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ENTRY DATE & TIME: 28/05/2018 16:44
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 17:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of the GIA Records 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 28/05/2018 16:44

Date Of Accident 14/12/2017 09:30

Exact Location Of Accident MIDVIEW BUILDING ( 50 BUKIT BATOK ST 23)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9349R

Insured/Policyholder

Name Of Registered Owner SWEE YICK FOODSTUFFS (S) PTE LTD
Co Reg No -

Email Address TRICIA.SWEEYICK@GMAIL.COM
Mobile Phone No (LOCAL) +65-94567880

Alternative Phone No OFFICE-94567880

Vehicle Particulars

Manufacturer ISUZU

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-17088863MCVP

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHIN KEONG ( LIN ZHENQIANG )
S7114596D

24/04/1971

OUTDOOR

11/02/1989

28 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94567880

OTHERS-94567880
TRICIA.SWEEYICK@GMAIL.COM
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Address

Postcode

Was driver an employee 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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

12 KOVAN CLOSE

548204
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: MALE
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Sketch Plan

IMPORTANT NOTICE

Fledie report corrptly the details of the acodent to speed up the claimg process.

This Form mast be completed by the Pelicyholder andfor the Authariisd Diiver

iMormation provided must be as pruthful and socurate as possible. Ary wilful misrepresantation ar wethholding of matenal
Yicty iy allow Imurasce caMoanies i repvdiate pelicy liabising,

The issue and acceptance of this Form by injurance compankes s not an admissian of poicy Rability an the part of the imsurance
COmEan 8

Auny false reporting may be referred to the Polics for investigation.

The report will be forwarded by the imures of the GiA Records Management Centre estabilished by thie General insurance
Astociation of singapane (GIA] for archiving and that copies of this report will for a fee Be made Fvailabie upon application by
aierested paribes

By the ladgment af this report 1o the insurers, you hereby tonsent 1o the archiving of this repart at the centre and to coges of
the repart being made available aloresac

Conyent under the Personal Dats Protection Act [PDPA)
| sndetstand, acknowledge, agree and consent that:

4l My ingurer, my worsshop and the General inserance Association of Singapere ("GIA”] may/are permitted to collect, use,
disciogs andfor process my persanal datafpersenal information set ot in this [farm] and any other personal nformation
providsed by me or postessed by my injurer (collectively the "Personal information”) snd disciose and transter such
Persanal information fo all insurer(s) who have insured venicie s| invobved in this accident (all insurer(s) who have insured
vehiie{s) imvalved In this accident shall be collectively referred to a5 the “Insurers”], the Indurers’ liwyerslaw firms, the
Monetary Autharity of Singapore ang any relevant governmaent agency/Sutharity (such as the police], for the purpose(s}
ol

Il rocessng, handing and/or dealing with my claims including the settiement of the ciaims and ARy RECELLATY
Investigatsans relating 1o the claims;

(] imvestigating the azcident ard/or my elaima:
(filcarrying out andfor dealing with sy instructions or responding to any #nquiries by me;

(Fv) aorrinistering my claims |incluging the malling of correspandence, statements, invpices, reports of notices to ma,
which eauld invelve distiziure of certain personal data about me to bring about delivery of the semu as well 25 on the
external cover of envelopes/mail packages): and/or

lu] camplying with apakcalie law in adminitering, processing, handling snd/or dealing with my claima (collectively the
“Purposes” |

bl all msurerish who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law Frms, may/are permitied
tao coliect. wie. disclose and/or process my Personal Information for one or more of the abave Purposes; and

iel my Parsanal infarmation may/can be disclosed by any of the nsurers andfor GIA to their thirg party tefvice providers of
agenta(including thesr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(@l my Personal information will lsa be callecied snd used ta complle dlams history for the purpose of fraud detection,
wretitigation and management in oresent and all fulure caims.

(=] theinfarmation so collected under (d) abave may be shared / disclosed:

Ul toallinsurers and/or any othes third parties that asaist in eviluating, investigating, contraliing or managing fraug,
regulaters, Liw onforcement gnd government agencies s redionably required for the purposes stated, or

] for complying with reguirements ander any regulstiont, Bws o cowt orders.

w8 W e e AL A
e Ly - og|spely
Pglityholder's Signature Devenr's Sigrature Reparting Centre 3§ Signature
Bate & Time [1f driver 1% et thie pobeyhosder] Name:
Date & Time: WRIC/FIN e
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Sketch Plan
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Accident Photo
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Accident Photo
#

Page 16 of 23



Accident Photo

Page 17 of 23



Accident Photo

Page 18 of 23



Accident Photo

Page 19 of 23



Accident Photo

Page 20 of 23



Page 21 of 23



Accident Photo

Page 22 of 23



Accident Photo

—

T

g e i R . e B

ST

Page 23 of 23



