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ENTRY DATE & TIME: 1804/2018 0851
SUBMITTED &Y: Krishrasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport EDf”‘-'ﬂ”f tha dietalls of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possitke. Any willul misrepresentation or witholding of malerial facts may allow ingurance companies to

repudiate policy liabllity

4, Tha issue and acceplance of this Form by insurance companias Is nat an admission of podcy liability on the gand of the insurance companias.
5. Any false reporting may be rofarrad to the Police for investigation.

6. This repon will ba fonwarded by the insurers of tha GIA Records Managament Centre establishpd by the General Insurance Association of Singapore (G} far
archiving and that coples of this report will, for a fee, be made availabk upon application by interested padies,

7. By the kedgement of this report 10 1he insuners, yoau haraby consent to the archiving of this rapod af the centre and 10 copies of the repar boing made available

aforesaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2018 09:51
17/04/2019 08:40
JUNC OF DUKU RD AND TEMBELING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGE841H

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Ara you clalming under yaur own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Number

Conlact Number

EMail Address

RAFFLES JAPANESE CLINIC P L

OMISHLYQICHI@GMAIL COM
(LOCAL) +65-96158841
OFFICE-96158841

TOYOTA

WORK

WO

REPORTING ONLY
PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19092748MVQCIE

ONISHI YOICHI
527184830

18/10/1966

QUTDOOR

20072001

17 YEARS AND & MONTHS
MALE

(LOCAL) +65-90233055

OTHERS-80233055
ONISHLYOICHI@GMAIL.COM
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Addrass

Postcode

Was driver an employee of the Insured's Company
It 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 invalved in this accident?

Mumber of vehicles (including own vehicla)

invalved 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reparted to the police?
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

VWas there any video caplured by Car Camera?

Was there any audic recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

83 DUKU ROAD
#04-08

429247
YES

SIDE SWIPE
CLEAR
DRY

NG
2

NO
WO

¥YES

ND

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLR826TH

FRIVATE CAR
LIM WEI'WEE
S79TE490F
96585866
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SKETCH PLAN

IMPORTANT NOTIC

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,
. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate pollcy |labitity.

. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

companies,
. Any false reporting may be referred to the Pollce for Investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set aut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) Invelved In this accldent [all insurer{s) who have insured
vehicle(s) involved In this accldent shall be callectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
aof ¢

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{Il} Invastigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my Instructlons or responding to any enguirles by me;

{iv) administering my clalms (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

(b)  all Insurer(s) whao have insured vehicla{s) Involved [n this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Persanal Information will also ba cellected and used to 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

F u_t 1L, o 5 #‘ - - g - ~y — {"'[
y & @ Rt — & X [L{’!Jf{’!
" Policyholder's Signature  Seamas Driver's Signature Reporting Centre Rersonnel’s Signature

Date & Time: 1 7 APR zmg {If driver is not the policyholder) Mame:

b ETM Date & Time: 1 ? AFH zmg MRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ijr /3. tbn,r, IS My (A WAS ﬁﬁ.-fiv'.ﬂ'de
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

>( éﬁ'

N
Policyholder's Signature Driver's Signature Reporting Centre Pa;'s_annel's Signature
Date & Time: 1 ? A.PR Iﬁm {If drivar Is not the pollcyhalder) Name:
5,5{'?"," Date & Time: 1 ? hPR Img NRIC/FIN Mo.:
GIARMEC SketchiftanFaam V3
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ﬁé‘fvcﬂm ov1 (T(¢ (2019

ACCIDENT STATEMENT A
ACCIDENT DATE;( IT; ¢ 1 70 LC?J[DD;‘MMHWY;. TIME:{ ﬂ'f\:tﬁ‘l a?fHH:MMJ

LOCATION: _ _‘3{“"(-' '-'-"p Gb‘vbu [IJE_J .k ./dii'“ Ml:j Efﬂt
1. DETAILS OF VEHICLE : '
QJVEHICLE NUMBER: S\KG; 68{.{;( H

DJINSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE 8 MODEL: | i

fITYPE:(SALOON / COUPE / MPV IV AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AlMAME: (MALE / FEMALE])

BINRIC/FIN/PASSFORT: CONTACT:
C|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasconad DRIVER

e o) SINAME: [MJ«LEJFEM_JL.LE]3 s
clucingy clivar) b NRIC/FIN/P ASSPORT: CONTACT: 4" 023 308X
( _L )] ) ADDRESS:.
"d)DATE OFBIRTH: (___/ 7 }(DD/MM/YYYY)

. 8. THIRD PARTY VEHICLE ! :
ME A% bacoonu ir ) VEHICLE NUMBER: SL ﬂ'gz'é\ ? HMDDEL:

8)OCCUPATION: (INDOOR / O UTDpOR)
fIYEARS OF DRIVING EXPRERIENCE- ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? @ / NO)
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CDNDITID;: (C / RAINING / OTHERS

B)ROAD SURFACE: | { WET f OTHERS - =]
6. WAS ANYBODY INJURED {YES /
7. Q|REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH ICE STATION:

wer) B) DRIVER'SNAME__ L1M  WET WEE

e Tha ek €l NRIC/FIN/PASSPORT:___ & 79 7 b4 90ESN AT, qIEeSF CREL

'
|
|

-, 9. THIRD PARTY VEHICLE
iy ¢) socear. G VEHICLE NUMBER: MODEL:
S _l-' I o) DRIVER'S NAME:
e dnver ) g NRIC/FiN/P ASSPORT: CONTACT:.
= L Vs Sie e — Ace Ah < €/ |
//'éfg A . | ILZ«[\ 1{’ i qu._y‘ﬂ:E.h: G_L':.'m.x'.i[~fmh
e 498\ amal = OnSh

o overgea s frse = wﬂ?s'a‘n?a;aln‘-. @SM.'LuML/
%M ICTET s

B \J\Jﬂhjr j'u:S ‘Q‘V (@ v"" c’@ffﬂ’{{ W

5™ Comgung Chap:?



REPUBLIC OF SINGAPORE
IDENTITY CARD w0, S2718463D
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- d1-03-2003

Smmmman 2 i ’

83 DUKU ROAD #04-D8
EINGAPORE 420247

MAIC Noo - S2T184630 Cate:  15/04/2018







MS @FirstCapital

A Member of EREICGARE INSURANCE GROUP

Company Reg. No, 195000106C
GST Reg. No.: M2-0001676-9

RENEWAT, CERTIFICATE

Agency : D@aas Policy No : D-19@92748MVQC/ 8
Cover Note/Ref. Ho Replacing CI No : D-17@89257MVQC
Type of Policy : COMPANY CAR - PRIVATE INSURANCE

Insured : RAFFLES JAPANESE CLINIC P L

Address + 25 TANNERY LANE

SINGAPORE 3247786

Feriod of Insurance : @1 FEERUARY 2019 until midnight on 3@ NOVEMEER 2019

Registration No : SKG6841H Tonnage/CC : 1558
Year of Manufacture : 2812 Seaters 1 4
Year of Registration: 2912 Chassis No : MR@S3IREE1®4146865
Make/Body Type : TOYOTA COROLLA ALTIS 1.6 Engine No. : 1ZR¥X225444
ARUTO SALOON Cover Type : COMPREHENSIVE
Insured Estimated : MARKET VALUE AT THE TIME
Value OF LOsSs
Hamed Drivers : ANY AUTHORISED DRIVERS

The poliey is subject to endor

Fremium
GST 7 2

Total Due

Excess @

SGD5@@.0@ SECTION I
SGD3,509.00 ON SECTION I & IT
EELOW 22 YEARS QLD ARD/OR WHO

sements/clauses : 2, 25, 3@, 31, 4(A), 57, 5Ad,
72, RNCD, E28, E29, E33, E3R,
E45, E48B, E48JF, E&, FDP And

SLEC
SGDTa5.62
49.39 NCD 50.00% : SGDT@5.62
SGDT55.@1

SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
HAVE LESS THAN 2 YEARS OF DRIVING EXFPERIENCE

Business : Healthcare Provider
Healthcare Services
Owmnear.

Pag

including Primary, Specialist and Tertiary
, Diagnostic and Other Services and Property

= 1087

M5 First Capital Insurance Limited § Ratfles Quay #21-00 Singapore 048580 Tek 65-6222 2311 Fax: B5-5222 3547 winw.msfirstcapital.com.sg
Ciaims & Moter Underwriting Department: 36 Robinson Road #16-01 City House Singapore 058877 Tel: 65-6507 3848 Fax: 65-6507 3849



