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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fipase mpori LFL:-'IL'S“'! thi demils of the acoidant 1o spoea up the clatms PrOCHes

2 This Form must be |:L:-rll|'.|I:rI|||: Il:,- e P |||;:'|.I1l1||:||r andior iBe Authorsod Driver

3. information provided must be as tnuthful and acocurals ns possibile. Any willul mistoprosontation ur wilholdimg of motoral facls may alkew Insurence comparsesta
rapudiate policy lakality

4. The isaue and paceptanco of this Form by Insurance companies is not an admission of paley Wbty om e prarl e Ihws B UMANCE COMPAanGS.

5: Amy false reporting may ba referred to the Palice for investigation,

. This repart will be ioewarded by the ingwrers of the GIA Reconds Managemsant Centre established by the Genaral Insuranco Assoocation of Singapons {BA) for
archnving and that copies of thes roport will, for a feo, be made availsbie upon application by iMeresled parties

T 'd':r e imdpeman) of this report (0 (e msurers; you heraby consant 10 the archiving of this report at the centing and 10 copies ol Fa repord bo ng made aeansbiln
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Countny/Stale of Loss

14/06/2019 15:57

10/06/2013 18:35

39A WEST COAST PARK THE INFINITY BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Emall Address

Mobile Phone No

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming wunder your own insurance policy
lor repair to your vehicle?

If Mo, Please state action to be takan
Vehicle Catagory

Insurance Company

Marme of nsurance Company
Type Of Coverage

Flaat Policy

FPolioy Mumber

Cover Mate Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Drving Expenance

Gander

Mobile Number

Fax NMumbar

Contact Number

EMail Address

SJJETE9E

TED ENG SAY

S0109592G
TEQ.POTTER@GMAIL.COM
(LOCAL) +65-87546879
OTHERS-87546878

MITSUBISHI
FEAR 4A/T MIVEC KCASUAL

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18091711MVPC

TEQ ENG SAY

S0108582G

26/08/1954

INDDOR

23101974

40 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-97546879

OTHERS-97546879
TEQ.POTTEREGMAIL.COM

Pago 1 of 16



30B WEST COAST PARK
Address #0305

Postoode 127713
Was driver an employvee of the Insured's Company MO
If No, Relationship af the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Qwn -
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM /! DAMAGED WHILST PARKED
Weaathar Conditions CLEAR

Road Surface CRY

Other information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involyed in the accident £

Was any body Injurad in the Accldent? MO

Was any Injured conveyed to hospital by

ambulance? NG

Was any other matanal or property damaged? YES

| have_ bean approached by |.J1_1hﬂt>wn person{s] NO

soliciting/offenng sccidant claims assistance.

Mumber of Passengers (Including Driver) 1]

Details of Police Action

YWas the accident reported to the police? YES

IT Yes Please state which Paolice Slation

Palice Station Name QUEENSTOWN N.P.C

Balica Station Addriss ROAD: 3 QUEENSWAY #01-031 . POSTCODE: 143073 , COUNTRY
SINGAPORE

Paolice Station Contact TEL NO; 1800-4719999 - FAX NO:

Was nollce of intendad Prosacullon given? MO

Il Yes against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT Df20180613/2058
Attachment(s)

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

Remarks! Reasons: WITH DWNER
Was there any audio recorded? MO
Vehicle Registration Mumbar SKK4053H

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Drivar

MRIC/Passport Mumber

Cantacl Number

Address

FPostcode

Page 2 of 16



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 willul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4, The msue and acceptance of this Form by insurance campanies is not an admissian of policy liability an the part of the wsurgnoe

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

6. The repart will be forwarded by the insurers of the GIA Recards Managerment Centre estabiished by the Ganeral Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repart will {or a fee be made available upon application by
interested parthes,

=d

By the lodgment af this report to the insurers, you hereby consant to the archiving of this report at the centre and o capies af
the regort belng mads available aforesald,

2 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General insurance Association ol Singapore {"GIA"] may/dre permitied to callect, use,
disclase and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and drsclese and transfer such
Personal Infarmation to &1l insurer(s) who have insured vehicle(s) invelved in this accigent (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collactively refarred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
ef:

(il processing handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii] investigating the accident and/or my clalms;
(i} carryimg out and/or dealing with my Instructions or responding ta any enguiries by me,

[iv) administering my claims {including the mailing of correspondence, statemernts, invoices, reports or notices to me,
which could involye disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehielels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my-Personal Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/cin be disclased by any of the Insurers and/or GlA ta thelr third party service providers or
agentsincluding thair lawysrs/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d}  my Persanal 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) the information o callectad under {d] above may be shared / disclosed:

lil ta all insurers andfor any ather third parties that assist m evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required far the purposes stated, or

{in] far complying with requirements under any regulations, laws or court orders:

y

[¥lo6[28

|
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Fﬂllcvhmﬂﬂ' 5 ﬁamre Driver's Signature parting Een:r-e-. ';r-:mm-J'-.s Sigrpiute
Date & Tinve: | driver i pot the policyholder) M ama:
[rate & Time MRIC/FIN N,

\%\ b E\‘; o\



SKETCH PLAN

DECLARATION

I'We dc e the foregoing particulars aretru every respect /

Policyho d‘& . Dtiver's Signature Ragorin g{. nlr 1“ g7 ula]
Crate & Tir [If driver is not the policyhoalder) i
\2_ Date & Time: NRIUFIN N




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Quesnstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998

IO

-Df20180613/20
1of2

Report No. D/20180613/2058

Date/Time Report Made
13/06/2018 16:53

Vide Report No.
D/20190613/0038

Station Diary No.
38

Name Of Infarmant
TEO ENG SAY

|Address
39B WEST COAST PARK #03-05 SINGAPORE 127713

1D Type / ID No.

Contact No.

NRIC NO / S0109582G Home/Office Mobile

97546879
MNationality Email Address
SINGAPORE CITIZEN
Cccupation Sex Age Date of Bith |Race
Graphic designer Male 64 26/08/1954 Chinese
Institution/School Name Language

Date/Time Of Incident
?3105!2{}19 21:20

i

Location Of Incident

38A WEST COAST PARK THE INFINITI SINGAPCORE
127712

Basement Carpark Lot 204

Brief details.

On 12/06/2018 at about 2120hrs, | went to the basement carpark of my conde wanted to drive my vehicle
(SJJBTESE) , | saw my rear left back bumper was dented. | informed my Condo management however

they asked me to lodge a police report.

On 13/06/2019 at about 1000hrs,| called for police and they attended to my case (D/20120613/0038).
The palice came and viewed the CCTV and after which the police informed me that a vehicle

Signature Of Officer Recording The Report:
D /Sgt 1 LIM TIAN WEN /

By
_|Signature Of Inforimant;

’r

Signature Of Interpreter:
Mot applicable

Date/Time: \
13/06/2019 16:53

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp KIMBERLY LIM PEIXUAN
Caontact No.: 68727241

Classification Of Casea:

Authentication Stamp



D e I A

2of 2
POLICE REPORT {NP299) CONTINUATION OF REPORT Report No. D/20190613/2058

(SKK4053H) hit onto my vehicle and drove off

| wish to state that the parking lot only allow residents to park however the said vehicle is not a resideﬁt
there as Informed by the management.

| am making this report for Insurance purpose,

Vi [

Signature Of Officer Recording The Report: \Signature Of Informant;

D /Sgt 1 LIM TIAN WEN ' | (
i

Signature Of Interpreter: - Date/Time: \‘-15'

Not applicable 13/06/2019 16:53

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp KIMBERLY LIM PEIXUAN

Contact No.: 68727241

Authentication Stamp /
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ACCIDENT STATEMENT e T
""}JEJL:}- oy ig"sbf'fﬂ
acciventparey {205, Do) (DO/MMAYYYY), TIME; ! __u:}mw

iceaton ST B ob> o6 eIyt Ve Cask fick,

1. DETAILS OF VEHICLE '% ,
QI VEHICLE NUMBER: S 2161 b
B)INSURANCE COMPANY: ,
cJPOLICY Numser: > —1807 3 TTMNTT |
<lJPOUCY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD PARTY.FIRE &THEFT)
o)MAKE & MODEE:_MWASubida | i VE ¢ _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) '
NJFURPOSE OF USING AT ACCIDENT TIME:  °
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥ES/NO)

IF NO, PLEASE STATE [THIRD PARTY GLAIM / REEQRTMNG ONLY)

2.. INSURED / POLICY HOLDER
AJNAME: - \E0 EYE SAY (MALE / EEMALE]

BINRIC/FIN/PASSPORT: _S O\ o? 54) (c___ cowntacT: 2
c)ADDRESS:_ DLW 34 & W 02-65 T ’fw.ilm&l Wtjﬂr mg‘j fark

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

bl
Mo DE T E}, DRIVER
( nmh.d.-:l oy .i_) < MAME: Ac u\bwi [MALE / FEMALE)
el b NRIC/FIN/PASSPORT: _ CONTACT:
cN) ) ADDRESS: :

“cl|DATE OF BIRTH: (20 rm&:nanMI

&)OCCUPATION: [INDOOR / O UTDOOR) o ’
ABA1E. OF DRIVING Eﬂgscé QZ_I\ElR\‘L_(G‘E :
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (WS 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ci\s Ae ("
5. a)WEATHER COMNDITION: [QLLAE !/ RAINING f OTHERS
BIROAD SURFACE: [_E_:-E'r’ / WET / OTHERS x .
G- WAS ANYBODY INJURED (YES / NQ) . !
7. O)REPORTED TO POUCE (YES / NO) ] % Ko -
IF YES, PLEASE STATE WHICH POLICE STATION: ﬁi VRCASAOMIA {obis (antr?-

- 8. THIRD PARTY VEHICLE
NHe o paseinger @) VEMICLE NUMBER: SK I 4052 H  mope

i |.'\-1i'|u._-1,',.-.\gIL ,‘-_,!,;._,u-_.-""ﬁ B} DRIVER'S MAME:
¢ ) " €] NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
e Mo ol T o} VEHICLE NUMBER: . MODEL:_
PO o) DRivER'S NAME. -
CIndludting, divir) NRIC/FIN/P ASSPORT; _ CONTACT:~.
.
i.
- : J . con\ -
. odffer § qma
Chatl = ‘o %ﬁj\:\ ‘:\
\IDED :
Ro®~ |

ﬁab.e.s’fé abhmr , Cﬁﬂl.} %
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MS First Capital Insurance Limited co meg to 1950001060 GST Rep Mo M2 0001575 3

Mg‘ F irstCapital € Raffies Quay #21-00 Singapore 048580

Tel: (63) 6222 2311 Fax: (65) 6222 3547

Claims & Motot Underwriting Oept: 36 Robinson Aoad #16-01 City House Singapare 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wnwmstirstcapitalcom.sg

CERTIFICATE OF INSURANCE ORIGINAL |

|
Motor Wehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1880 f '
Road Transport Acl, 1987 (Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1858 (Malaysia)

Type of Policy - PRIVATE MOTOR CAR INSURANCE

Type of Cover. ¢ Comprehensive

Certificate No, © D-18031711MVPC

Vehicle No / Chassis No ¢ SJJBTEYE { JMYLRHATWALIS00247 |
Name of Insured ¢ TEQ ENG SAY

Period Of Insurance ¢ 23.09.2018 To 22.09.2019

Insured Estimated Valua © Markset Value At Time Of Loss

Financial Institution © MAYBANK ‘
Excess :

SGD500.00 OWN DAMAGE EXCESS

SGDT00.00 UNMNAMED DRIVER EXCESS

SGD3,500.00 BECTION | & )| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF CRIVING EXPERIENCE

Authorised Driver®
TEO ENG SAY ‘

Persons or classes of persons antitied 1o drive®

1) The Insured. |
The Insured may also drive a Motor Car not belonging to or hired {under a hire purchase agreement ar otharwise) to him or
his employer or his partner.

2} Any other person wha is driving on the Insured's order or with his permissian

* Providad thai the person driving is parmitied in accordance with the licersing of olher laws of regulations {o drive the Mator Vehicie or has been
50 permitted and is nol disqualiffed by order of & Coun of Law or by reason of any enactmant or regulation in that behalf from drivirg the Motor
Vihicia.

Limitations as to use"
Use only for social, domestic and pleasure purposes and for the Insursd's business.

The Policy does not cover use for hire or reward, racing, pacemaking, rellability trial, speed-testing, the carriage of goods other
than samples in connaction with any trade or business or use far any purpose in connection with the Mator Trade.

* Limitations rendered inoperative by Section B of the Mater Vehicles {Third-Panly Risks and Compansation) Act (Chapler 189) and Sectian
85 ofthe Road Transport Act, 19687 (Malaysia), are rol lo be included under thess headings

I'We HEREBY CERTIFY that the Palicy fo which this Cerlificate relates is ssued in accardance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 88) and Part IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

-.‘-.- -
ITHMINAH/ADDDT/IMXIF 1 ﬁfi...
&
Issued at Singapere on 03.09.2018 Aulhorised Signature

# Member of INSURANCE GROUF



