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ENTRY DATE & TIME: 281 272018 168: 31
SUBMITTED BY: Ligrw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CEIF"‘EC|E the details of the accident 10 spaed up the cleime process,
2. This Form musl be compleled by the Policyholder andlor the Autharised Driver

3. Infarmation provided must be as ahful and accurale as possible. Any wilful misrepresentation or witholdeng of material facts may alliow INsWance companies o

repudiate podicy liability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GLA Records Managemen? Cenlre eslabshed by the General Insurance Association of Singapare (GiA) far
orchiving and thal coplas of this reporl will, for a fee, be made avallable upon applicasion by inleresled parties,
7. By the kodgement of this repant 10 the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the report being rrade avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

2BM12/2018 16:31

Date Of Accident 28122018 09:00

Exact Location Of Accident MOUNTBATTEN RD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV155D

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No
Allarnative Phane 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date OF Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

HO SHEEN YAN PETER
500829911

MNOEMAIL

(LOCAL) +65-85220551
OFFICE-85220551

FORSCHE
CAYENMNE TURBO (E2-Il) TIP ES S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18091993MVPC

HO SHEEN ¥AN PETER
50082981

15/05/1949

INDOOR

10/06/1969

49 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85220551

OFFICE-85220551
WOEMAIL
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Address 554 BOURMEMOUTH RD
Postcode 439700

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWHNER

YVehicle Registration Number of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident C

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha»{e_ been appma:r}ed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: UNKNOWN
GENDER: MALE

rassenger 2 NAME UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos availlable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJQ98322

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passpor Number

Contact Number

Address

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation 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 acceptance of this Form by insurance companies is not an admission of palicy liability 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 Records 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 upon 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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(@] 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 infarmation 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) whao have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 as the police), for the purpaose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{¢)  my Personal Information 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 Singapare, for one or more of the above Purposes.

(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} theinfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar 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,

9
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: ';_?8 3 2_] 1% {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE( 2% /127 7  |(DD/MM/YYYY), TIME: 0922 )(HH:MM)

LOCATION;

1. DETAILS OF VEHICLE '
a) VEHICLE NUMBER: SLY 15§ D
b]INSURANCE COMPANY:___ %irry
c]POLICY NUMBER:
d)POLICY TYPE: {CDMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: . %
f)TYPE:(SALOCM / CDUPE [ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Pre-ate wir
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NQ)

IF MC:, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QLY
2. INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT;,_¥J 22953
c|ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KM of passengds DRIVER

¢ Pr\dudp Jict) a) NAME: ' (MALE / FEMA LE)
Y AT NRIC/FIN/PASSPORT- CONTACT:
{ ) CJADDRESS:
/ \ *d)DATEOFBIRTH: ___ /____/ ) (DD/MM/YYYY)
I - &) OCCUPATION: (INDOOR / OUTDOOR)
- f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 2wuwc p
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS i
6. WAS ANYBODY INJURED (YES / NO)
7. oREPORTED TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SMe of psgeager Q) VEMICLE NUMBER: MODEL:__
(ncludine civer) B) DRIVER'S NAME:
,'\ " ©) NRIC/FIN/PASSPORT: CONTACT:
g m— 9. THIRD FARTY VEHICLE
iy o) rew ) VEHICLE NUMBER: MODEL:
T PR o) DRIVER'S NAME:
~irAuding diec) ) NRIC/FIN/PASSPORT: CONTACT::
S
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M5 First Capital Insurance Limited  ro Reg Mo 1950001060 657 Reg. Mo, M2 00G1676-3

MS‘Fithapita[ 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 62222311 Fax: (b5} 6222 3547

Claims & Motar Underwriting fepr: 36 Robinson Road #15-01 City House Singapore DEEET 7
Tel (B5) 6507 3848 Faw: (BS}R507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpont Act, 1887 {Malaysia)

Meodor Vehiches (Third-Party Risks) Rules, 1952 (Malaysia)

Type of Policy. © PRIVATE MOTOR CAR INSURANCE
Type of Caover. . Comprehansive

Certificate No. D-18091993MVPC

Wehicle No / Chassis No © BLVAS5D f WP1ZZZ922FLAB1TE3
Name of Insured . HO SHEEN YAMN PETER

Period Of Insurance ¢ 16.10.2018 To 15.04.2019

Insured Estimated Value ¢ Market Value At Time Of Loss

Excess :

SGON0,000.00 SECTION | & || SEPARATELY (WITHIN SINGAPORE}
SGE015000.00 SECTION | & 1| SEPARATELY (OUTSIDE SINGAPORE)

Authorised Driver*
HO SHEEN YAN PETER, HQO SIN BEE GEORGE AND HO AYE LIN IRENE

Persons or classes of persens entitied to drive”

* Provided (hat the persan driving is permitied in accordance with the licensing or oiher laws or regulations 1o drive the Motor Venicle or has boan
so permitted and is not disqualified by order of @ Courl of Law o7 by reason of any enaciment or regulation in that behaif fram driving the Motor
Vehiche

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, pacemaking, reliability trial, speed-lesting, the carriage of goods other
than sampias in connaction with any trade or business or use for any purpose in connection with the Motor Trade.

" Limitabions rencered incperative by Section 8 of the Molor Viehicles [ Third-Party Risks and Compensation) Act (Chapter 189) and Section
495 of the Road Transport Act, 1987 {Mal:ysllhﬂ'_l nol 1o be includad under thase headings. =

I'We HEREBY CERTIFY that the Policy 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/A0001/MXI /2!&- 5

Issued at Singapore on 10.10.2018 Authorised Eignaturé

A Member of RERSEEYRE INSURANCE GROUP



