the part of the insurance
COmpanies,

Any false raporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Regords Management Centre established by the General Insurance
Assaciation of Singapare [(Gia} forarchiving and that copies of this report will for a fee be made available upan application by
inlerested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repert being made available aforezaid,

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

{al My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/ar process my persenal data/persanal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer (collectively the ~parsonal Information”’| and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s] who have insured
vehicle(s] involved in this accident shall be ealiectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mianetary Authority of Singapore and any relevant government agency/authority {such as the palice], 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 Lo the claims;

(i} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims tincluding the mailing ot correspandence, statements, invoices, reparts of notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extornal cover of envelopes/mail packages); and/for

iv) complying with applicable law in administering, processing. handling andfor dealing with my claims. {collectively the
“Purposes”|

(b} all insurer{s) who have insured vehiclels] involved in this accident and Lhe Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or mare of the above Purposes; and

(¢l my Personal Information rmay/ean be disclosed by any of the Insurers and/or GlA to their third party seryice providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or maore of the above Purposes.

[d] my Personal Information will alsa be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the information so caltected under (d) above may pe shared [ disclosed:

(1] toallinsurers and/or any ather third parties that assistin evaluating, investigating, cantralling or managing fraud,
rogulators, law enforcement and government agenties as reasaonably required for the purposes stated, or

(i) for complying with Tequirements under any regulations, laws o court arders

? T ke, =77, B

Driver's Signature Henﬁflrné, Centre Personnel’s Signature

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

Date # Time NRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the faregaing particularsare true in every respect.

-j“ HI by HV“'
pPolicyholder’s Signature Driwr'a}é:nature
5

pate & Time; {IF diriv net the policyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE(-Y /% / DES oD MMIYYYY), TIME:| S\ 50 - j(HHmMM)

Pie B E‘f-'c ’En]'ux-,- Borkinr Tt .

LOCATION: __

1. DETAILSOFVEHICLE .
Q)VEHICLE NUMBER; SEG (%S B
b]INSURANCE COMPANY:_T ¥y Cogires -~
c|POLICY NUMBER: N -Fo 361 Mmvkc

GPOLCY TYPE: (CEPREBRSIVE TH!@W JTHIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Mucdes Toluy . ST

TYPE:(SACION / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
o] VEHICLE CATEGORY: [PRIOATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Tiivmae

JARE YOU CLAIMING UNDER YOUR OWN INSUR mc:eeﬁ?'@-j
IF MO, PLEASE STATE (THIRD LAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

IR

AJNAME: Tdmssin Koo B AL s __[KERLE / FEMALE)
b MRIC/FIN/PASSPORT:__S = © 6 185 CONTACT._
c) ADDRESS: 100 A ENG NEQ AVE
¢ 2£49%5¢6%
. + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
gile of passan g3 DRIVER . _
{. 1Y [PV S ':.rf.'.r"]l G}NAME _'{MALE,'! FEMftlf}
PRk b NRIC/FIN/P ASSPORT: contacT:_ ¥ B 2275

C_ID c | ADDRESS:

-] DATE OF BIRTH: (__% /1% / 11%0 | (DD/MM/YYYY)

o] OCCUPATION: (INOOR / OUTDOOR) \*"'"\ vo© %

f|YEARS OF DRIVING EXPRERIENCE: _
+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e O\
5. a)weATHER CONDTIQN: (TBAR / RAINING / OTHERS )

b]ROAD SURFACE: é\f J/ WET / OTHERS - J
5. WAS ANYBODY INJURED (YES / MO
7. @REPORTED TO POLICE (YES / NO)

| YEs, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

passpayzr @) VEHICLE Numam:j‘-ﬁ s2B .  MODELL____
el ime, ::'I'- :"\'I b] DR]VER1S NﬁME: r-.i"h-u'l} o oh Ilﬁ‘-“\l'\ jl-?l‘g £ 4 -'} F, .
e N " ¢) NRIC/FIN/PASSPORT: CONTACT. A 65 3150
) % THIRD PARTY VEHICLE
e . e d) VEHICLE NUMBER: : BAODEL:___
P PHi9 g) DRIVER'S NAME__ e
L Indusing. amis ) f)  NRIC/FIN/PASSPORT:  CONTACT::
Cowmera: ‘fes | @
_~,H'1-:v:-?r3-u A & i : {:Na[\—_ o J-\f._ 2 i jl o
i e )u‘ i;—’hh €y C/.' jj*.-q gL P,

Gentley . I;’ax =



REPUBLIC OF SINGAPORE i
\DENTITY CARD NO. S8030988J

MName

KER RUI XIN, JUSTIN

G AR

CHINESE

Date of Birth Sex
08-10-1980 M

Country of Birth
SINGAPORE




0280719

1AV

I

8 wwcw. $8030988

Blood Group  Date of issue

,qt___. o 12-03-1892 . e
= -”fm P

No: 7042755

Date: (2/05/2012



'-'“"“""““"“.88030933.1

__Ha

_ KER®YIXIN, JUSTIN

Birth Date: 08 Oct 1980

[T mn\m\\m\nu\

:.—---vh.n ARV T SRR I, ‘?ﬁ‘ l,_.h




F,ﬁ”ﬁ s8¢ LIGENSED T0 DRIVE VEHIGLES IN THE FOLLOWING GLASSIES)
' PASSDATE
01 Dec 2004

Class 3  Motor cars =< 3000 kg with =<7 passengers,
exclusive of the driver; and motor tractors

jvehicles =< 2500 kg

Ml

NP 428A



First Capital Insurance Limited -'
A FAIRFAX Company

No. 1950001065
GST Reg. No. M2-0001676-9

CERTIFICATE OF INSURANCE

o
Motor Vehicles (Third-Party Risks #nd Compensation) Act (Chapler 183)
Moter Vehickes (Third-Party Risks 8nd Compensation) Rules, 1360
Road Transport Acl, 1987 (Maiaysia) ;2
Mator Vehicies (Third-Party Risks) Rutes, 1859 ( ia)

i

| Type of Policy. . PRIVATE MDTGRC%R WSLIH‘.AN;I:
Type of Cover, . Comprehensive

ll Certificate No. 1 D-1708861BMVPC | ':‘}, s

| Vehicle No Chassis No SKGE9858 | WD 12AT41947

| Name of Insured
| Period Of Insurance
| Insured Estimated Yalue

| Excess :

: LEE LOK PENG @ LEl
: 28.08.2017 To 27.08

© Market Valus At Time OfLoss

NIL EXCESS FOR INSURED AND NAMED DRIVERS
5G0750.00 EXCESS FOR UNNAMED DRIVERS vel

5G03,500.00 SECTION | & 1| SEPARATELY 15 IMPOSED ON THOSE DRVERS WHO ARE
RELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver® .
LEE LOK PENG (@ LEE GEOK PENG, KER SIN TZE AND KER R.UI XIN JUSTIN

L
Persons of classes of persons entitled to drive® ¥
1) The Insured.

The Insured may also drive a Matar Car not belonging lo or hired (under a hire purchase agreement or otherwise) 1o him of
his employer or his partner. e

2) Any other person who is driving on the Insured’s order or with h

rmission,

* Provided that the person driving is permiited in sccordance with the
been so pemited and is not disqualified by order o
Kolor Vehiche

Limitations as to use®

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

olbar laws or tagulations 1o drive the Molor Vehicle or has —

The Policy does nal cover use for hire or reward, racing, pacemaking. reliability trial, speed-testing, the carmiage of goads other
than samples in connection with any irade or business or use for any pUrpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183) and Section
45 of the Read Transpod Act, 1987 (Malaysia), are not 1o be induded under these headings,

i a Courtof Law orby reason of any enactment or regulation in that behalf from driving the

ORIGINAL

\"We HEREBRY CERTIFY that the Poliey to which this Ceriificate relates is Issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

ﬂ,ﬁ_ :

Authorised Signature

KARENS/DOD04MXAF ii %

Issued at Singapore on 22,08.2017

|

4

B

Main Office : & Raffies Ouay #21-00 Sngapore (48580 Tel: 65-6222
mwﬁlmwmw=mmwﬂ

+ 6222 3547 Website: wenw firsl-insurance: com.sg
House Singapors DBBATT Tel: 65-6507 3648 Fax. 65-5507 3843



