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MRATIS0L 815 Naliornal Assessment Cenire Senices - U
ENTRY DATE & TIME: 300312018 1709
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon comrectly the datails of the accident to speed up the claims process.
2. This Farm must ba completed by the Palicyholder andior the Authorised Driver,

&, Inforrration provided must be as truthful and accurale as possibie. Any witful misrepresentation or withalding of material facts may allow Insurance companies to
repudiale palicy Rabilty

4. The issue ard acceptance of this Form by insurance companias is nal an admission of policy liability on the par of the insurance COMpanieg.

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

6. Thia report will be forwardad by the ingurers of the GLA Records Management Centre established by
archiving and that copies of this rapan will, for a fee, be made avaiable upon

7. By the Indgement of this report 1o 1he insurers, you herety consent 1o the archiving of this repor at the centre and 1o copies of the repor

aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Nz, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Mumbear

Driver

Mame of Driver

Passport NofFIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

the General Insurance Associalion of Singapore (G for
application by meresied panies,

baing made availabla

ACCIDENT STATEMENT
J0M032019 17.09
A0/03r2019 12:30
ALONG SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKP1789L

GRASSE BEAUTE DE PARIS PTE LTD

GRASSEBEAUTE@YAHOO.COM.SG
(LOCAL) +65-83331807
OFFICE-83331907

CHEVROLET
CRUZE-1.4 14T (&)

PRIMATE LISE

NO

REPORTING OMLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18091584MVQC

LIMN QIADYLUN

GE242941R

19/10/1984

INDOOR

13/04/2016

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83331907

OTHERS-83331807
GRASSEBEAUTE@YAHOD.COM.SG
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22 MAR THOMA ROAD
#10-09

Postecade 328702

Address

Was driver an employesa of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any bady injured in the Accident? MO

Was any injured conveyed o haspital by NO

ambulance?

Was any other material er property damaged? YES

| hav_a_ baen appmached by ul_'tknnwnlp{:rson[sj NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: . SON
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? KO

If Yes, Please stale which Police Station

Was notice of intended Prosecution glven? WO

If ¥es, against whom?
Circumstances of Accident

ON 29-03-2018 AT ABOUT 12:30HRS | WAS TRAVELLING ALONG SERANGOON ROAD TRAFFIC WAS FIND, SUDDEMNLY
THE CAR IN FRONT OF ME SLTS6990 JAM HIS BRAKE AND | COULD NOT BRAKE ON TIME AND HIT THE REAR OF THE
SAID CAR AND THE CAR HIT ANOTHER CAR SMJ1488M INFRONT OF HIM THAT ALLS.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Mumber SLTS690D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOO CHEE MENG
MRIC/Passport Number 87608153
Conlact Number 93820588
Address

FPostcode

Insurance Company Name

Page 2 of 29




Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vvihicle MakeModel/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pasteoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMJ14B8M

PRIVATE CAR
YU LIQING
SEITI966Z
98583580

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Information 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 com panies 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. 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la] 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 set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Informatien to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) who have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handiing 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/ar my claims;
(i} 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 ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(&) allinsurer|{s) who have insured vehicle(s) 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 mare of the abave Purposes; and

le}  my Personal infarmation 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 Singapere, for one or more of the above Purposes,

id} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling 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 orders.

g £ ot

Palicyhalder's Signature Driver's Signature Hj',pd/rting Centre Pe
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e R L=

DECLARATION
I/We declare’the faregaing particulars are true in wTr\r respect, \
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Palicyholder's Signature Driver's Signature -/P,e’purting Centre P nnl's Sigiature
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ACCIDENT STATEMENT

4CCIDEMTDATE:{_BE/_{]_3JMJ{DD;MMWLnME;{ 11 .go J (HH:MM)
tocanon: SO fﬂﬁf_\ '

. DETAILS OF VEHICLE

al VEHICLE Numser.___SKP 1749 [
B)INSURANCE COMPA NY:_HEX _CAPUIRT

Y
)

c)POUCY NUMBER:_0 - [doai5s%m V() ¢ |
d)POLICY TYPE: {COMP. EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oI MAKE & MODEL, CHHORAH T - |
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGDRY:.{EED.{AIE{ COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME;__

i] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJMAME: fAfG ({E BeAvig VEPHRF PTE LTD (MALE / FEMALE)
&) NRIC/FIN/F ASSPORT: CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

SN ng 1%‘1‘?{(?*: j&_‘ D:RIVER i & : -
Cincluding dyie,) SINAME LG Y Bo¥in [MALE { FEMA 5330907
L AT B )NRIC/FIN/PASSPORT, CONTACT: — o $23(10
{'_c__“} c)ADDRESS: 12 Mnbr Thome £ = -3 U L a 3 "”.q{"lﬂ?"}" i S e Y L= D

*d)DATE OF BIRTH: (__/ 5 / Lo/ % )(oo/mmrYYYY)
&]OCCUPATION: (INDOOR [ OUTDOOR) -4
AIBATE OF DRIVING Pﬂggé (2 /PR 2000 5
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
9. Q)WEATHER CONDITION; (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY / WET / OTHERS S e _ )
6. WAS ANYBODY INJURED (YES / ND) o
7. a)REPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

H Me al fassang er a) VEHICLE NUMBEEI._SLT g@ﬁﬁr) MODEL:

Cloetucking cheiver b)) DRIVER'S NAME: 10 CHEF [MENMfr _—
(_) ) NRIC/FIN/PASSPORT:_[7/0/| 7 ] CONTACT:_91¢ T ar{/
TS 7. THIRD PARTY VEHICLE L PP

G ho of pagmnas- o VEHICLE NUMBER: (M7 | .0 1y MODEL;

LTI ST [ Fat | TR -

P PR o ORIVER'S NAME: Y L3 RInG o e

5 l"“"“ﬂl”i} ebvvar ) f)  NRIC/FIN/PASSPORT: (439 k(7 CONTACT:.. U7 152
1 EEE

Chatl =

\HIDED
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M First Capital Insurance Limited  co kes 4o 1950001060 057 Reg e M2- 00016753

MS . Fi rstcapita[ 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Matar Underwriting Dept; 36 Robinson Road #16-01 City House Singapore DR8877
Tel (65) 6507 3848 Fax: (65) 6507 3844
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL |

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1860 |
Road Transport Act, 1987 (Malaysia)
Malor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) |

Type of Policy. - COMPANY CAR - PRIVATE INSURANCE

Type of Cover. Comprehensive |
Certificate Mo, D-18091584MVQC |
Vehicle No / Chassis No © SKP1TESL / KL1JA3SSBOEKG 10688

Name of Insured - GRASSE BEAUTE DE PARIS PTE LTD

Period Of Insurance © 21.08.2018 To 20.08.2018

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SGD500.00 SECTICN | FOR MAMED DRIVER |
SGOT00.00 SECTION | FOR UNMAMED DRIVER

SG03,500.00 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE |
BELOW 22 YEARS OLD ANDVOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXEERIEN CE

Authorised Driver
TAN LYE SOON, TAN ENG CHIOW AND LIN QIAQ YUN

Persans or classes of persons entitied to drive® |
Any person who is driving on the Insured's arder or with their permission.

* Provided that the persen driving is pennitted in accordance with the lizensing or other laws or regulations lo drive the Motor Vehicle or has been |
0 permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall fram driving the Medar |
Wahicle. |
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, pace-making, reliability trial, speed-testing, tha carriage of goods othar
than samples in conneclion with any trade or business or use for any purpose in connection with the Mator Trade.

* Limitations randered inoperalive by Seclien 8 of the Molor Vehicles {Third-Party Risks and Compensalion] Act [Chapter 189) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are not fo be induded under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of lhe Mut&rﬂ
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pari IV of the Road Transport Act, 1987 {Malaysiz)

ME Fi:si Capital Insurance Limited
(Approved Insurers)

KARENS/AD194/MX4A /Zré, :

Issued at Singapore on 15.08.2018 Authorised Signature ‘

WY (N5 LRANCE BROLE

A Member of



