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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of the accadent 10 speed up the claims process.
2. This Farm mus! b= completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possiole, Any wiful misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy Eability

4. The issue and acceptance of this Form by insurance comganies is nof an admission of pebcy liability on the part of the insurance companies

5. Any false reperting may be reforred to the Palice for investigation

&, This reparl will be farwarsed by the insurars of the GLA Records Management Cenre estabashed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlarested partiss

7. By the lodgement of this reper 4 the msuress, you hereby consant bo the archiving of this report at the centre and to copies of the report being made available

afcresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action fo be taken
Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Covar Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

Elail Addrass

10062019 13:36
08/06/2019 1215
KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

SFSB338C

GOH BOON KWAY
S0864247TH

MOEMAIL

(LOCAL) +65-9T7483088
OFFICE-87483088

MERCEDES-BENZ
E200 CGI A

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18091650MVPC

GOH BOOM KWAY
S086424TH

01/01/1948

INDOOR

3011211966

52 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87483088

QOFFICE-97483088
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 127 GEYLANG EAST AVENUE 1
#03-101

JB0127
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Froperlies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company NMame
Mature Of Damage

Ma, Of Passenger (Including Driver)

SHCG6221D

FRIVATE CAR

BOOMN TENG LOI

965830583

1

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postecode

GOH BOON KWAY

NECK & BACK
SF38338C
YES

0]
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase raport correctly the detalls of the accident to speed up the clalms process,

2. This Farm rmust be complated by the Policvhoider and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli liabHity.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the Insurance
companias.

5. Anvy false reporting may be refarred to the Pal investigation.

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallable 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 belng made available aforesaid.

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

{a] My insurer, my workshep and the General Insurance pssocirtion of Singapore ("GIAY) may/are permitted to collect, use,
disciose and/or process my personal data/personal Informatlon set out in this (farm] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Parsonal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident (21l insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

' Monetary Authotity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investizations relating to the clalms;

{ii} Investigating the accident and/ar my claims;

{11} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

() administering my clalms (including the malling of correspondence, statements, Invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{eallectively the
“Purposes”|

(b) all insurerls) whe have insurad vehicle(s) Involved iIn this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/eor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8) theinformation so collected under (d} above may be shared / dlsclosed:

{i) taall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, laws or court orders,

fA}r/ 'J ’
i’ .:. o A
Palicyholder's Signature . TIF\rar's Signature ' Repeorting Cantre ?}ﬁ el's Signature
Date & Time! {If driver |5 not the policyhalder) Mama:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the fodegoing particulars are true in every respect.

Policyholder's Signatlre Driver's Signature !

Date & Time: -, [If driver is not thi policyholder)
Date & Time:

5 Signature

Reporting Centre Persg,
Mame:

MRICFIN Ma.:



Farsona! Parddoulars

Diate of Accident: 4 T‘{, I 19 Time of Accident, 12 IS TﬂM

Exact Location of Actider "['\/U I' Lr.m o B-;‘-.Ln i

owner'sName: __(Goh Ruon oo Y NRIC No: SOPL24THup No: G 4830eW
Driver's Name: . MRIC No: . HPMNo: !

Date of Birth: 14 ‘r"f‘@ Oriv ng Licence Passing Date: Cecupation: 1," Dutdoor
Addraga:

Retationship of Driver with insured: Emall Address: zemy
venideno: ES 8338 C Make & Model: Mo cceder

irsurance o MS  pr ")t f e 1[uuarag‘e policy Mo:

+Brposs of Reporting? Own Demage Claim / 3rd Parﬁuﬂm-n / Mot Clafming, lust Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Prwa@)ﬂh ] Work

*\Weather Condliion ? figkr / Rairing / Others: wet / §ry/ Othars:

* Any passenger inside vehicle involved? (Yes / Na) If yes, Vehicle No & How many pax

A H[ U B- ]l -t‘ {:-‘ c D:

#=\ifas Anybody Injured ? {'@; [ Naj If yes,

) X
Name / NRIC / In Yehicle: Gl Doon Koy nect 4 e
T
“\ifas The Accident Reported To The Police ?

pa No O Yes, \Which Polics Station? ___

#Does the Driver Own Any Other Venicle?

_2'No O Yas, Vehicle Registration No: insuret:

*\Was any foreign vehicle involved? {Yes ] )kﬁ}/ﬁ ves, Vshicle No & Category:

“\ifas there any videc captured by Car Camera? E{E)ﬂNﬂ]

Third Party Driver’s Particulars

vehicle® to:_SPC (22 ] D ; Makes & hiodel: —_—
priversheme: _ D000 Teag Lo NRIC o Hp Ne: Q413058 3
Vehicle € No: = J Mizke & Model: -
Driver’s Name: NRIC No: HP No:

Wilttness Particeiars

Mamar MRIC oz HP Mo:
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M5 First Capital Insurance Limited Co Aeg Mo 1950001060 GST Rep Mo, M2-0001676-4

MS ‘ FirstCa pita | 6 Raffles Quay #21-00 Singapore D48580

Tel: (G5} G222 2311 Fax: (B5) G222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road $#16-01 City House Singapore 068877
Tol: (RS} GE07 IB48 Fax: (65) 507 3840

- www.msfirsicapital.com.sg

' CERTIFICATE OF INSURANCE ORIGINAL

Molar Vehicles (Third-arty Risks and Compensation) Act (Chapler 188)
° Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1587 (Malaysiz)
[ Maotor Vehicles (Third-Farly Risks) Rules, 1958 (Malaysia)

Type of Policy. ¢ PRIVATE MOTOR CAR INSURANCE
Type of Cover. © Comprehensive
Cartificate No, - D-18091650MVEIPC
Vehicle No / Chassis No | SFS8338C | WDD2120482A260149
Name of Insured . GOH BOON KWAY
Peried Of Insurance © 01.09.2018 To 31.08.2018

i Insured Estimated Value © Market Value At Time Of Loss
Financial Institution © HONG LEONG FINAMCE LIMITEDR

‘CESS ;

SGOTS0.00 OWN DAMAGE EXCESS

SG0DA50.00 UNNMAMED DRIVER EXCESS

SG03,500,00 SECTION | & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS 010 ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
GOH BOON KWAY

Persons or classes of persons entitied to drive”

1) The Insured.
l The Insurad may also drive a Motor Car not belonging te or hired (under a hire purchase agresment or otherwisa) to him or
| his employer or his pariner,
I 2} Any other parson who is driving on the Insured's crder or with his permission.

* Pravided that the persan driving is permitted in accordance with tha licensing or other laws or requlations lo drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of A Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicha.

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, reliability trial, speed-testing, the carriage of goods other
an samples in connection with any trade or business or use far any purpose in connection with the Maotor Trade.

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
Eﬁ of tha Road Transpor Act, 1987 t_r'_.l'lalaysia:l. 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 me.pr;ulsinna of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

KARENS/ADOBAMX 1F vk {3 SIA LT Y Oeviang. Sineanore 388170 /’7"{-"

i o nuthnrisESi-ngaﬂrg_ -

Issued at Singapore on 24,08,2018 7

A

INSURANCE GROUP

A Member of IRTATAN




