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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/02/2019 09:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 16/02/2019 09:15

Date Of Accident 05/02/2019 16:00

Exact Location Of Accident BLK 164 BEDOK SOUTH ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GWO9689A
Insured/Policyholder

Name Of Registered Owner TEO SIN HUAT HENG

Co Reg No -

Email Address RICHARD.TNH@GMAIL.COM
Mobile Phone No (LOCAL) +65-93362488
Alternative Phone No OFFICE-93362488

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D-18092330MCVP

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TEO NGUANG HWEE
$16132201

14/03/1963

OUTDOOR

23/04/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93362488

OTHERS-93362488
RICHARD.TNH@GMAIL.COM
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BLK 201D TAMPINES STREET 21
#01-1141

Postcode 524201

Was driver an employee of the Insured's Company YES

Address

If No, 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 Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLW6006G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. ONG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 24



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report comectty the details of the accident to speed up the claims process.
2. This Form must be completed by I horise .
3. Information previded must be as truthtul and aceurate as possible. Any wilful msrepresentation or withholding of materal

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranee comparies i not an admission of policy Eability on the part of the insurance
COmpanies

y TATHE reporting may b erred 1o the Police far nvestigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of ﬁnmm{ﬁ“bhraﬁwmmmdmls repart will for a fee be made avaiable upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree snd 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 information et outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s] who have insured wehicle(s) invohved in this accident [all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any felevant governmeant agency/autharity (such as the police], far the purpose(s)
of !

(] processing, handling andfar dealing with my claims inchuding the setmement af the claims and any necessary
Investigations relating to the claims;

(W) Investigating the accident andfar my claims;
i} earrying out andyar dealing with my mstructions or responding to any engquiries by me;

liv] admincstering my claims (including the mailing of correspandence, statements, invoices, regerts or notices to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
extemnal cover of envelopes/mail packages); and/or

ivl complying with applicable Law in administering, processing, handling and/or dealing with my claims. {eallectively the
“Purposes”)
(b)) allinsurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information fior one or more of the above Purposes: and

el my Personal infarmation mayfcan be disclosed by any of the Indurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes

[d}  my Personal information will also be collected and used to compike elaims histary for the purpose of fraud detection,
investigation and management in present and all future elsims.

(e}  the information so collected under (d) above may be shared / disciosad-

{1} 10 all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

*
/M/fé_ﬁ 4 /ﬁ a
Policyholder's Signature Driver's Signature ’:).&rm. Centre :
Date & Timea: {H driver s not the policyholder| e | WM
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

Sanl Sanes

{ BLK 16U, Cay Purk
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .. . -
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DECLARATION
I/'We declare the foregoing particulars are true in every !
@ o lorrdf
m L Time: duidas m‘f:ﬂt policyholder] 4-’2"1!: WWMW
Date & Time; MWRIC/FIN Na.:

Page 5 of 24



- MS@FirstCapital

Your Ref : GW96894
Our Ref DI9947TM/PTESG

Date: (222019

MR TEO SIN HUAT HENG
Blk 201D, Tampines St 21
#01-1141

Singapore §24201

LETTER

M5 First Capital Insuranca Limited Cs Reg bo L95000006C 03T Ry Mo M2 O001676-9

6 Ratfles Quay #21-00 Singapore 048580

Tel (65)6222 2311 Fax: (65) 6222 3547 .
Clairst & Matar Underwriiing Dept: 36 Robinson Rnad #16-01 Oty House Singapore 06RE7T
Tel; {65) 6507 3848 Fax {65) 6507 3840

Winh I\'rsfirtlupltul.mm.sg

NOTIFICATION OF NOoN REPORT
REGISTERED & NORMAL MAIL

We refer to the above captioned accident and write to inform that we are in receipt of a PRI/ SURVEY

request by third party.

From our record, we cannot trace having received the ac

cider!I report from you and / or your driver. This is i

WIlleh require the acciden

= gl MU & LNTRELTE (N

To enable us to investigate further, please arrange to e-file the accident report at any of the Premier

Waorkshops (list available in our website: wiw,

firstcapital ¢ or IDAC Centres within the next 7 days

together with your explanation for Your failure to make the required report,

In the meantime, all gur rights under the policy are reserved.

Thank yvou

Yours Faithfully,

For Ms Sithara G 5
Motor Claims Department

(sithara@msfirstcapital com sg)

[ e

MR TEO CHEK KWONG
Blk 737, Tampines 5t 72
#10-40 | Singapore 524201

fy—
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REPUBLIC OF SINGAPORE
inRMTITY caRp 8o, §16132201
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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