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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport correctly the detnlls of the accidant to spoed up the clakim process
2, This Form must be complated by tha Poiicyhoider and/or the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any wilful misreprasantation or withoiding of material facts may allow insurance companies 1o
e e

rapudiate policy kRbdllty

8

4 The issue and acceptance of this Form by insurance companies is not an admiission of policy kahility on the part of the insurance companias

5. Any false reporting may ba referred to the Police for investigation.

& This raport will ba forwsrded by tha insurers. of tha GLA Records Managemant Canire estabished by the Genaral Insurance Associasion of Singapare {GIA) for
arehiving and that copies of this report will, for 2 foe, ba made available upon application by interasted parties

7. By the lodgement of this report o the inswrers, you herety consent to tha archiving af this repor &8t tha centra and 1o copees of the repor baing made availahln

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo; Pleass state action to be takan
Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experlence
Gendar

Mobile Number

Fax Numbar

Contact Numbar

EMail Address

28/01/2019 12:02
27/01/2019 12:45
ALONG GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLS1BETS

OW CHIO KIAT

S0799657TH
OWYILINGEHOTMAIL.COM
(LOCAL) +65-08TE797E
OTHERS-2BTETATG

BMW
335l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18091600MVPC

KIERSTEM OW YILING (OU YILING)
581183514

20/06/1981

INDOOR

19/03/2004

14 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-98767976

OTHERS-087ET97E
YILING@STAMFORDLAND.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
IT Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
VWas thare any audio recorded?

15 COVE DRIVE
#ild-16

038328
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
4
MO
NO
YES

MO

NO

NO

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Praperties

Vehicle Category

MNamea of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SHT102H
TOYOTA PRIUS

TAX
LIM FENG CI, RONNIE
S1444934E

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reqistration Number

SKE3163L
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be le t ii Ider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresontation or withholding of matenal
facts may aliow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian af policy liability on the part of the Insurance
companies

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(I} processing, handling and/ar dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) administering my claims {Including tha malling 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

{v) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b} allinsurer({s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposos,

(d)  my Personal Information will alss be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected urder (d} above may be shared [ disclased:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

]

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

i .-';?f: ] /,_q
&Y ﬁﬁ?/ ;5/«*,.. A/

Palicyholder's Signature Driver's Signature arting Centre Personnel's Signature |
Date & Time: {IF driver Is not the policyholder) ame: 2 £, m s
Date & Time: - : NRIC/FIN No.; 4/ . O
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SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in eVEry respect.

P 7 SO
v % Ay /2005

L 4 ;
Palicyholder's Signature Driver's Signaturs Reparting Centre Persanfiel’ ISan!}((rE = L
Date & Tima: (I driver is not the palicyholder) Name: &5 '/f . f{.f jj.i {
Date & Time: NRIC/FIN No : ol f

o 1057




’ ACCIDENT STATEMENT:
ACCIDENT DATE( T4y ’ﬂfl"?_!{nnfmruim;. ime: D

LOCATION: i v \C I'\.I-:-L' L I

1. DETAILS OF VEHICLE Cyo p Lo
O)VEHICLE NUMBER,___ > =5 |86+ §
B)INSURANCE COMPANY:__ T 1150 r‘"mr. Tal -

CIPOUCY NUMBER:__ D~ 1§09 [L.r 0 my pe

d}POLICY TYPE: [COMPREHENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT]
OIMAKE & MODEL,__ —— BMw 325/ _
AITYPE:(SALOON ACOURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

.Q)VEHICLE CATEGORY: [BRIVATE » COMMERCIAL / MOTORCYCLE)

NPURPOSE OF USING AT ACCIDENT TIMEL____ 1, (v +t5 S€_
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESAND

1O PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)
2. INSURED /POLICY HOLDER

AINAME:_: OW__ (410 kKiaT MALE / FEMALE) |
BINRIC/FIN/PASSPORT:_ S0 399, =31 CONTACT:__ 183t 343 (
C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1o of passengd DRIVER '

. K ‘ riErsten: Ly ':'j-ll”-'] RFE.'\_-"::[EJ_"

Lhd ) X E}NAME*\_ 3 I""'_.: - {MALE.!.-""I— e T T

“ uidwj divec) BINRIC/FIN/PASSPORT:__S 511855 A CONTACT: €3¢ 3931
gn c) ADDRESS: Bl 15 Cove PRve  Srow il 2Nfuce DAS30E

*d)DATE OF ﬁ'm_rh{_____f_l_f,'_,iJ (DD/MM/YYYY)
o] OCCUPATION:{NDOOR / O UTDOOR)

NDATE orFbriving p_ggsg 14 ar 2004 .
% VIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 70

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Daignt e¥
5. G)WEATHER CONDITION; (CLEAR/ RAINING / OTHERS )
BIROAD SURFACE: [ORY./ WET / OTHERS Lt : )

o WAS ANYBODY INJURED (YES / NG),

7. QJREPORTED TO POLICE (YES /(NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

FHe o} pusermgtr o) VEHICLE Numeer;_>H Flo2 B MODEL:_lefeta Priws
Clucluding duivar) B) DRIVER'S NAME. LT feng ¢l | Konnie
) "' _cl NRIC/FIN/PASSPORT:_ S 144 434 ¢ CONTACT:
— 7. THIRD FARTY VEHICLE Auds

ER: 31‘-[ ,%'IL‘; i MDDEL:
e of paoc d] VEHICLE NUMBER: . |
) :*l b T o) DRIVER'S NAME: Ange\ne Noven Sse Ly
L ¢h-1GLl'.‘E], ﬁiﬂllﬂ-r‘) f} NE|CfﬂNfFASSFDRTI e oo R CONTACT..
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REPUBLIC OF SINGAPORE
IDENTITY CARD No, S811835 1A
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‘l

. " M5 First Capital Insurance Limited o, Reg. k. LOSO00106C GST Rew. Mo, M2-DD01E7E-&
MS@FirstCa pital 6 Raffles Quay #21-00 Singapore 048580

Tel (65) 8222 2311 Fax; (65) 5222 3547

Claims & Matar Undurwriting Dept; 36 Robinson Road #16-01 City House Singapore O0GB877

Tal (65) 6507 3848 Fax: (65) 6507 3849
wivw.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE

ORIGINAL

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Pary Risks and Compansation) Rules, 1980

Road Transpart Act, 1987 (Malaysia)

Mater Vehicles (Third-Pary Risks) Rules, 1353 (Malaysiaj

Type of Policy. - PRIVATE MOTOR CAR INSURANCE
Type of Cover, - Comprehensive

Certificata Na. ¢ D-18091600MVPC

Vehicle Mo/ Chassis No i BLB1BETS | WBAWLT20X0PZA5208
Name of Insured - OW CHIO KIAT

Pariod Of Insurance © 30.08.2018 To 20,09.2019

Insured Estimated Value - Market Value At Time Of Loss

Excess :

SG01.500.00 SECTION | FOR NAMED DRIVERS

Authorised Driver*

QW CHIO KIAT, LIM SIEW FENG KATHERINE MRS C K OW, OW YEW HENG, KIERSTEN OW YILING, LAMAT BIN HARCHN.
MOHAMMED SUHAIMI BIN TAIB. MOHAMAD RAIMI BIN SULAM AND RAHIM BIN KOMING

Parsons or classes of persons entitied to drive®

* Provided that the person driving is permitted in accordance with the licensing or other |aws or reguiations o drive the Motor Vehicle or has basn
so permitted “and is not disqualified by arder of & Courl of Law or by reason of any sractment or regulation in that behalf from driving the Motor

‘Vahicle.
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-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Mator Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles {Thirg-Party Risks and Compansation) Act (Chapter 1881 and Section

85 ofthe Rosd Transport Act. 1887 (Malaysia), ara nol 1o be included under thass haadings.

I'We HEREBY CERTIFY that the Paolicy to which this Centificate relstes is issued In accardance with the provisions of the Motor
Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1887 (Malaysia)

LILIA/BO1BAIMX3

M5 First Capital Insurance Limited
(Approved Insurers)

ﬁ,(_'.

Issued at Singapore on 16.08.2018

Authorised Signaiure

A Member of Eﬁi INEURANCE GROUP




