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IMFORTANT NOTICE

{ Hational Assessment Cerine Servioes - LI

SINGAPORE ACCIDENT STATEMENT

1 Please repor correctly the defails of the accikben! 10 Speead up the claims process
2. This Form musl be complated by the Podlicyholder andlor the Authorised Driver,

3. information provided must e as truthful and accurale as possisle, Any wilful misrepresantation or witholding of materkal facts may allow nsurance companies 1o

repudiate policy ability,

4. The issue and acceptance of tis Form by insurance companies iz not an admission of pelicy liability on the pant of the insurance companies

& Any false reporing may be referred to the Police for investigation.

& This repart will be forwarded by tha insurers of the G, Records Managemeant Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repaet will, for a fea. be made avaiabke upan applicabion by inlerested parties
7. By the lodgerment of 1his raport to the insurers, you heseby consent 1a the archiving of this repart al the cenire and 0 coples of the repor being made avaslabbe

afgrasmid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
Passport Mo/FIN

Emaill Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?
If Mo, Please state action 1o be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

10/08/2018 15:58
10/08/2018 08:30

SERANGOOM AVENUE 4 / JUNC OF BOUNDARY ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

FBFa040B

CHAN YING CHAU
GT73089354L

MOEMAIL

(LOCAL) +65-91878373
OTHERS-91&78373

¥AMAHA
FZ 16

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

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

D-18091040MYCE

CHAN ¥ING CHAL
GT309354L

0BM12/1983

INDOOR

20712014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91878373

OTHERS-91878373
MOEMAIL
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BLK 115 HOUGANG AVE 1
#04-1308

Postoode 530115
Was driver an employee of the Insurad's Company NO
If- Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Regisiration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Wa_s any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruaur_\ed by unknown person{s) NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Staticn Name TRAFFIC POLICE DIVISION HQ
Police Station Address gm:IJOD#EBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY
Folice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT - T/20180810/2084

Attachment(s)}

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? WO

Vehicle Registration Mumber SLE4375Z

Wehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address
Postecode
Insurance Company Mame
Mature Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

Mame CHAN YING CHAL
Approximate Age

Injuries Sustain SLIGHT

Injured parsan in which vehicle? FEF&I40E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 20



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 llability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
campanies

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 far 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 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/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insurec
vehicle(s]) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/or

iv) complying 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for ane or mare of the above Purposes.

[d)  my Persanal Infarmation 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} theinformation so collected under (d) above may be shared / disclosed:

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

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

-
g — e
./_.- -
0 [9 28
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
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Driver's Signature

Palicyholder's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

- tt( §|2old
Reporting Centre Personnel's signatur}E I

Name:
MRIC/FIN No._:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20180810/2084

1of3
Report No. T/20180810/2084

Date/Time Report Made:
10/08/2018 15:14

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHAN YING CHAU APT BLK 115 HOUGANG AVE 1 #04-1308 SINGAPORE
530115

ID Type / ID No.: Contact No.:

FIN NO / G7309354L Home/Office: Mobile: 91878373

Mationality: Email: R

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 34 08/12/1983 Rider

Race: Language: | Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SERVER ADMIN Class: Date of Expiry:

'General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

Mo 10/08/2018 08:30
Location:
Along Road 1
SERANGOON AVENUE 4

JUNCTION OF BOUNDARY ROAD L
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
I FBFB040B | Motorcycle YAMAHA FZ16 Black 0
SLE4375Z | Car TOYOTA COROLLA 0
ALTIS 1.6
|AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF8040B | FIRST CAPITAL INSURANCE LIMITED| D-18091040MYCE | 30/05/2018 | 29/05/2019
|




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR AT

CONTINUATION OF REPORT

T/20180810/2084

2of3
Report No. T/20180810/2084

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
| Name YIN GUOLIANG ID No. S8260437E

Related Vehicle | FBF8040B (Motorcycle) Contact No.| 91833466 T

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
MName CHAN YING CHAU ID No. G7309354L
Related Vehicle | SLE4375Z (Car) Contact No.| 91878373
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON 10/08/2018 AT ABOUT 0830 HRS AT SAID LOCATION,
| WAS ON THE MOST RIGHT OF 3 LANES HEADING TOWARDS BOUNDARY ROAD RIDING BEHIND
SAID VEHICLE. WHEN THE LIGHT TURN AMBER, THE SAID VEHICLE SUDDENLY APPLIED HIS
BRAKE AND CAUSED ME TO BRAKE BUT DID NOT MANAGE TO STOP IN TIME THUS RESULTED
ME TO COLLIDE ONTO HIS REAR LEFT PORTION OF HIS CAR. WHILE | WAS ON THE GROUND, |
COULD SAW THAT HIS REAR TYRE HAD ALREADY PASSED THE WHITE LINE. WE THEN WENT
TO THE SIDE OF THE ROAD AND SETTLE IT PRIVATELY. IM MAKING THIS REPORT MY
INSURANCE PURPOSES.




SIN RE
BOLICE PaREE AR MO

T/20180810/2084
Police Station Of Origin: dof3
Traffic Police Division HQ Report No. T/20180810/2084
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Inform
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Interpreter: Date/Time:
Not applicable 10/08/2018 15:14

Officer In Charge Of Case: Classification Of Case:
TP /AEIT / f -
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN ¢ Sl
ABDULLAH f €
Contact No.: 65476367 S

Authentication Stamp

NP168
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M3 First Capital Insurance Limited o geg Mo 1950001050 GST Reg Mo M2 00016769

S FirstCapital 6 Raffles Quay #21-00 Singapore 048580
M ‘ piua Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) G507 3848 Fax: (65) 6507 3849
e == = _ www.msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 1B9)
. Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
| Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy © MOTOR CYCLE INSURANCE

Type of Cover, ¢ Third Party Fire and Theft

Certificate No. C D-1B091040MY CE

Vehicle No / Chassis No * FBFB040E / ME121C0TAB20145862

MName of Insured - CHAN ¥YING CHAL

Period Of Insurance ¢ 30.05.2018 To 29.05.2019

Insured Estimated Value . Market Value At Time Of Loss

Financial Institution * YEW HENG CREDIT ENTERPRISE PTELTD
Excess :

SGD3IS000SECTION |

Autherised Driver*
[ CHAN YING CHAU

Persons or classes of persons entitled to drive®

* Provided that the person driving is permitied In accordance with the lieensing or other laws or regulations 1o drive the Motor Vehicle or has been
| sopemitted and is not disqualified by order of a Cour of Law or by reason of any enaciment or regulation In that behalf from driving the Mator
| WVehicle

Limitations as to use®
Use far 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 far hire or reward

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

{iii) Use for the carmage of goods(other than samples) in connection with any trade or business.
tiv} Use far any purpose in connection with the Motor Trade.

s Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Section

gﬁ of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

liWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ITHMINAHIAO1BIMYSC  T7 ‘/‘? ool

Issued at Singapore on 22 05,2018 ' Authorised Signature

A Member of REREAM HEURANCE GROUR



