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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the detalds of the accident to speed up the claims process.
2. This Fosm musi be compleled by the Policyholder andlor the Authonsad Driver,

3, Information provided must be as Inuthful and accurale as possiple. Any wilful misrepresentation of witholding of material facts may allow inswrance comganes o

repudiate policy ability.

4, Ther 55 and acceplance of this Form by insurance companies is not an admission of policy liability an the parl of the insurance companing

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

&, This repart will be forwardad by the insurers of the GlA Records Managemenl Centre aslablished by the Genaral Insurance Association of Singapora (GIA) for
archiving and that copées of this repart will, for a fee, be made available upon application by inlerested panies,

T, By ihe lodgerment of This report 1o the inswrers, you horeby consand to the archiving of this report at the centre and 1o coples of the repon being mate availabe

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

120572018 17:18
08/08/2018 15:00

OUT OF SCOTT SQUARE INTO YELLOW BOX

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Numbaer
Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKHT344P

EXCELFIN PTELTD
200004088M
NOEMAIL

OFFICE-B8226581

TOYOTA
LEXUS LS460L AUTO

PRIVATE USE

YES

PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090063MFOC

IRIAWAN BIN MISPAN
38109208G

23/03/1981

OUTDOOR

04/08/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88226581

WOEMAIL

Page 1of 13



Address BLK 2658 PUNGGOL WAY #02-334
Postoode 822265

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface CRY

Other Infermation

Was any foreign vehicle invelved in this accident? NO
MNumber of vehicles invelved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Lo
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SHAS9TSD

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver CHAN HWEE HEONG
NRIC/Passport Number 512296161

Contact Number 06791248

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims pracess.

2. This Form rmust be completed b olicyh r andlor the Authorised Driv
3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or w thhelding 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 pobey lizbilty sn the part of the insurance
companias,

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

6. The report will be forw arded by the nsurers of the Gl& Records Managemeni Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this feportwill for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to capias of the
report being rrede available sforesaid.

B Consent under the Personal Data Protection Act {FOPA)

lunderstand, acknow kdge. agree and consent that -

(@) My insurer | my w arkshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted o collect, use disclose
andfer process my persanal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collestively the "Personal Infarm ation”) and disclose and transfer such Personal Infarmation toe all ingurer(s)
wha have insured vehicle(s) invelved in this aceident (all insurer(s) w ho have insurec vehicle(s) involved in this accident shall be
cofectively referred to as the ‘Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agzncy/autharity (such as the police), for the purpose(s) of ;

(i} processing, handling and/er dealing w ith my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out andfor dealing w ith my instructions or respanding to any enquiries by me,

(iv) admnistering my claims (including the mailing of cerrespondence, statements, invaices, reports or netices 1o me, which could invaolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the externzl cover of ervelopes/mail
packsges); andior

(v) complying with applicable law in administering, processing, handling andler dealing w ith my claims.

{collectively the "Purposes”)

(B} all insurar(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to calect,
use, disclose and/er process my Persanal Infarmation far one or mare of the shove Purpoges; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapare, for one or more of the above Purposes.

LS
Policyholder's Signature | Date & Crivers g'réq‘lature F driver is not the policy holder) / Date Mnsssed'by Repaorting Centre
Tirre & Time -”:.;(_n Tcm as Personnel
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Describe Circumstances of the Accident

L ooy Ay Mooy ) W bk Seot 'F:ary\m{c wihas  Ahe %ﬁ\\m wi ‘lm: Lhvan A ‘S i
Coplo™  YoXi Sha £935 D Wil Moy 2ol A Y bumpe  ond cim.
(avena oy Bumly e A0 coew  ouh

Declaration

Ve declare the foregaing particulars are true in BVEry respect

Wi .ﬂf

Folicyholder's Signature / Date & D'WEﬁ"-SEMIuIé (f driver is not the policyholder) { Date Witnessed by Reporting Cantre
Time & Time Personnel




TYPE OF CLAM: CJop  @op/uL  Clps MCA: =

MOTOR ACCIDENT REPORT

Date Of Report: Y+ & , | '. Time: | ) ¢ |Date Of Accident: W + “1 +| ".3' Time: [ §Tou¢
ExactLlocation Of Actident: Uwd ofF Seel S Gpadfe (x> pello.w box
Country/State of Loss: Singapore O/ Wilayah Persekutuan O] r'!'!-'.elangr:ur Darul Ehsan LT / Negeri Sembilan O/ Melaka 1/ Pahang O/

OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

SKH 4345 P

Vehicle Registration Number : Co. Reg. No(for Co. Vehicle)/NRIC/PR/FIN No

2 oo c"? '5? rA

Naml? of Ht‘glsterfs._ﬂwnpr 3 Execel _':[ A Pra. (A4 (_i

Mobile Number: ™ 8 17 L& ¥ Alternative No: i i o A Email Address

Vehidle Particulars

Manufacturer - Toyota [ Lexuaf}’ Suzuki O Hino C Maodel [ x';.”J; e

Exact Purpose for which vehicle was being used at time of accident:  Normal Lizage x Other L] {please specify)

Are you claiming under your own insurance pelicy for repair to your vehicle? Yes f Reporting Only O Third Party [
Vehicle Categary : Private Car [ Commercial Vehicle O COthers []

Insurance Company ;

Name of Insurance Campany; - ’,"_- T Ca P b X

Type Of Coverage Comprehensive :-“'/ Third Party [ Third Party Fire and/or Theft [

Fleet Policy: Yes T No { Policy / Cover Mote No: T * YA ool 3 M F o ¢

Mame of Driver: | gt By~ WALt 'f'-'_"- e NRIC/ Passport fFINNo: SR IO L0 R &

Date D’.fﬂu':h' %-2.199 Ceceupation: Indear O Guld{;urﬂ-’

Date Of Driving Pass: 1 ¢+ v+ Jg 1D Gender:  Male {27 Female [J

Mobile Number: @ ¥~ e ® Fax No; Alternative No:

Address: JES B wegqel Hoag B 0312 Y Postal Code:* 2277 {._\'F
Email Address ‘J 1‘I| '-J -

Was driver an employee of the Insured's Company?  Yes f Mo [ State relationship of the driver with the Insured- r__‘lr, :\; ] 1'.
Vehicle Registration Number of Driver's Own Vehicle (if applicable): ”

Insurance Company of Driver's Own Vehicle {if apglicable):

GENERAL INFORMATION OF THE ACCIDENT

Type Of Accident: 1o e A Ao (2o

Mumber of Passengers in the above vehicle | ncluding Driver): [ 1f mare than 2 Pax Please fill ANNEX B
Mame: Gender:  Male [J Female [J

Weather Conditions: Clear [d  Rainingd  Others LI {If others,please state condition):

Road Surface: Wet[l Dry 4 Others L] {If others please state condition)

Was any body injured in the Accident? Mo Yes [

i r =
Was any injured conveyed to hospital by ambulance?  No 2 Yes [

Was any foreign vehicle involved in this accident? No ] Yes[]  Vehicle No nNTA Vehicle type:

Mumber of vehicles invalved in the accident

Was there any witness?  No [ ] Yes [ If yes, please furnish witness details column below

Witness Name; Contact Mo. | Errail

Was there any other vehicle or property damaged? No a Yes [

Was there any video captured by Car Camera? No 2 Yes ] Are accident scene photos available for attachment? No O Yes =
Was the accident reported ta the police?  No J’ Yes {If yes, please state which Police Station)

Was notice of intended Prosecution given? Mo E,.-Zf" Yes O ({If yes,please state against whom):

I'have been approached by unknown person(s) saliciting/offering accident claims assistance N(}E/ Yes [
DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)

I R O Vehicle Make/Model/Colour: Tax,
=ik

Vehicle Registration Number:
Details Of Properties Damage in Accident:

Vehicle Category:

Nameof Driver: Lo .« |4We@ iHosag
MNRIC/Passport/FIN Number: S 13361471 Contact Mumber I{_ —} i \ ? Y &
Address Postal Code

Insurance Campany Name:

Mature Of Damage Mo, OF Passenger {Including Driver)
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10-08-18; 15: 45

AUTHORIZATION LETTER

Date : o - 4 1%

To: ':f.'fs'ﬁ' CQP"*M

e Bornee mMotors (59 Pre Lid walr‘j Taw , -'_(,q“;-:d_‘!'aﬁ @ berneometrs . Lam . $ﬂ )
Avem: To Whom 1L May Concarn

Cear Sir / Macdam,

RE:  Autheorization to Aot on Behali for Insurance Claims Docurmentation

Lol name) ‘tﬂ{“'ll"?""‘ Pre tid HEK Ho, 29090 GOTE m hearsiay
f " - s

authoeized oy (relationshing drded (ol naene) [Nawar B Migpan

HERS fle. g?'ﬁq;ﬁg ) b

W 2uBRCiSe and 2 BURE 80 Sign Al amy PECEISNY  IrERNSACTion

doumentaiion periaining ooy reeizteation vehdole mumber Sk ':I-SII.}-\{-F

T3 alf

surrenily naving tghe of ftal businsss sohadiles £ away frain Singapors o duiy oversss travsl,

Plaass do not esiinns Lo SontacE Mg should you reguirs iy furthar clariiieation on the akows,

Tran You

Tours traly.

DAVID ZaAl

Maine Diractor

Contact Mo: 7314893

Signaturs :
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