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MRATTE 36D | National Azsessman| Coantra Sorvices - Ui
ENTRY DATE & TIME; 2111272018 19:28
SUBMITTED BY: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comrectly the detads of the sccident to speed up the claims process
2, This Form must be completed by the Pollcvhelder andlor the Authorized Driver,

3, Information pravided must be as truthful and accurale as possible. Any wilful misrepresentalion or witholding of material facis may allew Inaurance companiss to

repudiate policy liabdliby

4. The iesue and acceptance of this Form by insurance companies i not &n admission of palicy lablity on the part of the insurance companies.
5. Any talse reporting may be referred to the Police for investigation,

E. This rapor will be forwarded by the Insurars of the GIA Recards Management Cenfre established by e General Insurance Association of Singapore (GIA) for
archiving and that coples af thia regart will, for a fee, be made avaliable upon application by Interesies parties,

7. By tha lodgement of this repon bo the ingurers, you haraby consent ta the archiving of this report Al ke centre 2nd to copies of the report being made svallable

aforesad

Date Of Report

Date Of Accident

Exael Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

211212018 19:38

2011212018 14:15

SPC STATION AT JALAM BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Ragisterad Ownar
Co Reg No

Emall Address

Mobile Phona No

Alternativa Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleet Pollcy

Paolicy Mumbear

Cover Mote Number

Driver

Mamea of Drivar

MRIC No

Date Of Birth

Qecupalion

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YM2518R

CHIA TAl CONSUMER FRODUCTS FTE LTD
MELISSA JOON@CPBEY.SG

(LOCAL) +85-80219598

OFFICE-20219598

MITSUBISHI
FUSO

DOING DELIVERY

NOC

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
NO

D-18091482MFCVN

LEE GIM HOCK
586146130

03/06/1986

QUTDOOR

09/10/2008

89 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-80219598

OTHERS-80218594
MELISSA JOON@CPREVY SG
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Arddress

Postcode
Was driver an employea of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Orivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accidenl

Weaathar Conditions

Road Surfaco

Other Information

Was any forelgn vehicle invelved in this accidant?

Mumber of vahicles (Including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or properly damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 242 KIM KEAT LINK
#06-163

310242
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
MO
YES

MO

NO

NO

PLEASE REFER TO SKETCH PLAN (INSURED REVERSE AND HIT TiF)

Attachment(s)
Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicla Maka/Mogel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

8JuBs5528
HONDA CIVIC

PRIVATE CAR
EILEEN LAL EE LIAN
S86ET9E58I

80091321
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SKETCH PLAN

IMPORTANT NOTICE

Please report eorrectly the details of the acodent to speed up the claims process.
This Farm must be completed by the Policvholder and/or the Authorised Driver.

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.

The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies,

. Any folse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

Hy the lodgment of this report to the Insurers, you hereby cansent 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, acknowlédge, agrée and consent that!

[3) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal informatian
provided by me or possessed by tny insurer (collectively the "Personal Information”) and disclose and transfer such
persanal information to all insurer{s} who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehiclels) involved in this acoident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the glaims;

(1) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my Instructions or respending 1o any engulries by me;

{iv) adminstering my clalms {including the mailing of carrespondence, statements, Involces, reports or 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/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’|

ib)  allinsurer(s) who have insured vehicie(s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Infermation 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 to thair third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} iy Personal Infarmation will also be callected and used to compile claims history for the porpose of fraud detection,
investipation and management in present and all future claims

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

(i} toal insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulaiors, |aw enforcement and government agencies as reasonably reguired for the purpaoses stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Sl ot

. ) :
Palicyholder's Signatura Driver's Signature ﬁ;ﬂerﬂrﬂ P nngl's Sighature
Ciate & Timo {M driver s not Lhe policyholder) Mamea: &j T

Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/We deciare the foregoing particular l.lespct

\‘l' )// )/WM
Policyholder's Signature er' B.'Ep arting Centre F
Date & Time I,I’rl:l Lh e policyholder) --'/ Mame g

[at ELI Ime NRIC,."FINN




ACCIDENT STATEMENT

-~ T
ACCIDENT DATE(=LL /D 20\ J(oD/MMAYY). TIME_ ;|4 ) (HHMM)

Talaa ¥t ek

LOCATION:

1. DETAILS OF VEHICLE \N28i¢ @ , _
@) VEHICLE NUMBER: ;
b)INSURANCE COMPANY: = [ ¥
c)POLICY NUMBER;___ D~
dJPOLICY TYPE: {COMPREHENSIVE / THIRD. PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:
ATYPE:(SALOON / COUFE / MPV f;fc%qmg_oggf MOTORCYCLE / omeasp
@) VEHICLE CATEGORY: [PRIVATE / Eﬁcng MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: Peloeny
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDE
AJNAME: éﬁq—lﬁ IHH} Im [ﬂufﬁ“’ﬁf‘f(_ [MALE / FEMALE]

b NRIC/FIN/P ASSPORT; CONTACT;
c) ADDRESS:

1? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo DRIVER . —_
F”‘s‘smaﬁ' iz VEE wi™- K[ (c {MAL | FEMALE)

{. Iel (.“L QINAME: o o - g
uaks deivar) BINRIC/FIN/PASSPORT:__ 5k 4L 150 CONTACT: el G558
Ci) CJADDRESS; oure  WERT LINIL Gleat2  Alco-l3 { Hedyy)

"d)DATE OFBIRTH: [ < / €% y V160 )(DD/MM/YYYY) i
&) OCCUPATION: (INDOOR /QUIDCOR)

NDATE OFDRIVING  PAL A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (4&5! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a)WEATHER CC}NDFTIQN !CLEAR,{ RAINING [/ OTHERS
b)ROAD SURFACE: (DRY)/ WET / OTHERS - J
&, WAS ANYBODY INJUHED (YES {ﬁ'_DJ'
7. Q)REPORTED TO POLICE (YES{ NO)
IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE e
% No of Psstngir @) VEHICLE NUMBER: :{éu ¥E62S MODEL: “"QUU& G
C meuding dviver) D) DRIVER'S NAME_&%% Garha
C ) "' €] NRIC/FIN/PASSPORT: @ CONTACT; E,i@.z.a‘i} [
e 9. THIRD PARTY VEHICLE
%y od peagmame. O VEHICLE NUMBER: MODEL:
PR @) DRIVER'S NAME:
li'l:-'nduah-.r‘f} dw-’*) NRIC/FIN/P ASSPORT: CONTACT:.
-
, R
Omatl = Mphosos yeor (@ (5959

\IRED
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MS Flrst Capltal Insurance Limited  co ey No 1950000080 05T Reg, Mo M2.00018 6.3

MS ‘ FI rstC Epit al b Ratfles Quay #21-00 Singapare 048580

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

Elaims & Motor Underweriting Dept: 36 Robinson Road #16-01 City House Singapare DGEST7
Tel: (65} 6507 3848 Fax: (65) 6507 3849

Wy mefiretesaltal com 55 |
CERTIFICATE OF INSURANCE ORIGINAL

Muotor Vehictes (Third-Party Risks and Compensation) Azt (Chaplar 188)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 [Malaysia) |
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy. - COMMERCIAL VEHICLE - FLEET

Type of Cover. ! Comprehensive

Coanificate Mo, . D-18091462MFCV/

Vehlcla No /' Chassis No i ¥YN2518R / FEB4BEAZO212

Name of Insured CHIA TAI CONSUMER PRODUCTS PTE LTD

Period Of Insurance 01.08.2018 To 31.07.2018

Insurad Estimated Value Market Value At Time Of Loss

Excess . |

§GO750.00 SECTION | |
ADDITIONAL 5603,500.00 SECTION | & I SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE

BELOW 23 YEARS OLD ANDI/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENGE

SG0100.00 WINDSCREEN [

Autharisod Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons ontitled to drive”
Any person who Is driving on the Insurad’s order or with their permission.

* Provided (hal the persan driving is permitted in accordance with the licensing or ofher laws or regulations to drive the Maotar Vahicle or has been

s parmitted and Is nol disqualified by order of & Cour of Law ar by reason ol any enactment or ragulation in that behalf from driving ke Maotor
Vehicla.

Limitations as to use* |
(1) Use in connection with tha insured's business,

{2} Usa for the carriage of passengers {other than for hire ar reward} in connaction with the Insured's business,
{3) Use lor social, domestic or pleasure purposes,

The Pollcy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2} Use whiist drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Azt (Chapter 184} and Sectfion
85 of the Road Transpor Act, 1987 (Malaysia), are nol o be Induded under fhese headings.

I'We HEREBY CERTIFY that the Palicy to which this Certificale relates Is lssued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

MS First Capital Ingurance Limited
(Approved Insurars)

JENNY/BOO0AMZS00C /2/-5- ’ |

issued at Singapere on 25.07 2018 Authorised Signature o |

A Memper of BEERENV INSURANCE GROUP



