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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/09/2018 17:18
Date Of Accident 08/09/2018 15:00
Exact Location Of Accident OUT OF SCOTT SQUARE INTO YELLOW BOX
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH7344P
Insured/Policyholder

Name Of Registered Owner EXCELFIN PTE LTD
Co Reg No 200004088M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88226581
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS LS460L AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D-18090063MFOC

Cover Note Number
Driver

Name of Driver

IRIAWAN BIN MISPAN

NRIC No S$8109208G

Date Of Birth 23/03/1981

Occupation OUTDOOR

Date Of Driving Pass 04/08/2009

Driving Experience 9 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88226581
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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?

BLK 265B PUNGGOL WAY #02-334
822265
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA5975D

TAXI

CHAN HWEE HEONG
$12296161

96791248
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pesse report correcily the detais of the accident 1o speed up the chims process
2 This Form must be

3, Wormatan provided musi be as truthtul and agcurate as possible, Any wilful misrepresentation of w ithholding of material facts may
sliow insurance companes 1o repudiate policy liability

£ The tisue and soceptance of this Formby insurance companigs s not an admission of podicy kabilty on the part of the inswrance
COTpanies,

&

6. The rapor! w il be farw arded by the naurers of the GIA Recards Menagement Canire estadished by the General Insurance Association
of Sngagore (GIA) for archiving and that copies of this report w il for & fes be made avalable upon appleation by intereated pariies

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre 8nd 1o copies of (he
report bawg rade svailable af oresax

& Consent under the Pers onal Dsta Protection Act {PDPA)

lunderstand, acknew ledge. agres and cansent ihat

la} My msurer . my w orkshop and the General suranes Associstion of Singapore ("GIA") may/are permitted fo coliect, use, decioss
andicr process my personal data/persanal information st aut in ths [tormi @nd any other personal nformaton provided by me ar
possessed by my insurer {calectively the *Personal Information’) and dsciose and iransfer such Perseral Informstion to.al insurar(a)
W i have msured vehicle(s) mvohied in this accdent {allinsureris: who have nsured vehicleds) volved in this accicent shal be
colectivaly refermed io as the “Insurers”), the nsurers’ bw yerstaw finms, the Monetary Authorty of Sngapore and any rebevant
povernman| agency/suthorty (such as the polce), for the purpose(s) of

[} processing, handing andier dealng w ith my chaims inchuting the setdement of tha clams ang BTy DECRSSArY mvestigations relating to
1he claims,

(i) irvestigating the sccdent andéer my clairs,

(i} carrying out andior dealng with my inetructens ar raspanding lo eny engures by me

iV} admenisiering rmy clamms (inchedng the mailng of cormespondence, siatermants, invoikes, faports or notices 1o me, w hich could rvolve
dsclosure of certain personal data about me tn bring about delbvery of the same a5 well as on the externsl cover of envelopes/mal
vackages|. andiar

{v) complying w th applicatle lw m adminsterng, processing, kendling andfor dealing w i my claims.

(colectvely the ‘Purposes”)

i) all insurer(s) whe have nsured velaciels) volved in this accident and e e urers law yerslaw Tirme, may/are parmitied 1o coliect.
use. disclose andior process my Parsonal informaton fer ene or more of the above Purposes; and

(€} my Personal information may/can be disciosed by any of the Insurers andior GIA to thair third party service providers or agants
(including ther law yers/law firms), which may ba s#ad sutside of Sngagore, for one or more of the above Purpases.

fne

Folcyholder's Sgrature /Date & Driver's Sépature (F driver is not the policyholder) / Dete  Winessed by Reporing Cantre
Term & Tima L H'A_ Tm s Personnel

Skatch Plan ";iﬂﬂ'.

Paza,
14,'4«‘4« A
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SHAS9}5 D -
2 -

1) -
SERJ3uypP
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Accident Sketch Plan

Describe Circumstances of the Accident

[ woy boana ouh ob o Sauoge ahs W aglow b, Wean W Blag
Mi “"'il"i.i-"n b X D "'\\1'1‘ Imih,  Caief ‘1;1‘5* Mgr u.n.;"_l- ot .
| i Bm !"-'fr A coru o

Declaration

Wi declare the foregoing particulars are frue in every respect.

w‘ G /-Z'éi/

Policyhokier's Signature / Dabe & Driver’s Sgnature (f driver is not the polcyholder) / Date ~ Vyanessed by Reporting Canire
Tire: & Time Personnel
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Accident Photo

Page 5 of 13



Accident Photo
I ]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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