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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the accident 1o spaed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informaten provided musd be as truthful and accuratle as possiole, Any willul migregresentation or witholding of material facts muy allow insurance companias to
repudiate pobey liability,

4. The issue and acceptance of this Farm by inswance companles is nal an admission of palicy liability on the part of the insurance companies.

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

E. Thiz repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [(GLA) for

archiving and tha! copies of this report will, for a fee, be made available upon application by interested paries,

7, By the lndgement of this repen fo the insurers, you heraby consent o the archiving of this rapart at the centra and to coples of the repert being made availabls

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Ragistered Owner
MNRIC Mo

Email Address

Muobile Phone Mo

Alternative Phone No
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 stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
270372018 11:28
26/0372018 14:40

JUNC OF NEW UPP CHANGI RD & BEDOK SOUTH AVE 1

SINGAFORE
DETAILS OF OWN VEHICLE
SLHB3234

TAN HUI MUI THOMAS
S0072821G
THMZEZ1@GMAIL.COM
(LOCAL) +65-86223326
OTHERS-296223328

TOYOTA
LEXUS 15250

PRIVATE USE

ND

REPORTING OMNLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
D-18090628MVPC

TAN HUI MUI THOMAS
S0072821G

21/09/1936

INDOOR

20/01/1971

48 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-96223326

OTHERS-96223326
THM2821@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 Proseculion given?
It ¥es against whom?

Circumstances of Accident

3% TOH DRIVE
50789

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NOD
2
NO
WO
YES

NO

NC

NO

| WAS TRAVELLING FROM NEW UPPER CHANGI RD TURNING RIGHT INTO BEDOK SOUTH AVE 1. WHILE MAKING A

RIGHT TURMN MY VEH COLLIDED ONTO VEH(B)BEARING REG MO SLD2180L THAT CAME FROM THE OPPOSITE

DIRECTION

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLD2180L

PRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance eompanies 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 GlA 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,

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

[a] 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 [farm] and any other personal infermation
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) involved in this accident (all insureris) who have insured

vehicle(s} invelved in this accident shall be cellectively 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 purpose(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;

[ii] Investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

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

(&) all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Personal Information for ane or mere of the above Purposes; and

{c)  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 Singapore, for ane ar mare of the abave Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repo rtiﬁﬁ'fe ntre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Palicyhalder's Signature Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time:

Repo r\ﬁ?ng Centre Personnel’s Signature
Name:
NRIC/FIN MNa.;
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. r MS First Capital Insurance Limited Co. feg Mo 155009:05¢ GsT freg. o, M2 DDU1676:9
"MS ‘ Fi rstCap ital & Raffles Quay #21-CO Singapore 048580
Tel (B5) 6222 2311 Fax: (65} 6222 3547
clalma & Hatos Underwestiing Dept: 30 Robinson Road #16-01 City House Singapore 0BRETT
Tol {65} 6507 3848 Fax: (65) 6507 3849
- plavimsiirsteapital.comsy

CERTIFICATE OF INSURANCE COPY

Molar Viehicles (Third-Parly Risks and Compensation) Acl (Chapter 189)
Mator Vehicles (Third-Parly Rigks and Cempensation) Rules, 1560

Road Tranapen Act. 1987 (Malaysia)
Motor Vahicles (Third-Party Risks) Rules_ 1959 {Malaysia)

Type of Palicy, - PRIVATE MOTOR CAR INSURANCE
Type of Cover. . Third Party Fire and Theft
Cartificate No D-1803062BMVPC
Vehicle No / Chassis No © SLH9323A ! JTHBK 262005037011
Name of Insured © TAN HUI MUI THOMAS
Period Of Insurance + 11.05.2018 To 10.05.2019

| Imsured Eslimated Value © Market Value At Time Of Loss

| Excess :

S603.500.00 SECTION | & I| SERARATELY 1S IMPOSED ON THOSE CRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

| Authorised Driver
TAN HUI MUI THOMAS

Persons or classes of persons entitled to drive®
1) The Insured.
The Insured may also drive a Moior Car not beionging to or hired (under a hire purchase agreement or otherwise) to him or
| his employer or his panner
I 2) Any other person who is driving on the nsured's order ar with his permission.

* Prowided thal the persan criving k& parmitted in accondance wiln the licensing or alher laws ar regulations 1o drive the Motor Vehicde or has bean
50 parmitled and is nol disgualified by order af & Court of Law or by reason af any enaclment or regulation in that behalfl ram driving the Molor

Vahicla
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, refiability trial, speed-lesting, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motcr Trade,

* Limitations. rendered inoperative by Section 6 of the Molor Vehicles (Third-Party Risks and Compansation) Act (Chapler 183) and Section
O 95 of e Road Transpart Act, 1987 (Malaysia), are ot to b incuded undar hese headings

Vers HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compaensation) Aot {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M3S First Capital Insurance Limitod
(Approved Insurers)

ITHMINAHIADOD 1 /MX 1 F ﬁlt:. :

lssued at Singapare on 06,04 2018 ~Authorised Signature




