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BAMATIB15E35E | Malional Asasdamend Cenlra Satfvided « Ubs
ENTRY DATE & TIME: DAM22018 1658
SUBMITTED &Y HOSLIBIN SEDUL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease repon comactly the details of the accident to speed up the claims process
2. This Form must be completad by the Palicyholder andlor ine Authorized Driver.

3. Infarmation provided must be as truthful and accurale as possibla, Any witlul misrepresaniation or withalding of maladal faclts may alow neurance companios 1o
repudiale policy Rability

4, The issus and acceplance of this Form by Insurance companies is not-an admessicn of pobicy llabdily on (e part of the insurance compamies,

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

&, This repart will be forwarded by the insurers of the GLA Records Management Cantre 8stablished by the General Insurance Association of Singapors [GIA) for
wmrehiving and thet copies of this-report will, for a fee, ba made aveilable upon application by interested paries.

T. By the lodgament of NS repon o the-nsurars, you neredy conssnl (o the archaving of Wis repon ol the cenire and 1o capies of the refon being mads availabie
aforesald,

ACCIDENT STATEMENT

Date Of Report 03/112/2018 16:58

Date Of Accidant 03/12/2018 09:50

Exact Location Of Accident TEMNGAH AIRBASE MEDICAL CENTRE
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SKEZBGK

Insured/Policyholder

Name Of Registerad Owner FONG TS0l TUCK AUGUSTINE
NRIC No 5116851251

Email Address FONGATEHOTMAIL.COM
Mablle Phone No {LOCAL) +65-0821B585
Altermative Phone Mo OTHERS-92953169

Vehicle Particulars

Manufacturer B

Model 420

Exact Purpose for which vehicle was being used at

time of accident R NAS FARKER

Are you claiming under your own Insurance palicy

for repair to your vehicla? NG

If No, Please state aclion lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number D-18091708MVPC

Cover Nole Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Fass
Driving Expenence
Gandar

Mobile Mumber

Fax Number
Contact Number
EMall Addrass

FONG KUAN TING MOMINIC
S92096800

28/02/1892

INDOOR

2501172011

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92953169

OTHERS-98218985
DOMF_92@HOTMAIL.COM
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Address

Postcode

Was driver an employae of the |nsured's Company
It Mo, Relationship of tha Driver with tha Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
Number of vehicles invalved 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 acoident claims assistance,

Number of Passengers (Including Drivear)
Details of Police Action

Was the accidant reportad to the polica?
If Yas Pleasa state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Frosecution given?
If Yes.against whom?

Circumstances of Accident

12 PEEL ROAD
248616

MO

CHILOREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
p
NO

ND
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03  POSTCODE: 148073 | COUNTRY:
SINGAPORE

TEL NO: 180047195959 - FAX NO.
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20181203/2118

Attachment(s)

Are accident photos available for attachmeant?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damaga

MID34350
FORD EVEREST

GOVERNMENT

LEONG JiA RONG LEQGNARD
S97037430

02381085
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Mo, Of Passanger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity.

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

Any false report nay be red, o the Police for investigation.

L

6. The report will be forwarded by tha Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the fodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowledge, agree and consent that;

8] 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/parsanal 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 nsurer|s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vihicle[s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} fnvestigating the accident and/or my claims;
(fil) garrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admin|stering my clalms (including the mailing of correspondence, statements, Involces, reports or notices tome,
which could Involve disclosure of certaln personal data about me ta bring about délivery af the same as well as on the
external cover of envelopes/mall packages); and/or

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

(bl all insurer(s) who have insured yehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclossd by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outslde of Singapore, for one ar maore of the above Purposes,

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

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, of

(i) for complying with réquirements under any regulations, laws or court orders

IL 27 15l
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DECLARATION

£ foregoing particulars are true in every respect.

I ffg' r;/w(gﬁ"

Pn!l[\:hn!ﬁ?}s Signature Driver's 5|'g£,'a(£|’r r'tlnp_ Centre P annel's 5Ignit|.| €
Date & Time: (i driver is not the policyholder) /e::
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148072

Tel No: 1800-4719989

REPORT CF A TRAFFIC ACCIDENT

\HIMIIﬂ\ﬂWNIHIHIWIIHNIH\III INATHN A

T/20181203/2118

103
Report Ne. T/20181203/2118

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2018 16:39 _ g1

Informant's Particulars i)

Mame of Informant: Address:

FONG KUAN TING DOMINIC

12 PEEL ROAD SINGAPORE 248616

OLD CHOA CHU KANG ROAD

Inside Tengah Air Base Carpark next to Medical Centre

ID Type / ID No.: Contact No.: .
NRIC NO / S9209680G Home/Office: *= Mobile: 82953169
Nationality: Email: "
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
_Male 26 28/02/1992 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DOCTOR Class: Date of Expiry: ,
neral Information of the Accident
Type of Non-Injury | Drink Date/Time of Type of Location,
Accidant: Government Vehicle Drive: Accident: Car Park
No 03/12/2018 09:50
Location:

Weather: Road Surface: F Road Speed Limit:
Clear Dry w o
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vﬂhlcla Involved FEeaTH — it
Vehicle No. [Type | Make Model = |Color | Condition | No of Passenger
MID34350 |OQUV 0
SKE286K | Car Slightly | 0
Damaged

L




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19959

Sketch Plan
Informant is not able to provide sketch plan

M

11201812032

(AT

8

Jof3
Report No. T/20181203/2118

CONTINUATION OF REM®RT

Ll

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/
Sgt 1 LIM TIAN WEN %

Signature Of Informant:
| |
.III 'III

el

-

Signature Of Interpreter:
Mot applicable

Date/Time:
03/12/201816:39

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.. 85476151

Classification Of Case:

Authentication Stamp
NF168 |
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SINGAPORE ** AR A

PGLICE ant‘E T/201812032118
Police Station Of Origin: 2of3
Queenstown N.P.C Report No. T/20181203/2118
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT
Brief Details.

On 03/12/2018 at about 0850hrs, my medic ( Clayton Bey NRIC! 597409466, HP:98789110) informed me
that a Military government vehicle { MID34350, A Green Ford Everest OUV) had reversed inta the front of
my vehicle (SKE286K) and subsequently drove off without informing anyone. My Vehicle front was
damaged due to the impact. | have parked there since 0745hrs on 03/12/2018. There was no CCTV
around the vicinity as it is inside the base Camp and cameras are not allow. | am lodging this report for

insurance claim.

i



DETAILS OF OTHER VEHICLE (Please complete Annex & Form if mors vehickes invalved)

Vehicles RegistrationNa.. #4413 % 34 O | Vehicie Make /| Modsl / Colour: Fred E¥ere=7 ouy GREEN

Details of Property Damaged I Accident (othar than 3-Party vehicle): o
“Yehicke Calegory: Private Car 0 Commerclal Vehicle 0 Tawi O Private Hire & Bus O Motoroycle 0 Goods Vehicle O

Mater Trade O Tankes B Governmant 2 Moblle Equipmeni O

Name of Driver: LEeng Tt Ao ALEo~AATD | NRICPassportNumber. 5 G737 43 D

Cantact Number Q1341045

Address: [Post Coda: §

Insurance Company Name -

MWature of Damage: FrontO0 RearO LefiO RighlO | Ne. of Passengers (Including Driver):

Dataiis of Wilness - Name;

Details of Witness - Contact Numbser:

Dataiis of Witness - Emall Address.

DETAILS OF INJURED PERSON {Pieass complete Annex A Form if more pereon injured)

Name: Jl;_p_i-‘f} lAppmmmatﬂ Age

Address: wo W™ {Post Code: i
T E—— —

Injunes Sustained: _H,,»-"’"' fer= Injured person in which vehicie (vehicle reg. no.).

Wersseat belisworm?  NoD.  YesD Were Injured conveyed 10 hospial by ambulance? ~ Ne O YesD

' Type of Accident (Please tick the appropriate type on flipside of this form)

* Mandalery imformation requirea by GIARME Accdent Reporting System for scoidents occurring from 4 July 2017 orwarnds 21 Dhec J0MT



MOTOR ACCIDENT REFORT FORM

Date of Accident. 3 f 1w [ Tme: @7 s

| Exact Location of Accident. 1€ G AT Al B ASC M che Con

DETAILS OF IHSUREﬂI'PDUﬂ"I’HﬂLﬂEH (OWN VEHICLE)

Vahicles Registration Number: 5 KE 2zliK

Name of Registered Owner AtGuSiraé o T5 0] T €k

NRIC / Passpori Mo IFINL ST /r &y £ 1T

*Crwm Insured Email Address 4‘:'\;}1&1‘ @1 {c_fm :1.|’ ':-‘M._F *Mobile Phone No.. lihff‘?ﬁ [ -Nlnmﬁva Phnniﬁa.:

Co. Reg. No.ifor Co. Vehicie Only).

VEHICLE PARTICULARS (OWN VEHICLE)

Manufacturer: BMW

| Model. %2 o

Ewxact purpose of vehicle being used a1 time of accident

Meormal usage™®~  Other O (please smm]

EI'I!HI|MC|TESE d’m\‘p ':F..._ {ﬂ L.'F"u.‘_._m I E"mﬁ.__

Are you claiming your own Insurance policy for repair to your vehicie? Yes O Claiming Against 3™ Party O For Reporting Only O

Vahicle Catagory: T Prvate Car [ Privaie Hire

INSURANCE COMPANY (OWN VEHICLE) L 1 s Dl A

Name of My Insurance Company 1S FrasT CARTAL INSadgwer LID |

Type of Coverage: Comprahensive & Third Party O S o

Fleet Policy (Multiple vehicles coverage):  Yes O NeO | Foligy / Cover Note Number:

DRIVER PARTICULARS [ Same as Insured Above

Name of Driver, Dom (N1 € ity Mooard Tinde | NRIC/PassponNo [FIN. S 92090 S0G |
' Date of Birth: 2. f_:_f 9 Occupation:  Indoor & Outdaar O

Date of Driving Pass: -2< _f,i,/,; Genden Male ™ Female O

Mobile Phone No.. ] 2§ ¢ -:,; { Alternative Phone No. |

*Address as stated in NRIC ;E—n_ L-.m B (Past Coded i ¢ 7, )

Vias driver an emplayes of the Insured's Company 7 Yes

No B State relatipnship of tha driver with theinsured: <.

Dioes the Driver Cwn Any Other Vehicle? Yes O

Mo B

Wehicle Reg. Mumber of Driver's Own Vehicle (if applicable):

_ " pla —
Insurance Company of Driver's Own Viehicle (if applicable) —
INFORMATION OF THE ACCIDENT
Weather Conditions: Ciear B Raning 0  Others O (please state condition ).
Foad Surface wet O Dry <+ Others O (please stale condilion)
Was any lorelgn vehicle invalved In this accident? | Mo &F Yes [
Fareign Vehicle Registration Number Vg =1

Forelgn Vehicle Category —

Private Car/Commercial Vehicie!MotorcyolerTax'Bus

Others O "Fiedse ndicate

*Number of vehicle invelved in the accident

!

soliciting / offering accident ciaims assistance.

*Was anybody injured In the Accident? No@ YesO
*Was any injured conveyed (o hospital by ambutance? | No B YesD
VWas any other material or property damaged? No uf Yes O
I have been approached by unknown persanis) Mer E/" Yes O

*Number ol Passengers {Including Driver)

VEMICL & tuss

[Aewed AnND  STaATIarnEY

Passanger 1 Mame: Gender Male Female .
Fassenger 2 Nama: Gendar Mala Femala | ]
Passenger 3 Mame: Gender Male  Female |
Passenger 4 Name: Gender Male Female
Fassanger 5 | Mame: . Gender Male  Female |

Was (he accident reported to the Police? | MeO  YesH if Yes, which Palice Station? &4 giws /e~ 8 MNTC ¢

*Was there any witness? Mo O Yes @ It ¥es, please indicate below”

Name of Witness: —t 71 19 BE Y

ComactNo: § fFTE 170

Email Address: ﬂ""r"*'n 'F“rl tonbay 1232 ﬂ—,hmﬂf Chii=
Was notice of intended Prosecution given? Nof@™ YesD I Yes, against whom? o
Was there-any video caplured by Car Camera? Nol@ YesO

* Mandatory mformation required by GIARMC Accident Reporting System for accidents occumng from 4 July 2017 onwards

21 Dec 2077
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MS First Capital Insurance Limited  co feg, o, 1550001060 GST Rag. va, M2-0001676-9

_ L\HS ‘ FirstCapital £ Raffles Quay #21-00 Singapare 048580

Tel (65} 6222 2311 Fax, (B5) 6222 3547

Ciaims & Motar Underwriting Depr: 36 Robinsan Road #16-01 City House Singapore 0EBB77
Tel: (65) 6507 3848 Fax (RS) 6507 3849
mshsicapitalcomsg

PTAITALTY §

CERTIFICATE OF INSURANCE ORIGINAL |

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
Mator Vehicles (Third-Pany Risks and Compensatlon) Rules, 1980
Road Transpor Acl 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy. ! PRIVATE MOTOR CAR INSURANCE
Type of Cover, | Comprehensive

‘ Cerlificala MNo. D-18091709MVPC
Vehicle Mo / Chassis Mo SKEZBEK | WBA4HIZOXOBPZTE11
Name of Insured FONG TS'0I TUCK AUGUSTINE

| Period Of Insurance 31.08:2018 To 30.08 2019
Insured Estimated Value i Market Value At Timo Of Loss
Excess :

HNIL ON SECTION | FOR INSURED AND NAMED DRIVERS

5G01,000.00 ON SECTION | FOR UNNAMED DRIVERS

SG03,500,00 ON SECTION | & || SEPARATELY 15 MPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AND/OR WHQ HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
FONG TSI TUCK AUGUSTIRE, ANG 3AW EAN BELINDAAND FONG KUAN TING DOMINIC

Pertons or classas of persons entitied to drive”
1) The Insured.

The Insured may also drive a8 Motor Car not belonging to o hired (under a hire purchase agreement or otherwise) to him or
his.employer or his partnar.
2) Any other person who s driving on the ifisured's order or with his perinission, =

* Provided that the person driving Is penmitted in accordance wen he licensing of cee ssws or ~egulahions 12 orive e Motgr Vehice or nas pesn
so parmitied and is nof disquelified by order of 8 Cour of Lew o by regson of &0y smactmen o reguater & 3! bersif b0 orvig s Mioioe
Viehicls

Limitations as 1o usa”
Usa only for soclal, domestic and pleasure purposes 3na Br the Insured s susesss

The Puolicy does not cover use for hira or reward. rasss sacemaking. reisbiiny == spect-Ssstng Te comage of oo ol
than samples in connection with any trade or busness or cca for any puposs @ corracion wis 8w Moty Tace

* Limitations rendared inoperstive by Saction 8 of tre Mess Verstiss {Thivd-Party Ssas aod Compersaton) At (Crapter 1539 and Sacten
95 of the Road Transpor Act, 1887 (Malaysia), are not o e eSeded under ifess Seadegs

|We HERERY CERTIFY that the Policy io which thiz Cenficais relsies = ssued o accordance with the provisions of tha Motor
Vehicles [Third-Party Risks and Compansation) Act (Chacter 188) and Pan W of T Soad Trensnon Act 1587 (Malaysis)
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Fow Ske ae¢ ik
TYPE OF ACCIDENT (Please tick the appropriate type)

O Chain Collision O Collision — Opening Door of Vehicle
0 Coliided into Bicyclist O Collision — Roundabout

O Collided into Motorcyclist 0O Collision — U-Tum

O Collided into Parked Vehicle O Drink Driving / Drugs Influence

[0 Collided into Pedestrian O Fire. Explosion or Lightning

[0 Collided into Property O Fiood

O Callision — Change / Cross Lane BT Hit and Run / Vandsalism.

Damaged whilst Parked

O Collision — Cross Junction O Hit by Fallen Tree
O Collision — Head on Collision 00 No Collision
O Collision — Head to Rear 0O Side Swipe

O Collision — Major / Minor Road O Theft
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