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ENTRY DATE & TIME: 171122018 1816
SUBMITTED 8Y: Roslinda Hinbe Abdul 'Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report £ rroctly the detaits of the accident to speed up the claims process
£. This Farm rmasst be compleled by the Policyholder and/er the Authorised Driver.

. Inforreation provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy abildy

i

h

Ther issum and acceptance of ihis Form by insurance companies is nat an admission of policy liability on the part of the insurance companies
. Any false reporting may be referred to the Police for investigation.

B 1... & report will be forwarded by fhe insurers of the G4 Records Management Cantre established by the General Insurance Association of Sagapors (GIA) for
archiving and that copios of this report will, for a fee, be made available ugpon application by interesied parties

7. By tha ledgement af this repon 10 1he insurens, you hereby consant b the archiving of this

aforesaid

Date OFf Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative 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 vehicla ¥
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbaer

Cover Note Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
17/112/2018 1516
1411272018 17:40

JUNC OF SAM LEONG ROAD & VERDUN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SGD2004Y

KOH CHAY MM
373092138

MOEMAIL

(LOCAL) +65-D6626408
OTHERS-97957696

B
S281

WORKING

WO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

WO

D-18089758MVPC

KOH HUA HEON
508258344

14/06/1947

INDOOR

06/11/1972

46 YEARS AND 1 MONTH
MALE

[LOCAL) +65-9795T696

MNOEMAIL

report at tha cantre and o copies of the report belng made available
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Address 34 SAM LEONG ROAD
Postcode 207924

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - UNCLE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_we._ been appmacr_weu by unknown Person(s) NO

soliciting/eflering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Fiassengs:. NAME; - UNKNOWN
GENDER: : MALE

Passenger 2 MAME: o UNKNOWN
GENDER: : MALE

FRESANAGE ) NAME: © UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes Please stale which Police Station

Was nolice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGGETE5AP

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Calegory PRIVATE HIRE

Mame of Driver LOCK SING CHAD

MRIC/Passport Mumber ST5218T0B

Contact Mumber 98622915
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Address

Postcode

Insurance Company Name

Nature Of Damage

MNe. Of Passenger (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 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 misreprasentation or withholding of material
facts may allow insurance 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
companias.

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 |nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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.

8. Consent under the Personal Data Protection Act {PDPA)

l understand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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) invelved in this accident shall be collectively refaerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/autherity {such as the palice), for the purpose(s)
of :

(i} processing, handiing 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/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguirias by me;

(v} administering my claims lincluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) compiying 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’ tawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes: and

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

[d)  my Persenal Information will aise be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

ii] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

R 7o L 27105 Jig

B il S )
Driver's Signature Repurri{“”ﬁe ntre Perscnnel’s Signature
(If driver 15 not the policyholder) MName;

Date & Time: l?"’i ,fre. NRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

bohaion *”é;w 7/ ¢
Driver's Signature Repartig I:nrmtr-sl l.i'ers-::nmel's Signature .

Date & Time: '.1!,:],% (If driver is not the polieyhalder) Name:
Date & Time: MNRIC/FIN No.,:
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‘REPUBLIC OF SINGAPORE NCE ~ .
T REPUBLIC OF SINGAPORE
IDENTITY caRD No. SOB25834A

Hame

KOH HUA HECN

RARce

CHINESE
Dt of birts Ao £ i
14-06-1947 ]

SRt Conmitr/Place of birth
SINGAPORAE

R

R TR | = T

-

- 5211057

i

nmcne SOB25834A

Pagly of wiun
12-08-2013

]l“mu 34 SAM LEONG ROAD
; SINGAPORE 207924
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M5 First Capital insurance Limited 3 Feg Mo 1350000060 D87 Sap o 20000 1a

MS '» FirstCa P ital & Raffles Quay #21-00 Singapore 048580

Tel (5] 6222 2311 Fax: (b5 6222 3547
Clalms & Motor Uinderwriting Dent: 35 FobInson Road £16-01 City House Singapore Gaaz??
Tal (65) 6507 3848 Fax: (65) 6EOT 3844

wWwnLnsirstcapital coim 58

CERTIFICATE OF INSURANCE copy

Maotor Vehicles (Third-Parly Risks and Compensabion) Act {Chapler 189)
Motar Venicles (Third-Pary Risks and Compensalion) Rules, 1960
Road Transport Acl, 1387 (Malaysia)

Molor Vehicles {Third-Parly Risks) Rules, 1958 (Malaysia)

Type of Policy. PRIVATE MOTOR CAR INSURANCE
Type of Caver Comprehensive

Certificate Mo, D1808075BMVPC

Vehicle Mo / Chassis No SGD2004Y F WBAXG32090DX82717
Mame of Insured KOH CHAY IMM

Period Of Insurance - 17.03.2018 To 16.03.2019

Insured Estimated Value Market Value At Time Of Loss
Financial Institution © UNITED OVERSEAS BANK LIMITED
Excess :

SGOTH0.00 OWN DAMAGE EXCESS

SGE0950.00 UNNAMED DRIVER EXCESS

SG03,50000 SECTION | & || SEPARATELY |3 IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDHVOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
KOH CHAY IMM AND TOMMY KOH TONG MENG

Persons or classes of persons entitled to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or
his employer or his partner.

2} Any olher person whao is driving on the Insured's arder or with his permission.

' Providied that the parson driving 15 parmiitad In accordance with the licensing or othar laws or regulations (o drive the Motor Vehicle or has been
50 permilted. and is nod disqualified by order of a Court of Law or by reason of any enacimant or ragulation in that behalf fram driving tha Mator
Wehicle.

Lirnitations as to use®

Usze only for sccial, domestic and pleasure purposas and for tha Insured's business.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-tasting. 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 renderad inoparative by Section & of the Malor Yehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Secfion
95 u::-f l§'|& Ru:uau:l Transport Act, 198? {Mala':,-'suaj are nl.':ll tu ba |ru:|udau:| unﬂ‘ar these haadlngs

e HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in acmrr:lan:e with the provisions u::.f tha Motor
Yehicles tThlrd Parlg.r Rlsks and Compansahon:l Act (Chapter 139] and F'“arl l"-.-" of the Fmad Transport Act, 1987 (Malaysia)

MS First Capital Insurdnca Limited
(Approved Insurers)

-~
KARENS/ADDOTMWXIF Plr

{
lssued al Singapore on 26 02 2018 Aumﬁed-ﬁigna_ture




