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MMNAT 19074502 | Mational Assesament Centre Services - LUibl
ENTRY DATE & TIME: 07062019 16:13
SUBMITTED 8Y: Krishnasamy s'o Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormeclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhaolder and/or the Authorised Driver,

3. Information provided must be as fruthful and aceurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy liabiity

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for imvestigation,

&. This 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 inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/06/2019 18:13

Date Of Accident 07/06/2019 08:00

Exact Location Of Accident TTS8H STAFF CARPARK { MARTABAN ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLS3696E
Insured/Policyholder

MName Of Registered Owner HUI LI YAC LAURA

NRIC No SBT7324086J

Email Address LAURA HUI@MOHH.COM.SG
Maobile Phone Mo (LOCAL) +65-80128200
Alternative Phone Mo OTHERS-20128200

Vehicle Particulars

Manufacturer VOLKSWAGEN

Maodel -

Eﬁic;f;g;:;seemmr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Number D-1809172MVPC

Cover Note Number

Driver

Mame of Driver HUI LI YAC LAURA

MRIC No 587324064

Date Of Birth 14/10/1887

Occupation QUTDOOCR

Date Of Driving Pass 18/09/2008

Driving Experience 10 YEARS AND & MONTHS
Gender FEMALE

Mabile Number {LOCAL) +65-90128200

Fax Mumber

Contact Mumber OTHERS-90128200

EMail Address LAURA.HUI@MOHH.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 inveolved 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 material 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 reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes, against whom7?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audioc recorded?

T SIMEI STREET4
#11-03

529864
NO
OWNER

SIDE SWIPE
RAINING

WET

MO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJU21884
MERCEDES

PRIVATE CAR
GRACE

97986241
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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. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is nat 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 personal information
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 accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i} processing, handling 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/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”)

{b} allinsurer(s) whe 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 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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.

le} 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,
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 arders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LOCATION:__
1. DETAILS OF VEHICLE i A _
a)VEHICLE NUMBER:_ _( L{ ¢ b6 L g
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bJINSURANCE COMPANY:
¢POLICY NUMBER: _ |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o)MAKE & MODEL:_ . .
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE] .
N)PURPOSE OF USING AT ACCIDENT TIME:__*

P . ¥
lJARE YOU CLAIMING UNDER YOUR OWN INSURANG NO))/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING & v

. INSURED / POLICY HOLDER

AJNAME:_- S (MALE / FEMALE)

B} NRIC/FIN/PASSPORT: _ CONTACT;

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : o

amame_ HUL U Y :‘12 LM (MALE ¢ FEMALE) .
bJNRIC/FIN/PASSPORT:__> K 1 504 J CONTACT:__ {01 0y o

) ADDRESS;_ : _
"cIDATEOFBIRTH: (__/___/_____)(DD/MM/YYYY) -
6] OCCUPATION: [INDOOR ;o@gg] 4 Sus WE

OBATE OFDRIVING  PA: _ 2
WAS DRIVER AN EMPEO':';'ESE OF THE INSURED'S COMPANY7? (YES/ Eﬁ} s

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: (CLEAR / R?f;wc jr/gmms e ERIAINS J
bJROAD SURFACE: [DRY /(WET / OTHERS oW T )
WAS ANYBODY INJURED (YES / v ‘
Q)REPORTED TO POUCE (YES / MO). ~ .~

IF YES, PLEASE STATE WHICH POLICE STATION:

o tnarl = LAYRA. HQI cLei 5’(; (2

\IDED

THIRD PARTY VEHICLE - M C

o) VEHICLENUMBER: __ ST sr A VY mooeL Mg Leney | GHILE .

b] DRIVER'S NAME; g 4394 6L |
" ] NRIC/FIN/PASSPORT. CONTACT: [t

THIRD PARTY VEHICLE :

d)  VEHICLE NUMBER: . MODEL;

&) DRIVER'S NAME.

fl  NRIC/FIN/PASSPORT: CONTACT:.



IDENTITY CARD NO, 53?324054
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MS First Capital Insurance Limited (o Req Mo 1550001080 GST Reg. o, M2-D0D0LG76-0

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580

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

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

. winwn. msfirsteapital.com.5e S
CERTIFICATE OF INSURANCE ORIGINAL |

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1860
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. ¢ PRIVATE MOTOR CAR INSURAMCE

Type of Cover. : Comprehensive

Cenrtificate No. . D-18091721MVPC |
Vehicle No / Chassis No + BLS3696E / WWWZZZAUZHW 112080 |
Name of Insured ¢ HUILI YAQ LAURA

Period Of Insurance © 20.09.2018 To 19.09.2019 [
Insured Estimated Value © Market Value At Time Of Loss I
Excass :

SGD500.00 OWN DAMAGE EXCESS

SGDT00.00 UNNAMED DRIVER EXCESS

SG03,500.00 BECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
HUI LI YAQ LAURA

Persons or classes of persons entitled to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or I
his employer or his partner.

2) Any other person who is driving on the Insured's arder or with his parmission.

" Provided that the person driving is permitted in accordance with the licensing or other laws or regulatiors to driva the Malar Vehicle or has been
50 permitied and is not disqualified by order of @ Court of Law or by reasan of any enaciment or regulalion in that behalf from driving the Mator
Viehicla.

Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Insured's business,

The Pelicy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carrisge of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section & of the Moter Vehicles (Third-Party Risks and Compensation] Act (Chapler 1858] and Secticn
85 of Ine Road Transporl Act, 1987 (Malaysia), are not to be included under thase headings.

I"We 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 Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

KARENSIADO10/MX1F /2#_’-'

Issued at Singapore on 05.09.2018 Authorised Signature

A Mamber ol
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