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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cameotly twe detaiks of fhe accidant o apaeed up ihe claims process
2, This Farm musi be compisled by the Policyholder and/ar the Authaorised Driver,

3, Information pravided must be as trulhlul and accurale as possible. Any wilful misrepresentatian or withalding of material facls may allow Inaerance companies o
repudiate policy abllily _——

4, The lsgwe and acoeptance of this Form by insurance companies & nol an admission of polcy Eabisty on tha part of the insurance cOmpanios

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

B. This rapa 'will oe lorearded by the insurars of the GIA Hecards Managemant Cantre estabishad by tha General Insurance Associalion of Singapars (G1A) for
arnhl'."ng and thal copies af this repor will, for a lea, ba mado available upon application by nlerestied parian

T. By the lodgement of this report to thé msarers, you hemby consant io the archivieg of this mepor al the centre ard 1o copées of the mport Being made availalie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locallon Of Accident

Country/State of Loss

24/08/2018 14:52
230872018 13:55
HARDING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD2215H

Insured/Policyholder

Mame Of Registered Owner ONG CHENG 5IM MELISSA

Co Reg No .

Emaill Addrass SUBRA. SUBRAMANIAMBEYMAIL.COM
Mabile Phona Na (LOCAL) +65-985T74125

Alternative Phone No OFFICE-B8574125

Vehicle Particulars

Manufacturar VOLKSWAGEN

Madel SHARAN-2,0 (A)

Exact Purpose for which vehicle was being used at

SENDING KIDS TO CLASS
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Pieasa state action to be takan REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleel Policy

Policy Mumber
Cover Note Numbar
Driver

Namea of Driver
MNRIC Mo

Date Of Birth
Deoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090106MFPCI2

M SUBRAMANIANM
516820160

1511211965

QUTDOOR

23081588

30 YEARS AMND 0 MONTHS
MALE

(LOCAL) +65-88574125

OTHERS-88574125
SUBRA_SUBRAMANIAMEYMAIL.COM
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— BLK 976 HOUGANG STREET 91
o #02-256

Posticode 530976
Was drivar an amployea of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicla ~

Insurance Campany of Driver's Own Vehicla -

General Information of the Accident

Type Of Acciden SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO
Mumber of vehicles involved in the acoident 2
Was any body injured in the Acciden? NG

Was any Injured conveyed 1o hospital by

ambulance? BY

Was any other material or property damaged? YES

I have been aj_:lpruac!}ﬂd by uljknﬂwn Ipersunls} NO

soliciting/cffering accident claims assistance.

Mumber of Passangers (Including Driver) 3

s NAME: BOSS SON
GENDER MALE

Passaenger 2 MAME: . BOSS SON
GENDER: 1 MALE

Details of Police Action

Was tha accident reported 1o the polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

Il Yeas,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was thera any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Realstration Number SMAR4TTU

Vahicle Make/Model/Colour HONDA JAZZ
Details Of Properties
Vehicla Catagory PRIVATE CAR

MWame of Driver

MRIC/Passpart Mumber

Contact Number 86300760
Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission af policy linbility on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
intarested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable 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 ta collect, use,
disciose and/or process my personal data/personal Information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the "insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of |

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

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

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b)  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare af the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will alse be collected and wsed to compile claims history far the purpose of fraud detection,
Investigation and management In present and all future cdaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaloating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

s s

Policyholder’s Signature Driver's Signature /ﬁ{%r‘ting Centr rsopnel’s Signatur
Date & Time: {IF-driver iz not the policyholder) Mame: g
Date & Time: NRIC/FIN Nao® J [ ﬁ'
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
e :'Al. l?_\, }'lf / (/ﬁﬁ 20

Poticyhoider’'s Signature Driver's Signature ;:H}r'tmg Centra 5 5i n?t re
Date & Time: (If driver iz not the palicyholdar) arne- ﬁ 3

Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT
ACCIDENTDATE(23 /08 ;) 18 1 ioD/MMYYYY), TIME:|_ 3 : S8 )[HHMM]
LOCATION: Shees  Harding Fo el

1, DETAILS OF VEHICLE _
| VEHICLE NUMBER: SkD 33 SH
6| INSURANCE COMPANY:_MS  Firs) cagrial
oI POLICY NUMBER__ D — \dertoiosmePef 3
dIPOUCY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL;_VOLKS Vet S vmran
fITYPE:(SALOON / COUPE MPVAY AN / LORRY / MOTORCYCLE / OTHERS]
QI VERICLE CATEGORY: [PRIVATE / COMMERcmL [ MOTORCYCLE]
1|PURPOSE OF USING AT ACCIDENT TIME____ Sendling ki ds o cfass
| ARE YOU CLAIMING UNDER YOUR QWN iNSURANCE (YESHITY

IF N, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_- OM G CHENG €M MELISSH EMALE@@
o\ B NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

. « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X of pussangds DRIVER

i i N I RBEBARG R s
= 1eluching eivar ) )y o NP ASSPORT,_S LB Ba0lb O CONTACT__ 185 thah
(3 ) cADDRESS,_Fobie b, O -35L , H<lgeng 3y 9

< J,"'m({ 5_3“-“([-3{
*g)DATE OF BIRTH: (IS I3 7 1TES ) (DO/MM/YYYY]
8] DCCUPATION: (INDOOR @EEJ/ED
HDATE OFDRIVING  padt ™ - & 5 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S mMPaNY?({YE'_s: JNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

SIWEATHER CONDITION:(CLEARY RAINING / OTHERS }
bJROAD SURFACE:{DRY.Y WET / OTHERS J
5. WAS ANYBODY INJURED (YES

7. QIREPORTED TO POLICE (YES ¢NGP
IF YES, PLEASE STATE WHICH POLICE STATION:
. B. THIRD PARTY VEHICLE
S e &) VEHICIENUMBER:_ SMA B MMV yope: Hono® TSR
b) DRIVER'S NAME:

[m

L [T ¥

c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER; MODEL:
e) DRIVER'S NAME: .
ATV NRIC/FINSPASSPORT: CONTACT:

{jmﬂ{i - Guibhrda E.Ubn.'—munibm@:*’ il L
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MS First Capital Insurance Limi

1 6 Raffles Quay #21-00 Singapor
MS.FIrStcap'tal Tel (65) 6222 2311 Fax:(65)6
Claims & Motor Underveriting Dept: 36 R

Tek (65) 6507 3848 Fax: (65)6
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCI

Motor Vehicles (Third-Party Risks and Compensalio
Motor Vehicles (Third-Party Risks and Compens:
Road Transport Act, 1987 (Malay:

Motor Vehicies (Third-Party Risks) Rules, 18

Type of Policy. : PRIVATE CAR - FLEET

Type of Cover. . Comprehensive

Certificate No. : D-18090105MFPC/2

Vehicle No / Chassis No - SKD2215H /| WVWZZZTNZCVO1(
Name of Insured . ONG CHENG SIM MELISSA
Period Of Insurance - 01.04.2018 To 31.03.2019
Insured Estimated Value . Market Value At Time Of Loss
Excess :

SGD1,500.00 OWN DAMAGE EXCESS (APPLICABLE TO VEHICLE NO. SBJ21M)
SGD 500.00 OWN DAMAGE EXCESS (APPLICABLE TO VEHICLE NO. SKD2215H)
COMPULSORY EXCESS OF ADDITIONAL SGD1,000.00 APPLIES TO -

(1) DRIVERS BELOW THE AGE OF 25 YEARS AND/OR

(2) HAS LESS THAN 1 YEAR DRIVING EXPERIENCE

Authorised Driver*
ONG CHENG SIM MELISSA AND ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
1) The 'nsured.
The .asured may also drive a Motor Car not belonaing to or hired (under a hi
''s employer or his partner, il { 518
2) Any other person who is driving on the Insured's order or with his permission

‘Prwide-:llhatlhemmmummitlwhlmwammmw«mm
::md and is nol disqualified by order of a Court of Law or by reason of any enac

Dl llablomes as dm samamt



