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MNATI8137929 | National Assassment Cantre Sendces - Lk
EMTRY DATE & TIME: 24/1 V2018 09:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2016 10:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speaed up the claims process,
2. This Form must be completed by the Policyhalder andlar the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any witlul misreprasentation or witholding of material facts may allow Insurance companies ko
repudiate policy liabslity

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy llability on the part of tha insurance companies.

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

&, This report will be !qrﬂafdeu:_! by the insurers of the GlA Records Managemant Canire established by the Genaral Insurance Associatian of Singapore (G1A) for
archiving and that copies of this report will, for a fes, be made available upon application by intarasted parties,

7. By the lodgement of this report o the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of

eforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
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 te your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/10/2018 09:36

151072018 23:30

KENT RIDGE ROAD KE7 HALL
SINGAPORE

DETAILS OF OWN VEHICLE

SJX8257D

NATIONAL UNIVERSITY OF SINGAPORE
CKGUAN4D@LIVE.COM

(LOCAL) +65-81092519
OFFICE-91092519

HOMDA
CIVIC

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
MO

D-18091195MFQC/4

CHUA KIM GUAN
S6938098J

04/11/1969

INDOOR

26/10/1994

23 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-91092519

OTHERS-81092519
CKGUANAD@LIVE.COM

the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber 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 aceidant?
Mumber 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.

Mumber of Passengers (Including Driver)
Passenger 1

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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3014 ANCHORVALE DRIVE
#1105

541301
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MO

NO
YES
NO
2

NAME: : COLLEGUE
GEMDER: : MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLCO249H
HONDA VEZEL

PRIVATE CAR

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyhelder 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 insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liabllity 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 Recards 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 upen 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.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations 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 correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl 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 one or more of the above Purposes; and

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

({d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) abave 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

[ii] for complying with requirements under any regulations, laws or court orders.

R Uliolts ,zg/é&/%f?

i F|
Policyholder's Signature Driver's Ergnature 0 Wl \.lmf | REEFD/r‘ting Centre Pergsopngld Signature
Date & Time: {If driver is not the policyholder) L 50 Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN Ken]  Rubtrke BOA’OJ, KE7 oL

"TU*-.'JL IIl.;l,l"llll-r\_["
L U’T"“W Um{.m SIS TED
Q&Jﬁﬁglu"{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D ff{uﬁ\&? C 1%y, while yenervim ma v
IIX §Uv1Y) D‘l} EEF Liwhi mvrmt Avd 1bud, oH e
ffhldxu Ld, |- fa,mmﬂ,im)dm Wl & Car §LL%%H
Cbide “‘Amﬁa.‘dmbﬁ' | A A mmw bbne) g |
‘mimg_}hqﬁj\.u L}J\m‘umu Ron v, {bw’ {’“ un?l: Ay ﬁw
r}ﬂmaqu bln: Yookin o Thave WwA W ﬂ&mamt NEM
sond by Shclnsan Nowever 4l Wy 6 Siall
ovinde O dha bl foil [td on wd e [ awnded
o s o dd B dwd o A sy
dﬁ@»\} Swid O (g . Hiwevay e ddd et gad 1i
ool S wwiewr adbr b Cows Badt Buw  Tuifd
breale . Thny W Quvbionlen ol do twid  Caw Gumey
W oWk aiml LT_“WO‘E_IS UL:H_\TU

DECLARATION

I/We declare the foregoing particulars are tru# in every respeact,

Y
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;z::*’;f_:‘_ll'::;'f Y :T:IJESZFSE::L::UtF:E policyhalder) I:i G P\%g&h‘ﬁgﬁ:‘fnﬂ EE”HEW% HZ @re é;‘g

Date & Time: NRIC/FIN No
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DETAILS DF VEHICLE

OJVEHICLE NUMBER_SSIX KAS 1D |
B}INSURANCE COMPANY:! ;M}._E_Tﬁ..ﬁ_%.ilﬁ n LS
clpolCY NUMBER D 1§ DA NAS WAL O &
dIPOLICY TYPE: I:CDMF‘REHENSWE TRIRE-FARLY /| B RO P AR T - FHRE-LIHEF)
e]MAKE & MQDEL! Mum’ﬁm Cav\,
[7YPE:(EALOON / GOUPE / MPV [V AN / LORRY / MOTORCYCLE./ OTHERS)
g VERICLE CATEGORY! [PRIVAIE /| COMMERCIAL | MOTORSHGLE| ;
hIPURPOSE OF USING AT ACCIDENT TiME:,_\Y b e WLy TWE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE}/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

o INIURED S POLICY HOLDER

AJNAME_! Nuf
o] NRIC/FIN/P ASSPORT:

[MALE / FEMALE]
CONTACT!

c|ADDRESN i : -

* CONTINUVE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

) NAME! ‘H;LU’} g (A [MME{FM
_ SHA= 09V contact LD :
SRR I s vo e EMW s (¢HRoy)

') DATE OF BIRTH: [DX/_LLJ_L (64T ) [DD/MMAYYYY)

' a|QCCUPATION! 1|NDDC'R ,-’CJ'UTBGI-O& h]'g \C"lt"'l{'ﬁ'
D CFDRIVING PRSS .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q| WEATHER CONDIT @; RAINING / OTHERS
B]ROAD SURFACE: (gj OTHERS -
WAS ANYBODY INJURED (YES ;@
G]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POVICE STATION:
THIRD PARTY YEHICLE

a] VEHICLE NUMBER: SLC Grua B
bl ORIVER'S MNAME:

_3

vobeL: Hanla (Ve R L

c) NRIC/FIN/PASIPORTI - CONTACT! ot
THIRG PARTY VEHICLE |
o] VEHICLE NUMBER: FACDEL! —
I3|l oEiVER'S M ARAE: . s .
MRS EN /B ASSPORT COMTACT :

ULSC'ﬂk_Eje’h"‘"é e,dm'gfq
Eh'l,ﬁl'fl L ‘%& C_.iﬁsuﬁ.lﬂ 'H;‘b @.\'W{ . (o
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M= First Capital Insurance Limited Co feg Mo 1950001060 G5T Reg. Mo, M2 00016768

MS. Fil’StCﬂpitﬂl & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (G5)622¢ 3547

Clzims & Metor Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 06BE77
Tel: (B5) 6507 3848 Fax: (G5)6507 3845
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Type of Policy. : COMPANY CAR - FLEET

Type of Cover. ¢ Comprehensive

Certificate No. + D-18091195MFQC/4

Vehicle Mo / Chassis No ¢ 3JXB25TD | JHMFD362095206230

Mame of Insured ¢ NATIONAL UNIVERSITY OF SINGAPORE
Period Of Insurance ¢ 01.07.2018 To 30.06.2019

Insured Estimated Value ¢ Market Value At Time Of Loss

Excess ;

SGD 400.00 SECTION | (APPLICABLE TO SGJB45EE, 5001223, SJXB2570, SKCE010L,
SKJETE1P, SKMTEEZEL, SLETS0R & SLG36320)

SGD01,250.00 SECTION | (APPLICABLE TO SJT90353)

AN EXCESS OF SGD2,000.00 ON SECTION | IS IMPOSED ON THOSE DRIVERS WHO ARE

BELOW 22 YEARS OLD ANDVOR WHO HAVE LESS THAN 1 YEAR OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

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

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Malor Vehicks or has been
50 I_Ipermluad and is nel disqualified by order of a Ceurt of Law or by reason of any enactment or requlation in that behalf from driving the Motor
Vehicle,

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 inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Sedtion
85 ofthe Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

I."l.".l'el HEHEEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

|"-"|S. First Capital Insurance Limj!eﬁ_
tApproved Insurers)

PAMNSYBOOZHMXE4A ﬂ’f—- ’

lssued at Singapore on 14.06.2018 Authorised Signature

& Member of EERTEARE (MEURANCE GROUR



