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MAT18157 560 ¢ Nabonal Assessment Cerdne Services - Libi
EMTRY DATE & TRE: 05127018 19:23
SUBMITTED BY: Jackson Ho ZFad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the detalls of the accident 1o speed up the claims procoss.
2. Ths Form must be compleled by the Policyholder andlor the Authorised Driver

3. formation provided must be as rulhiul and accurale as passibba, Any wilful misregresentation of witholding of maberial facts may allow NSUrance companies o

repudiate policy liability

4. Tra izsue and acceptanca of this Form by insurance companies is nat an admission of policy liabilty on the par of the insurance companies.
I Ay false reporting may be referred to the Police lor investigation,

& This report will ba forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Assacialion of Singapone (Gl for
archiving and that coghes of this report will, Tor a fee, be made availabke upon application by interesied panies,

7. By the lodgemen? of this report to the insurers, you herety consent 1o the archiving of this repon at the centra and 1o copies of the repar being made available

aloresard

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

051122018 19:23

047122018 20:35

TAMPINES RD NEAR DEFLI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Hegistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Muobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

SKWA536Z

ANGELINE CHUA TING YONG
S1823377J

MNOEMAIL

(LOCAL) +65-92202813
OFFICE-92202813

MISSAMN
SYLPHY 1.6 CVT ABS DIAIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

WO

D-18091611MVPC

JUAY KEWVIN

584455380

06/12/11954

INDOOR

13/08/2014

4 YEARS AND 3 MOMTHS
MALE

(LOCAL) +65-92202813

OFFICE-92202813
NOEMAIL

Page 10l 12



BLK 720 HOUGANG AVENUE 2
#01-397

Postcode 530720

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREM
Wehicle Registration Mumber of Driver's Chwn
Verhicie -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

‘Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| hs_.w.r_' beren appruuc?‘lcd by unj\hnawn_persnn(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? MO

If Yes, Please state which Police Station

Was notice of infended Prosscution given? ND

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

VWas there any viden captured by Car Camera? WO

Was there any audio recorded? WO

Yehicle Registration Mumber SHB3237J
Vehicle Make/Model/Colour TOYOTANYELLOW
Details Of Properties

Vehicle Category TaX|

Mame of Driver SNG HUA KIAT
MRIC/Passport Number 512556468
Contact Mumber 90605110
Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Including Driver)

Paga 2 of 12



IMPORTANT NOTICE

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

ol

This Form st be g

3. Information provided must be 2s gruthiyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance eampanies ta pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
CONTIpaANIeEs

6. The report will be farwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon anplication 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 avallable aforesaid,

& Consent under the Personal Data Pratection Act [PDPA)
| uncterstand, acknowledge, agree and consent that:

@l My insurer, vy warkshop and the General Insurance Association of Singapore (“GM"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”| and disciose and trantier such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have Insured
vehicie(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 a5 the palice), for the purposels]
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;
{lii} carrying aut and/or dealing with my instructions or responding to any enguinias by me;

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

[¥) comalying with applicable law in administering, processing, handiing and/or dealing with my clalms.jcollectively the
“Purposes”)
{5} allinsurei(s| who have insured vehicle(s) involved in this accident and the Insursre’ lawyers/law firms, may/are permited
to collect, use, disclose and/ar pracess my Parsonal Information for one or more of the above Purposes; and

{zh  my Personal Infarmation 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 ar more of the abave Purposes

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

ie) the information so collected under (d] above may be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

Vo 5'.‘||¢‘I."g

Folicyholder s Signature Driver's Signature Reporting Centre P nel's Signature
Date & Time: {If driver is ot the policyholder) Name:
Date & Time: NRIC/FiN No, -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Wag  damg  dlwg, Taee 7 mud (eanft ) . SLddavly  Cax
(5 Ry o vl At T Lold lere evd Lo m_.-;ﬁ

eheele H# ° SN L5362

Jebite B " 4u@ 32315 "

DECLARATION
I/We declare the foregoing particulars are true in SVery respect.

R

Folicyholder's Signature : Driver's Signature Reporting Ecn‘thr:Fm ngl’s Signature -
Date & Time: (If driver is nat the policyhalder) Name:
Dats & Time: NRIC/FIN Mo




| SINGAPORE ACCIDENT STATEMENT f

ACCIDENT STATEMENT
|Date Of Accident o | sl B : 'S | Tl.me|1C-‘ ":"?ﬂ Hrs |

\Exact Location Of Accident “[IAMPIrEL @D renr (ZFY taee dve ||

| lames of Registarad Crawvrar £ Gehvr
I 2 A S =4
INRIC/FIN/Passport Mumber Elfr'.-i 571D |

{Manufacturer

|
(Madel SLCHY | .
|Exact Purpose for which vehicle was being |
|used at ima of accident = Private use Erfc.mmmamhal use [ |Him&rewaa [ | |
! Others || - please specify = ts i
|Are you claiming under your own insurance R O S i
i P R
{policy for repair to your vehicle? * Yoo { ] Mo o A
HF Mo, please state action to be taken * Third Party Claim Reporting Onty [_|
[Vehicie Category * Privata m’/ﬂmmmiﬂl [ motorcycie L]

i!‘-:eune of Insurance Company (IS FIRST CARITAL |

[ Type of Coverage "l Lom e e e nsiNe 3 ]

|.L l=at Policy ves [ ] No [ ]

|Policy Number off 7] 15041611 My 'ﬁl'-;__ﬁ

{Cover Note Number Lw ol i

{Mame of Driver

NRICFIN/Passport Number | sneuS e
Dete of Birth '[ 6 liz{laay
Occupation *| $Tuned]

{Pate of Driving Pass

1
|
|
1

|z 01€ il !
|

Gender * Male [ /] Female [ |

Mobile Number G11o2%13 J l
Address i B 10 Houaarde MeE 2 #o _H’i‘:r'j i
= o |

Emall Addrass J il
Yvas driver an employee of the insured's i
|Company? *ves [] wo i
il.f no, Relationship of the Driver with the '
{insured - S0n | |
|




{Wehicle Registration Number of Driver's Own
{Wahicls (if applicable)
|nsurance Company of Driver's Own Vehicle

|iif Jr.[m{,r_}L.._,_:- l — j .
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A ;1I'_.§.' dont

Type of Ancident

5'M:al‘u-1 Conditions . Glaar[ Vi |, Raining L] Others{ _
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,-. Was any body injurad in the Accident?
|Vvas any :'Imr material or p-mpertyr damaged? Yes [ ] No

|Addlrens
|

ApLTeHimate Age i ]

&8 Gustainad

il vehicle Ocoupants, state in which vehifle?

Wera saat balls wom?
' Nas Injured conveyed to huspll y
’\ 1'rulr|nrr-’r‘

clallsichRolicaPAEHon
[Was the Accident reported to the Polica?
I Vas, please state which Police Station

1'- Yas notice of intendad Prosecution given?
”T Yes, against whom?

"Wehicle Registration Number “vl-f '? ‘5 ] ‘3 ";l
—

LR S ] — e i
| ,..,hl.l..!f. Make / Mode! [ Colour [o0/@ TA  IYellos | j
Cetail Of Properties | |
{Mame of Driver " SNGT HUA  WTAT | i
|MRIC/Passport Number S1LES 6L E |
{Gontact Murmbes - '"_j. _QL O <o i
'] o . e i e 1 |
(Email Addrass ”
| == =— ——
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—— = 1

{ir Isurance Company Name
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ru'emm
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Emall Address
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REPUBLIC OF SINGAPORE

WENTITY CARE NO. S9445538C
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MS @ I F- C - I M5 First Capital Insurance Limited (o tme to LO00000 06 007 e B B2 01200
T Ir a B Raffles Duay 21400 Singapore 043580
St apit Tel (RS 62222311 Fax: (RS R222 3547
laams & Motet Underwriiing Bepr: 36 Robinson Road # 1E-G1 City Heuse Singapars DGEHT?
Tel i95] BS0T 3848 Fax; (B516507 1649
arniw mshrstoapitalcam.sg

CERTIFICATE OF INSURANCE DRIGINAL

Motar Vehicles (Third-Party Risks and Compensation| Act [Chapter 184)
ator Vehitles (Third-Party Risks and Compensation) Rufes. 1960
Road Transpor Act, 1957 (Malaysia)
totor Vehicies (Third-Pary Risks) Rules. 1953 {Malaysia)

Type of Policy - PRIVATE MOTOR CAR INSURAMCE
lype ol Cover Comprehensive

Cartificale Mo O-1809161 1MVPC

Wehicle Mo Chassis Mo SKV433EZ | MNTBBAB17Z0024358
Mama of Insured ANGELINE CHUA TING YOMNG
Pariod OF Insurance 18.09.2018 T 17.09.2019

Insured Estimated Valus Market VYalus At Time Of Logs
Financial Institution OVERSEAS UMNION BANK LIMITED
Excess

SGOS00 00 CWHN DAMAGE EXCESS

SGOTO0 00 UNNAMED DRIVER EXCESS

SG03,500.00 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLO ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANGELINE CHUA TING YONG, JUAY YONG SUAH, JUAY YEE CHIA CHRISTABEL AMND JUAY KEVIN

Persens or classes of persons entitied to drive®

1) The Insurad.
Thie Insured may alse drive a Maotor Car not belonging to or hired (under a hire purchase agraement or otherwise) to him or
niz employer or his partner.

2} Any other perscn who is driving on the Insured's order or with his permission.

* Provided that the peraon driving s permilled in accardance with the licensing or oiher laws or regulations 1o driva the Molor Vehicle ar has been
so parmitled and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving Ihe Matar
Vahiche.

Limitations as to use®

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

The Policy does net cover use for hire or reward, razing, pacemaking, reliability trial, speed-testing, the camiage of goads other
than samples in connedlion with any rade or business or use for any purpose in connection with the Matar Trade.

" Limitations rendered inaperative by Section B of the Molor Vehicles (Third-Parly Risks ard Compensation) Act (Chapter 189) and Saction
25 of he Road Transport Act, 1987 (Malaysia), are not lo be induded under these headings,

We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

KARENS/ADOG4MXTF ﬂ'f- g

Issued at Singapore on 17.08.2018 Authorised Signature

v of JURTAR] NG RANLE GAC




