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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comectly the details of the accident to speed up the claims process
2. This Farm mast be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or withokiing of material facts may aliow insurance companies to

repudiaie policy ability

4. The issue and acceplance of this Form by insurance companies is not an sdmission of policy lability on lhe part of the insurance companies,
5. Any false reparting may be referred 1o the Police for investigation,

£. This report will be forwarded by the: Insurers. of the G Recards Managemant Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repord will, for a fee. be made avadable upon application by inlerested parties
7. By the: lodgement of this repart to ihe insurers, you hereby consent 10 the archiving of this report al the centre and te coples of the repor being made &vailaiie

aforesai,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location OF Accident

08/06/2018 15:06
08/06/2018 09:15
SLIP RD AMK AVE 2 TWDS AMK AVE 1

Country/State of Loss SINGAPORE

Yehicle Registration Number SJT52497

Insured/Palicyholder

Mame Of Registered Cwnear WEDQ SEE WAH @ NED GIM SENG
MRIC No S0232133E

Email Addrass NOEMAIL

Mobile Phone No
Allernative Phone Mo
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 to your vehicle?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92778133
OFFICE-82778133

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-17088308MVPC

NEDQ SEE WAH @NEO GIM SENG
S0232133E

18/011847

INDOOR

22/08/1972

45 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92778133

OFFICE-92778133
NOEMAIL
Page 1of 24



Addross 108 Y10 CHU KANG GARDENS
Poslcode 268146

Was driver an employee of the Insured’s Company NO

If Me, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha'-'_f.‘_ been approached by unknn}wn_aersnﬂ(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

VWas there any audio recorded? MO

Wehicle Registration Number SDPGa2A

Vehicle Make/ModelColour NISSAN QASHQAI
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver LOW SHAD SUAN
MRIC/Passport Number ST032002F
Contact Mumber

Address 116 TAGORE AVENUE
Postcode 787706

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 24




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to spead 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companias is not an admission of policy lizhility on the part of the insurance
companies.

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

6. The report will ke forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Association of Singapore {G1A} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. 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.

8. Consant under the Personal Data Protection Act (PDPA)
| understand, achiwwledge, agies and consenl Ual,

{a)  Myinsurer, 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmaticn to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such ss the police), for the purpose(s)
of

(i) srocessing, handling and/or dealing with my claims including the settlement of the claims and any nacessany
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, state ments, invalces, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  all insurer(s) who have insured vehicle(s) involved In this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c] 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, far one or more of the above Purpozes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investization and management In present and zil future claims.

(el theinformation so collected under {d) above may be thared / disclosed:

{i} toall insurers and/or 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

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

il
Policyholder's Signature Criver's Signatura Reporiing Centre Per}innel’s Signature
Date & Time: {If driver is pot the policyholder) Mame:
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Bignature
Date & Time: (If driveris not the policyhalder) Mame:

Date & Time;

NRIC/FIN No.:



ACCIDENT STATEMENT (Part 1)

WHATAPP VIDED

Acci:!ent Dateﬂ‘m:ie & Lur.atluu

Date of Accident

Time of Accident
Exact Location of Accident

Country [ State of Loss

l—g_‘; o] l—ﬂ m[ﬂf i ED [i
4“? o O] |:_| / PM

Ave 2 I-ﬁ h‘-fi' o fp
r W{'l f

 of own vehicle

t r—:g-ﬂ_

Vehicle Repistration Number

L5T 59T

Insured / Policy Holder (own vehicle)

Name of the Registered Owner
(Sec Insuranee Certificate)

NRIC (Singaporean /PR)
Fin / Passport Number
Company Reg No

Email Address

Mobile Phone no.

Alternate Phone no.

ME(; LEE 'Luﬁijl (e Llr:{» E‘HIL‘\ EE—N{*]

$ w33y 3% E

g8 nee @ \{ﬁ'ixm “ (oo ~§c]
. ST Bi32

Vehicle Particulars (Own vehicle) (A)

Sre e R e ]

Manufacturer

Model

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

Are you claiming under vour own insurance

policy for repair to your vehicle 7

Vehicle Category

Tfeyotn vl Aute
N s v&"h_‘f LA
CWSE { Commercial Usze / Hire & Reward /
~ Parked
Yes [ S

JIf No Please Indicate Intention 3™ Party/

Feporting Caly
éﬂk’fﬂﬂmmh’;]’ﬁial ! Motoreycle [ Taxi/ Bus/

surance Company (Own Vehicle)

Gaods Vehicle/ Tﬂnken" Mnmr Trdadn-’ (:uvecmmemf Pte leE

Handling Insurer

Type of the coverage

. rh&l rﬂf_\l{'ﬁt[ lndeﬁ_hu_
@%}}fc /3rd Party /3rd party Fire & theft
Lﬁ*’

Fleet Policy

Policy Number D- {Jek q pdmy FC.

Cover Note Number :

Is the driver same as Insured YES/ NO 1




Driver Particulars

Name of Driver

NRIC (Singaporean /PR)

Fin / Passport Number :
Date of Birth (as in DD/MM/YYYY) : B 1 (s 4¢ T
Occupation ; k@“DII Outdoor _
Date of Driving passed : . / Iy
Gender : \Male / Female
Mahile Number :
Fax

Alternatieve Phone no:

Addreer ; ft‘ t[f p Y“’, ' fu.f .{'.f{rtf,{ é;ﬁ ¥ tf"'""'r‘

il ;;sf;ﬂ So J
Email (Compulsory) -
‘Was driver an employee of the Insured's ; Yes / @/
Company?
If no, Relationship of the Driver with the Insured ; @f Paid Driver / Relatives / Friend ! Parent /
use / Children / Sibling / Hirer
Does the Driver own any other vehicle 7 : C_F]\f;,xf Yes

Vehicle Registration Number of Driver's own
Vehicle,

Insurance Company of driver's own vehicle

{if applicable)

|G¢H¢El Infﬂrmaﬁu“:hﬁ thei{:'-- T
Type of Accident

(eg. Chain Collision , Head —on collision ,Side Swipe,
Front (o Rear) i
Weather Conditions ; @1_;5;-; Raining / Other
If Other . please state the conditions

Road Surface

R)therr]hfar'mahﬂu

a. Was anvbody Injurod in the Accident ; { ND .1!" Yes
If Yes, was any injured conveyed to hospital by ambulancﬂ ! Yes

b, Was any foreign vehicle involved in this accident? : o a’ Yes

c. Foreign vehicle repistered number

d: Foreign vehicle category

e. Number of vehicles involved in the accident : p A

f. Was there any witness  : 7 No/ !/ Yes 2
il



Details of Police Action T
Was the Accident Reported to the police 7 : @o A Yes
“if Yes, Please state which police Station

Was notice of intended Prosecution given 7 : (/N{} )l Yes
\‘ﬂ'/'r'es against whom ?

I have been approached by unknown person (s), : Yes |/ @Hn/
soliciting/ offering accident claims assistance
No of passengers (including driver)

__SEX: Male/FEMALE
as there any video capture? : @i ! Yes
Details of Other Vohicle / Property (I3

Vehicle Registration Number Shr Ly ﬂ
Vehicle Make / Model / Colour MNifSan fayLhgat
Details of Properties I

i
| [
If YES: Name

R e T o
e -1-:-- 3 ‘-J‘- ST S |
e Lo 1. 1 g =-| v: e _.'Ilq-__ll-‘:a.'.l'_r-._-- el oM

PSR ER o

Vehicle Category: PTE CAR/COMMERCIAL / TAXI/ PTE HIRE / BUS/ MOTORCYCLE / GOODS / e
MOTOR TRADE / TANKER ! GUYERN'\'IENT / MﬂBll.E EQUIE'M.ENT
Insured / Policy Holder / Driver Wi,
Name of Driver | oW THFE TT,I ¥,
Personal Identification , "
NRIC (Singaporean / PR) [ A 7o0o2x4ed - 1 ores

FIN / Passport Number |
Contact |

Address | If'{ £— Tﬂl ﬁ] &EE AVE

hnsllrme(:ﬂn‘lpm}r : -'-_:"-_;;".;-:.'_,;;__- e = il o FEN e e R i [ f 'f:\‘“d -"—:

Name of the Insurance Company

b

Nature of Damage | Ho e

No of Passengers (including Driver) | ¥ T . gy

Name

Fhone
ST e e Rl B 3




Wehicle Registration Number
Vehicle Make / Model [ Colour

Details of Properties :

Insured / Policy Holder / Driver B TENE bl A i

Name of Driver |

Iersonal Identification
NRIC (Singaporean / PR) I E
FIN / Fassport Number |

Contact 1

Address

Mame of the Insurance Company |

Nature of Damage |

Email Address |

Details of Injured Person

MName

Address 1

Address 2

Postal Code

Approximate Age

Injured Sustained

Injured Person on which vehicle

Was seat belt wom 7

Was Injured conveyed to hospital by ambulance?

Ee
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H H i C my Reg: Mo,
First Capital Insurance Limited g b i
A FAIRFAX Gompany

CERTIFICATE OF INSURANCE COPY

Modor Vehicles (Third-Pany Risks and Compensalion) Acl (Chapter 183)
Meotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. © PRIVATE MOTOR CAR INSURAMNCE
Type of Cover. : Comprehensive

Cerlificate No. + D-AT0B8309MVPC

Vehicle Mo / Chassis No © BJT5248T f MRO5S3HY9305134517
Mame of Insured © NED SEE WAH @ NEQ GIM SENG
Period Of Insurance S 18.10.2017 To 16.10.2018

Insured Estimated Value + Market Value At Time Of Loss

Excess !

SG0.00 OWN DAMAGE EXCESS FOR INSURED & NAMED DRIVERS

SGO500.00 UNNAMED DRIVER EXCESS

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

Authorised Driver*
NED SEE WAH @ NEO GIM SENG, HONG Ol LENG HELEN, NEQ XIN YIN MABEL AND WONG YONG Jia

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 agresment or olherwise) to him or
his employer or his partner,

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

* Provided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Molor Vehicls or has
been so permitted and is not disqualified by orderof a Court of Law or by reasen of any enaciment or regulation in that behalf from driving the
Mator Vehicle.

Limitations as lo use®*
Use only for social, domestic 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 carriage 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 noperative by Seclion 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189) and Section
95 of the Read Transporl Act, 1987 (Malaysia), are nol to be included under these headings.

|/We HEREBY CERTIFY that the Policy to which this Certificate 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, 1987 (Malaysia)

Firsl Capital Ingurance Limited
{Approved Insurers)

ITHMINAHIBO 88X 1F ﬂ’?—'-— ’

Issued at Singapore on 09.10.2017 Authorised Signature

- - EN——

Main Dffice : & Faffles Quay #21-00 Singapore (48580 Tel: B5-6222 2311 Fax: 65-6222 3547 Websito: www lirsk-insurance.com.sg
Clalms Depariments & Motor Underwriting Depariment : 38 Robinson Road #16-01 Clly House Singapore 0BBBTT Tel: 65-6507 3848 Fax: B5-6507 3840



