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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily tha details of the accident 10 speed up the claims process
2. Thes Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla. Any witful misrepresentation or wholding of material facts mary allow msurance companies o

repudiate policy liability,

4, The iszue and acceptanca of this Form by inswance companies is not an admission of policy liability on the part of the insurance companies

5. Ay fakse reporting may be referred 1o the Police for Investigation,

6. This regen will ba ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, Tor a fee, be made available wpon application by Interested parties

7. By the keagement of this report 10 the insurers, you hereby consant ko the archiving of this report at the centre and o coples of the repon being mada available

aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MEIC Mo

Email Address

Maobile Phone Nao

Allernative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state actien to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ma

Date Of Birth

Oecocupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
08/03/2019 16:36
08/03/2019 13:20
INSIDE T4 PICK-UP POINT
SINGAFPORE

DETAILS OF OWN VEHICLE
SH2BOTJ

YEC AH HEE
50346048

NOEMAIL

(LOCAL) +65-89999909
OTHERS-62933950

TOYOTA
AXIO

STATIOMARY VEH

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

MO

D-190092377MSH

CHEE HIONG KIN
516601808

08/05/1964

OUTDOOR

20/07/2010

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-097478752

NOEMAIL
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Address 12 VEERASAMY ROAD
Postcode 207320

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| I‘.IE.l'U'll’. bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? [ [o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? MWD
Vehicle Registration Number SHD2311Z
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEE HIONG KIN

Page I of 1%



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Agdrass

Postcode

NECK
SH2807J
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudi cliey liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
companies.

5. Any false 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 [G1A) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the ladgment of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA}
| undersiand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

distlose and/for process my personal datafpersonal information set out in this [form} and any other personzl information

providec by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such

Personal Information 1o all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured

vahicleis) invalved in this accident shall be collectivety referred to as the "Insurers”), the Insurers” lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose|s)

of

i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[i1) investigating the accident and/ar my claims;

{iff} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my elaims {including the mailing of correspondence, statements, invaolces, reports or notices ta 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/mail packages): and/or

v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

) allinsurer{s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

tc)  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their thirg party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(¢} 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,

te} theinformation so collected under (d) sbove may be shared [/ disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for compiying with requirements under any regulztions, laws or court orders;

Jéﬂ' @?/u ? ﬁ 7

— # .r/

Palicyhalder's Signature Criver's Signature R:p{}r({r(g Centre Personnel's Signatura

Date & Time: [if driver is not the policyhalder) Mame;

Please report correctly the details of the accident to speed up the claims process

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

Date & Time MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o N pé-a%.wméﬁf;mm_ [ way Wm‘i?‘}*vLj

Aueind  fed  amtav  pide Up PoInt- Sweldenly) -

TT

[ uwd A WW‘/E Lowid  arnd ot an

) WA AT fhrnm My vior-. Ve ue B

I W A mrM pLAT ® Vi o F/m(-tmm &-ﬁ Mj

-

Vi A -

DECLARATION
I/Wee declare the foregoing particulars are true in E(r:,r respect.

/%JZ-#— | i ""'eéj“’” ot loifsy

f
Policyholder's Signature Driver's h-grw--_- HepDrT.r-HC'enLre Personnel's Signature
Date & Time; (1 driver 12 not-the policyhalder) Name:

Date & Time NRICSFIN Mo




Lf‘«TFUFM{]ﬂJI\ o =P __5'_? [ 5';,? 'MJ?% o :
TIME OF ACCIDENT '—"'—ﬂ—“—j }% AM [ EIL) e e

LOCATION OF ACCIDENT ML& T‘f j}.bk np Eﬁlmt

Fxact Purpose use du ITING secident

NAME OF OWNER Y ﬂm H{,{ .
TEPNO! (5913 A5 v
R BB o e _

/  THIRDPARTY [  Reporting Only

CLAIM TYFE oD
INSURANCECO. T (| -
TYPE OF CAVERAGE " Comprehensive | Third Parfy / Third Party Fire & Theft

POLICYNO. D (a¢04237 MLH
Asabove | IfNo. (e Hinng Kin

NAME OF DRIVER
NRIC S 1Lbo]%TR . Ay passengers: —
DATE OF BIRTH 0% 1 oY | 9ty
OCCUPATION Gutdody | Indoor
DATE OF DRIVING PASS Oy 1 NV 3R
GENDER Male  / Female
CONTACNO. 1y} §7r¥ 1~ Office: Home, *
S (2820 >

ADDRESS [, U{,Lbﬁgan Koad
DRIVER HAVE ANY OWN Vehicle NO [ If yes . Reg No.

RELATIONSHIP Employee /[ If No.
WEATHER CONDITION f@ 7 Raiming | Offier - U

ROAD SURFACE ~ “ Dry>/ Wet | Other.

ANY INURIES " No ¥es- Who? pNECK

CONTACNC.

POLICE REPORT ____Noy If yes . Where?

VEHICLEBNO & Hb ::“3 11 = | (rnta Any Passenger .  — B
NAME

CONTACNO. 43 ¥¥ % 2 3 3

VEHICEE C NO. Any Passenger .
VEHICLED NO. Any Passenger
VEHICLE E NC. '_"_'““‘-%RH Any Passenger .

VEHICLE F NO. \ Any Passenger .

ANY WITNESS e
-‘-‘-‘-""H_

WITNESS CONTACT NC.
Have you been approach hy unknown person soliciting (s) / :’YES} NO

offering accident claims assistance?
PARTICULAR WORKSHOP hmﬂw () live - COM .S .
FELP NO - - N
“ONTACT PERSON ; ' e i o
umo i — .
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

PASS DATE

Clags 3 Motor Cars and Moter Trackees the weight of 04 Nov 1585
which wnladen does nol o cesd 2500 kllograms

lmm Mo 516601806 M“I : o 5 .
B
Nk 2o ('\-' 15
NP 428 | IM“H“H”" C 8z

2 VEERag

AMY g
SINGAPGRE G DA
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. ng Drive, Sir Tgap aF0
Type Duu.-r.fptlan h@ue l)ah
02 T
AXT v 20/07 /2010
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MS First Capital Insurance Limited o Beg Mo 1250001060 65T Reg Mo, M2.000167%.2

MS ' FirstC aprta! & Raffles Quay #21-00 Singapore 048580

Tel (851 bed2 2311 Fax: (b5} 6222 3547

Clalms & Mater Undenwriting Bept: 26 Hobinson Road #16-01 City House Singapore D6BET7
Tel: (65) 6507 3848 Fax (65)6507 3845

CERTIFICATE OF INSURANCE ORIGINAL

Mater Vehicles {Third-Party Risks and Compensalion) Act {Chapter 188)
tator Vehicles (Third-Party Risks and Compensation) Rules, 1560
Fead Transport Act, 1387 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules. 1359 (Malaysia)

Type of Policy, TAXIS

Type of Caver Comprehengive

Certificate No - D-180082377TMSH

Vehicle Mo / Chassis No SH2807J /! NZE1617065453

Mame of Insured ! ¥YEO AH HEE

Period Of Insurance ¢ 09.01.2018 To 08.01.2020

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution ! ¥YES MOTORING & CREDIT PTE LTD
Excess :

SG01,000.00 SECTION | & | SEPARATELY EACH AND EVERY LOSS

Authorised Driver”
YEO AH HEE

Persons or classes of persons entitled to drive®
a) Any licensed taxi driver driving on the Insured's order or with their permission
by Any person provided he is in the Insured's employ and is driving on their arder or with their permission

* Provided that the person driving is permitted in accordance with the licensing of olher laws or regulations to drive the Molor Vehicle or has baen
so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Mclor
Wehicle.

Limitations as to use*
Use as ataxi. Use for social, domestic and pleasure purposes

The Policy does not cover
(1) Use for racing, pace-making, reliability tnal or speed testing.
{2) Use whilst drawing a trailer except the towing (other than for reward of any one disabled mechanically propelied vehiclke.

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpon Act, 1987 (Malaysia), are not to be included under these headings.

Ine HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

M5 First Capital Insurance Limited
(Approved Insurers)

ITHMINAHIADT41MZ4004 '% ﬂf,ﬁ_ ‘

Issued at Singapore on 11.12.2018 “Authcrised Signature

A Mamber of BEESEEAR (MSURANCE GROUF



