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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repan Cl}rrECtIE the details of e accident i speed up tha claims process.
2. This Farm must be completed by the Policyholdor andfor the Authorlsed Driver.

3, Infarmation provided mast be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of malernial facts may allow iNsurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance campanes is nol an admessan of policy lialpdlity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

L ”f"g report will be forwarded by the insurers of the G1A Recards Management Cenfre establshed by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this report will_ for a fee, be made available upon application by interested partes
7. By the lodgement of this repart to the insurars, you heraby consent 1a the archiving of this report at tha cantre and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/10/2018 10:08
011072018 14:30
ALONG WATERLOO 5T

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SIW1925K

Insured/Policyholder
Mame Of Registered Owner
MNRIC Ma

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Conlact Number

EMail Address

SHARMA JEREMY MELVIN
STT35365H

NOEMAIL

(LOCAL) +65-90232237
OFFICE-90232237

CHEVROLET
AVED 1.4AT 5DR T255

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-1808984 2MVPC

SHARMA JEREMY MELVIN
S7735365H

22121977

INDOOR

210812009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90232237

OFFICE-90232237
NOEMAIL
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BLK 5098 YISHUN AVENUE 4
#13-30

Posteode 762509
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? MNO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES

| hE.l'urE': t:-e_en approached by unknuwn_pers{:n[s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENMDER: : MALE

Passenger 2 MNAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG WATERLCOO ST, AS | WANTED TO PARK ON THE PARKING
LOT OPPOSITE DIRECTION OF WATERLOO ST. | TURN ON MY INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE
| CAN PROCEED. WHEN MY VEHICLE INCH OUT A LITTLE, SUDDENLY VEHICLE B COMING FROM REAR PORTION OF
MY VEHICLE WAS TRAVELLING VERY FAST, AND OVERTAKING MY VEHICLE. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FROMT RIGHT PORTION, YEHICLE B TYRE WAS COMPLETELY PUNCTURED BECAUSE OF HIS SPEED,

Attachment(s)
Are accident photos availablke for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCE481U

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Category TAXI
MWame of Driver TAN THOO KHING
NRIC/Passport Number 511636694

Contact Number
Page 2 of 14



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

3
NAME:

GEMNDER:

NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Farm 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 withholding of material
facts may allow insuerance companies to repudiate policy liability.

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. The 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 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.

8. 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information 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
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
(il orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

nvestigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as 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 far one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes

td)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

le] the information so collected under {d) above may be shared [ disclosed:

[i] toallinsurers and/or 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 requirements under any regulations, laws or court orders,

e
Palici?lql_d__gr‘s Signature Driver's Signature Reporting Centre Person el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRL‘UM!*;T.ENEES OF THE ACCIDENT

Lefer b Hatempod .

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Date & Time: (I driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN Mo.:

PalicvMatu re Driver's Signature Reporting Centre Peaﬁ%r; Si-a']atuff
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MS First Capital Insurance Limited Co. Reg. Ne 1950001060 GST Reg Ho MZ.0001676-9

MS ‘ FirstCa P ital 6 Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax: (65) 6222 3547

Claims & Mater Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore DEBE7 7
Tel: (E5) 6507 3848 Fax: (B5) 6507 3843
www.msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL |

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1980 .
Road Transporl Acl 1987 (Malaysia) |
Maotor Vehicles (Third-Pary Risks) Rulas, 1958 (Malaysia) |

Type of Policy, © PRIVATE MOTOR CAR INSURANCE
Type of Cover. . Comprehensive ,
|
Certificate No. © D-18089842MVPC [
Vehicle No f Chassis No - SJW1825K / KL1SA4871ABOTE013
Mame of Insured SHARMA JEREMY MELVIN [
Peariod Of Insurance T 21.03.2018 To 20.03.2019
Insured Estimated Value . Market Value At Time Of Loss
|  Financial Institution | MAYBANK
| Excess ;
SGDS00.00 OWN DAMAGE EXCESS
SGDT00.00 UNNAMED DRIVER EXCESS :
SG03,500.00 SECTION | & Il SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE

BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
SHARMA JEREMY MELVIN, TEC JEOK SEE AND TEQ SECK JOO

Persons or classes of persons entitied to drive®
[ 1) The Insured.
The Insured may also drive a2 Motor Car not belonging to or hired {under a hire purchase agreement or othierwise) 1o him or
his employer or his partner,
2} Any cther person who is driving on the Insured's order or with his permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations lo drive the Motor Vehicle or has been
5o permitted and is not disgualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
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, pacemaking, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpese in connection with the Motor Trade,

* Limitations rendered inoperative by Section & af the Motor Vehicles {Third-Party Risks and Compensation] Act {Chapler 189) and Section
9_5 of the Road Transpos Act, 1987 [Malaysl:_a}l. are not to be included under these headings.

l/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
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)

-
ITHMINAHIADIBIMXIF T2 ﬁq_f_-
Issued at Singapore on 05.03.2018 Authorised Signature

A Member of RREERARY INSURANCE GROUP




