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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 14:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa rapart cnrracllz the details of the accident to speed up the clams process.
2. Thes Form must be complated by the Policyhelder andlor the Authorised Driver,

4. information provided must be as truthful and accurale as possible. Any wilful rmesrepresentation or witholding of material facts may aflow nsurance companies to

repudiate policy kabilty.

4. The izsue and acceplance of this Form by insurance companies is nol an admission of policy kabity on the pan of the insurance companies,

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

6. This report will be forwarded by the insurars of the G1A Records Managemeani Centre established by the General lnsurance Association of Singapore (GIA) for
archivitg and that copies of this repor will, for 8 fee, be made available upon application by interesied parties.,

7. By the lodgerment ¢f this repen to the msurars, you hereby consent b the archiving of this repon af the centra and 1o copies of the report being made availabls

alorasaid,

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2019 14:11
30/04/2019 D850
SCIEMCE PARK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altarnative 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 state aclion 1o be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Drate Of Birth

Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

FEHS617X

CAl ZHIXIANG
SBRIZGOZ
EVAN.CZX@GMAIL.COM
(LOCAL) +65-00289476
OTHERS-902839478

HONDA
WW15s0

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

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

D-18092211MYCE

CAl ZHIXIANG

588321602

30/08/1988

INDOOR

01/02/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80289476

OTHERS-90289476
EVAN.CZX@GMAIL.COM
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BLK 764 PASIR RIZ 5T 71
#09-245

Posteode 510764
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accidant 2

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any ather material or properly damaged? YES

| hz_nr_g bean appraached by uqknnwn_persnnts:l NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HCG
Police Station Address gm;gRUSl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Confact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MNO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20190430/7018

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SLZ1961R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Posicode

Insurance Company Name

Page 2 of 25




Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis worn?

Was this injured conveyad to hospital by
ambulance?

ddress

Posteode

DETAILS OF INJURED PERSON 1
CAl ZHIXIANG

SERIOUS
FBHIE1TX

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhaolding of material
facts may allow Insurance companies to repudiate poll ability,

4. Theissue and acceptance of this Form by insurance tompanies 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 Recards Management Centre established by the General Insurznce
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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the pu rpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clsims and any necessary
investigations relating to the claims:

{il) investigating the accident and/for my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar natices ta me,
which could invelve disclosure of certain persanal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/|aw firms, may/are permitted
to colfect, use, disclose and/or process my Persenal Information for one or more 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Pu rposes,

{d)  my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d} above may be shared / disclased:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

lii} for complying with requirements undar any regulations, laws or court arders.

x_\x
“\: by a
I\ L.;/;ﬁ_m& /e fiq
\ C -
Pelicyholder's Signature Driver's Signature REDDFEF‘I/E Centre Personnel's Signature
Date & Time: -'E’Illhill 14 [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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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,
111 N
i L - f'lr -
A S 16 /05 17
A 8
PuthIdLr'; Signature . Driver's Signature Fteponlrfg Centre Persannel's Signature
Date & Time: 1§ /o5/ (] (If driver is not the palicyhalder) Marme:
Date & Time: WRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ENRTRMAL

(190430/7018

10f3
Report No. T/20190430/7018

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
30/04/2019 19:21
Informant's Particulars
Name of Informant; Address:
CAIl ZHIXIANG APT BLK 764 PASIR RIS STREET 71 #09-246 SINGAPORE
510764
ID Type / ID No.: Contact No.:
NRIC NO / S88321602 Home/Office: Mobile: 90289476
Nationality: Email: -
SINGAPORE CITIZEN evan.czx@gmail.com
Sex: | Age: Date of Birth: Type of Informant:
Male | 30 30/08/1988 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
CUSTOMER SERVICE EXECUTIVE | Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Neoidents Attended by Police Drive: Accident: Straight Road
: Mo 30/04/2019 08-50
Location:
SCIENCE PARK ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH9617X | Motorcycle HONDA WWwW150 Black 0
SLZ1961R | Car HONDA FIT | Red 0
Details of Vehicle Insurance |
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBH9617X | FIRST CAPITAL INSURANCE LIMITED| D-18092211MYCE | 23/11/2018 | 22/11/2019




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

T120190430/7018

2of3
Report No. T/20190430/7018

CONTINUATION OF REPORT

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Mame CAl ZHIXIANG ID No. 588321607

Related Vehicle | FBH9617X (Motorcycle) Contact No.| 90289476

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge 30/04/2019

| No. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details,

| was travelling on Science Park Road going straight

turn out from HENG MUI
The road | am travelling have two lane on both direction and | am on

number SLZ1961R want to

toward THE CRIMSON building. The car with plate
KENG TERRANCE and hit me head on from my left.
the right lane.




BOLICE PORCE A

T/20190430/7018

Police Station Of Origin: 3of3

Traffic Police Report No. T/20190430/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [Signature OF Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/04/2019 19:31

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ /

ONG CHEE HIEN

Contact No.: 65476437

l

Authentication Stamp
MNP168
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3 M5 First Capitalinsurance Umitad  Co.Rwg Mo, 1950000060 CST Rag. M. ME-DO0LETE-2
MS‘ Fir stC Epltﬂl B Raffles Quay #21-00 Singapore 048560
Tel; [65) 6222 2311 Fax: (65) 6222 3547

Clalms & Hater Unditwrlting Degt 36 Riobinson Road RLE-01 City House Singapore 068877
Tek (65) 6507 3848 Fax: (65) 6507 3849
wiww.mafirsteaphtal.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Malar Vehiclas (Thira-Parly Rlzks and Compensalion) A (Shepler 185)
Molar Vahichas (Thind-Fary Risks and Compensallon) Rulss, 1080
- Road Transparl Acl, 1987 (Malaysia)
fatar Vahicles (Thirs-Party Risks) Rubes, 1969 (Malaysla)

—Typa of Policy. + MOTOR CYCLE INSURANCE
Typa of Covar, : © Third Party Fire and Thatt
Cedificats Mo ¢ D-18092211MYCE
Vshicle No / Chassia No : FBHIE1TX / MLHKF 12A1C5003156
Mama of Inaured L GA) ZHIXIANG
Parlod OFf Insurance SN 20MB To 22112018
Inaured Estimated Value ! Market Vaus At Tima Of Loss
Excass :

SBOABN.00 SECTION |

Authorlsed Driver®
CAl ZHXIANG

Parsone or classes of persons anlitled lo drive™

* Provided |hel (he pamaon driving ls pemmillad In accordence wilh the lcensing ar olher laws or regulaiians to drive [ne Moleor Vehicle or has baan

‘? perriflied and |3 not disqualified by erder of 8 Court of Law or by reason of any anaclmani or reguleiion in inal behalf from drving 1he Malar
‘ehlcle,

Limitatlans as to use"

Usa for soclel domeslic and plaasure purponas and by the Insured in person in cannaction with his buslness or profession.

Tha Policy does not cover -

{1} Use for hire or-reward

(7 Usa for racing, pacemaking, reliability trial or spaad-tasting,

(ld) Lrse for tha carrlaga of goods(okher than samples) In connaction with any trade or business.
{Iv) Use for any purposs [n connaclion with iha Mator Trada.

* Limiiatars rendered Inoperalve by Saclon & of (he Motor Vahicles (Third-Pary Fisis and Compenaaten) Al (Chapter 183) snd Secfion
95 of iha Road Transpen Act, 1987 (Malaysia), are nol lo be included under thess headings.

I4e HERERY CERTIFY that the Pollcy to which this Certificals relalss is issuad in accordanca with the provisions of the Matar
Vehicles {Thimd-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Rosd Tranaport Acl, 1987 (Malaysia)

ME First Capital Insurance Umited
{Approved Insurers)

THMNARADIBIMYSC /‘7, .

Issued at Singapare on 16.11.2218 Aulhorised Signature

aakatal INSURANCE GROUR




