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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the delaits of the accident to speed up the clalmes process

2 This Form must be completed by Ihe Policyholder and/or the Authorised Driver,

3. Information provided must be as inethful and accurate as possitle. Any wilful mistepresentation or witholding of material Tacls may allow insurance companies to

repudiate policy ability,

4. The issum and acceptance of this Form by insurance companies is not an admission of podey liability on the pa of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

6. This repart will e forwardad by the insurers of the GlA Records Managamant Cantre established by the General Insuranca Association of Singapons (GLA) for
archiving and thal copias of this report will, for a fee, be made available upen application by interestad parties,

7. By the lodgement of this report 1o the insurers. you hareby consent to the archiving aof this repod af the cendra and 0 coples of the repon baing made available

atoresand,

Date Of Report
Date Of Accidemt
Exact Location OF Accident

ACCIDENT STATEMENT
28/09/2018 09:33

01/09/2018 08:05

BKE (WOODLANDS) TWDS JB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDDSAR

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gendar

hobile Number

Fax MNumber

Contact Mumber

EMail Addrass

LIAM BENG RESOURCES PTE LTD
2010201912
MOEMAIL

OFFICE-62B31468

TOYOTA
VELLFIRE 3.5Z AT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHEMSIVE

MO

D-18091436MVQC

LEE KE JUAN (LI MEILJUAN)
STE23554F

D3/08/1976

INDOOR

2711211996

21 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87333339

OFFICE-97333339
NOEMAIL
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Address

15 PARRY AVENUE

Postcade 547243

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Mumber of Drivers Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 7

Passenger 1 MNAME: -
GENDER: : MALE

Passenger 2 NAME: e
GENDER: : MALE

Passenger 3 NAME: .
GENDER: : FEMALE

Paszsenger 4 NAME: i
GENDER: : FEMALE

FPassenger 5 NAME: G
GEMDER: : FEMALE

Fassenger & NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes, Please stale which Police Station

Was notice of infended Prosecution given? NO

If Yes against whom'?
Circumstances of Accident

ON STATED DATE AMD TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG LANE 1 BKE (WOODLANDS) AS [T WAS
CONGESTED. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 2 AND SQUEEZE ONTO MY LANE WHICH RESULTING
MY VEHICLE LEFT PORTION WAS DAMAGED.,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
Vehicle Registration Number SLWISTTT
Vehicle Make/Model/Calour

Detailz Of Properties

Vehicle Category PRIWATE CAR

Mame of Driver KEAGAMN FOONG JUM JIE
MRIC/Passport Number S8629010C

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details 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 companies to repudiate policy liability.

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

. 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 a fee be made available upoan application by
interested parties.

By the lodgment 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dizcloze and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

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

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

{iv] administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”|

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more af the above Purposes; and

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

{d)  my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared [ disclosad;

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

(i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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M5 First Capital Insurance Limited o Reg Ho. 1050001060 G457 Reg Mo, M2.0001676-9

MS ‘ Fi I'Stcapita | B Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claime & Mater Undenwriting Dept: 36 Robinson Road #16-01 City House Singapare DGAR77
Tel: (B5) 6507 848 Fax: (b5) 6507 I849
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE capry

Mater Vehicles [Third-Party Risks and Compensation) Act (Chapler 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Folicy. : COMPANY CAR - PRIVATE INSURANCE
Type of Cover. - Comprehensive

Cerlificate No. © D-18091436MVQC

Vehicle No/ Chassis No - SDDSAR / GGH208088883

Mame of Insured © LIAN BENG RESOURCES PTE. LTD.
Period Of Insurance © 25072018 To 24.07.2019

Insured Estimaied Value ¢ Market Value Al Time Of Loss

Excess :

SG01,000.00 SECTION | FOR NAMED DRIVER

SG01,200.00 SECTION | FOR UNMAMED DRIVER

SG03,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ONG PHANG HUI AND ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®*
Any person who is driving on the Insured's order or with their permission.

* Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is nol disqualified by order of a Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Wehicle.

Limitations as to use®

Use only for social, domestic and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motar Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Section
95 of the Road Transport Acl, 1987 (Malaysia), are not o be included under these headings,

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mcrtnr-
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)

KARENS/BO1BEMX4A ﬂfﬁ- i

Issued at Singapore an 23.07.2018 ~ Authorised Signature

AMember of ERUSERENER [NELURANCE GROLUE




