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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 19:01

Date Of Accident 10/09/2018 13:30

Exact Location Of Accident 50 JURONG ISLAND OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YM1554Y

Insured/Policyholder

Name Of Registered Owner FOUR SEASONS HOTEL SINGAPORE
Co Reg No 47940800M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model FE639E6SRDEA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number D-18090069MFCV

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MASWAN BIN KAHALIT
S0097251G

05/07/1953

OUTDOOR

16/04/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96589134

OFFICE-96589134
NOEMAIL
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BLK 181 JELEBU ROAD
#02-08

Postcode 670181

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKG2936U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG GIM YAM
NRIC/Passport Number

Contact Number 97340405
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report gorrectly the detalls of the accident to speed up the claims process.
This Farm must be completed by t

Information provided must be as truthiul and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lkability.

Policyholder and/of The Authorged Lriver.

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

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

Association of Singapore (GIA] far archiving and that coples of this report will for a fee be made available upon application by
interested parties

By the lndgment 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.

. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

{al My insurer, my werkshop and the Genersl Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal infermation to all insurer(s) wha have insured vehicle(s) invalved (n this accident (all insurer(s) who have insured
wehitle(s) involved in this acckdent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any rebevant government agency)/authority (such as the police), for the purpose(s)
af

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

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

{iv] adminkstering my claims [including the mailing of correspondence, statements, invoices, frepofts OF notices to me,
which gould involve distiosure of cortain personal data about me to bring about delivery of the same as well as on the
mxternal cover of envelopes/mail packages); and/or

(v} complying with spphcable Liw in administering, processing, handling and/for dealing with my caims. {collectively the
"Purposes”)

(b)) &l insurer(s) who have insured vehicke(s) involved in this accident and the insurers’ lawyers/law fiems, may/are permitbed
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{£) my Personal Information may/can be disclosed by any of the Insurers and/or Gid to thelr thind party service providers or

agents(including thair lowyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collected under (d} above may be shared / disclosed:

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirermnents under sy regulations, laws or court orders,

Four Seasons Hotel Singapore
LL Sy U |
Policyhalder's Signature Drlver's Sigratuse Reporting Centre miel's Signature
Date & Time: [If driver ls not the policyholder) Mame:
Date & Tima: MRAIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Sgrativa Driver’s Signature Reparting Centre Personnel’s Sgrature
Date & Time: (I drhver is nat the policyholdar) Hame: |

Date & Time: NRIC/FIN Na.: 4
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Accident Sketch Plan

Statement

1{!5_!1:291&
Statemant of Maswan Bin Kahalit

Designation: Despatch/Driver

ID No: 10224189

Accident Report

On 10 Sep 2018 at about 1330 hrs, | was delivering meon cakes to Linda Gas (S) Pta Lid at
No: 50 Jurong Island. | was driving tha hotel truck registration number YM 1554Y. Togethar
with me wers Banguet staff Tan Zhi Hul and JNC Jilson. Afier delivering the moon cakes, |
drove of and was making a U turn but as the road was too narrow and | had [o reverse back
into an empty car park lot. As | was driving forward and out of the lot, the left tail and of the
truck hit the right side mirror of a Suzuki Swift that was parked on the left of the empty lot.
There was only slight damage 1o the side mirror casing of the car, Photos of the damage

were taken. There was no damage to the hotel truck.
The Suzuki car owner, Mr Ng who was in the office, and saw the accident through the glass
windows of his office came out and we exchanged particulars. His particulars are;

MrNgGimYam
: ' No: SKG 236U

Eie o

. HP;

mail:nggy74@yahoo.c
FiE o - Y
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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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