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ENTRY DATE & TIME 24712018 16:23
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detads of the accident to speed up the claims process.
2. This Form musi be completed by thie Palieyhaldar andlor the Authorized Deiver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow Insurance companies 1o

repudiale policy ability.

4. The issue &nd acceptance of this Form by insurance companies is nal an admission of policy Eability on the part of the insurance comganies

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

fi. This report will be forwarded by the insurers of the G1A Recards Management Cenfre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repor wil, for a fee, be made available upon application by inlerested parties,

7. By the lodgemant of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to coges of the report being mace avallable

atoresai

Date Cf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

YWehicle Registration Numbar
Insured/Policyholder
MName Of Registared Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please slate action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

24072018 16:23
230772018 17:35

BEDOK NORTH AVE 3 BLK 133 CARPARK ENTRAMNCE

SINGAPORE

DETAILS OF OWN VEHICLE

FEM34TOP

TAN KAY JEK
SBEIA268G

KJ. TANG@HOTMAIL.COM
(LOCAL) +65-91721148
OFFICE-91721148

Y AMAHA
ThMAXSI0(DX)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-1T088563IMYCE

TAN KAY JEK
S8G38268G

2001211986

INDOOR

13/05/2010

8 YEARS AND 2 MONTHS
MALE

[LOCAL} +65-31721148

OFFICE-91721148
KJ. TAN@HOTMAIL.COM
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Address

Postcoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body 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 Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

Details of Witness 2

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertiss
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

BLK 21%A BEDOK CENTRAL #11-10

461219
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

YES
NO

NO

WO

YES
o]
MO

HO KEONG CHEW
97334718

MUHAMAD
B1454758

SMAB300L

PRIVATE CAR

BONNIE CHONG SHONG VOON

ST3I39284E



Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 33



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 Palicyhelder and/or the Authorised Driver.
3. Infarmatien 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 palicy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available zforesaid.

E. 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/or process my personal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

{i} processing, handiing and/ar dealing with my claims including the settlement of the elaims and any necessary
Inwestigations relating to the claims;

(i) Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

le]  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal 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.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasg nably 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 Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:;
Date & Time: MRIC/FIN Nao.:
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DECLARATION
I/We declare thzfnfegning particulars are true in every respact.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ralfles Quay §18-00 Singapore 04E5ED
INSURANCE  Tel{s5)622a0010 Fax (65) 6224 0030
ASSOCIATION

Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; S665500206 [ G5T Reg. Mo Ma0o017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNe : M T e 45633 Vehicle Registration No: FEM 34Jep
Name(zs shownin NRICH: ___ TG kay TJel NRIC/FIN/PassportNo : ___ S ¥63§F 2CF &,
[*Vehicle Driver fVehicle Owner) (*) Please delete as appropriate
Address ; Singapore( ]

Contact (Tel) : Mobile No. ; Q132114 %

Email Address

Date of Accident ¢ 23 13 1k Time of Accident ; 17 +35,

Place of Accident Reclak Marth Ave 3 bk 133 Cﬂr;ankk Entromce,

Insurance Company: by Firsd Cnlp.'-igf

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aun e ch Becoplew t e 4o 1F:35 ih Ste g pf e

15135
/
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNo.:
Date:

2% 7/ 15 .



ACCIDENT STATEMENT

ACCIDENTDATE: 23/ F / 1F  J(DD/MM/YYYY), TIME(_!S : 3S- j(HH:MM)

i

LOCATION; Beololt  Mopth  Ave 3 Bilk 133 corpark Eutrauce
DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER: FR™M 3430 P
bB]INSURANCE COMPANY: Eirsd ciﬂ ital

XNo of passen 4
C 1l'~cfu¢71m-ﬁ chvivar)
1>

| ; 8.
2 He s P zsomsy ar
{‘_ L Cl.ul_,'i-' ey 5-'1-';1-"’-'!"\

cly &

!é" i ‘_;:1‘ PASEAR L

A0 ST PR o) DRIVER'S NAME:

L "d“ﬁﬂ“ﬁ divEr) f| NRIG/FIN/PASSPORT: CONTACT:.
C )

Xz H‘" 'l(euvlj

fhove i qa33 “31§

c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY; MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENTTIME____ Prevate Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME___Tan Koy TJek (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: AU 22 119F.
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

&) NAME: s~ Mheve . (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS; -

"d)DATE OFBIRTH: (____/____/ | [DD/MM/YYYY]

2)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWmeEr.
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER:___ SMA 6329 L MODEL:
b) DRIVER'S NAME_Bowmmee chowy Shews Voon
=

c) NRIC/FIN/PASSPORT:__S #339254E  CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

Chew

Cmail = KI-TANG HOTMAL - con
Pﬂx =

Y - M'—vli"lﬁm 5{{7’{ \“ﬂ'&'ﬂ
FL}!’!E,. * ?I['S-tf-’-r?‘
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IDENTITY CAR

CTANKAY JEK

: fHama
[(CHEMN JIAZHE)
TAN HAY JEK
Bisth Daie: 29 Dec 19086
Isgue Dain: 27 ALg 2016
: HAIC Ko
SBEIBI6EG

MG
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

s TOSGPL 58 19801

EFFECTIVE DATE a2
Class 28 Modorcycies == 200 cc y— fg H gggg HIS Mol ok
Clags 24  Moloroycies bepween 201 cc and 400 oo & SBEIRIERG/ P
Clasa 2 Moloroycies = 400 co 13 May 2010 Pace s Blood G
Class 3 Mobor cars with uniaden weight == 3000kg with =< 7 16 Dec 2009 e o
passengers, exclusive of deiver; and other mator CHINESE & (=) ™
wehiches with unlagen weight =< 2500kg Chata O Barsry Gourry 1 Birth
29121388 SINGAPORE
Sorvos Stalul Pdihimry Flans Sians
REGULAR
OFFICER
Bik 2194 BEDOK CENTRAL

‘m Liggnce Nﬁ“’mﬂl“” M11-10 SINGAPORE 461218
[N MWW“M“MW




© IDENTITY CARD

TAM KAY JEK

FRIC Mo

586182686
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First Capital Insurance Limited Company Reg. No. 195000106
= GST Reg. No.. M2-0001676-89

Date lssued - 28.09.2017
Certificate Ref : MY3C

o
ASC NG, AD181
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)
Type OFf Palicy, . MOTOR CYCLE INSURANCE
Type Of Cover. : Third Party Fire And Theft
Certificate No. . D-1708B563MYCE = -
Vehicle Registration No . FBM3470P This Bike Is Sl Under Hire Purchase With
Name Of Insured . TAN KAY JEK GLOBAL MOTOR PTE LTD
Period Of Insurance : 18:21 28.09.2017 To 27.09.2018 No Addrider, Renewal Terminate
Insured Estimated Value : Market value at time of loss Or LE}’ Up Is Allowed
Finance Company : GLOBAL MOTOR PTE LTD
Excass : 8GD1,000.00 - Section |

Authorised Driver®
TAN KAY JEK

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or requlation in that behalf from driving the Motor Vehicle.

Limitations as to use*®
Use for social domestic and pleasure purposes and by the Insured in person in
connection with his business or profession.

The Policy does not cover :-

(i} Use for hire or reward

{ii} Use for racing, pacemaking, reliability trial or speed-testing.

(iii) Use for the carriage of goods(other than samples) in connection with any
trade or business.

(iv) Use for any purpose in connection with the Motor Trade.

The Policy does nat caver use far the carriage of passengers for hire or reward, racing, pace-making reliability tral
or speed-testing on their order or with their permission,

*Limitations rendered inoperative by Section 8 of the Maotar Vehicles {Third-Party Risks and Compensation) Act
{Chapter 1B9) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

I'We HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accardanca with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Raad Transport
Act, 1987 (Malaysia)

This Certificate of Insurance is not First Capital Insurance Limited
valid unless counter signed by {Approved Insurers)
[ L . , H‘f’ r -
\ Sty
Authorised Signature Authorised Signature

Main Office: & Raffies Ouay #21-00 Singapare 048580 Tal: 65-6222 3547 Websie: http:twanw, first-insurance. com.sg
Claims Departments & Motor Underwriting Department: 38 Robinzan Road #18-01 City House Singapore 068877 Tal: 65-6507 3848 Fax: 65-8507 3849




