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BATTD0TIS30 ! National Assassmen Senbro Sardons - Ub
EMTHY DATE & TIME: 1608/2018 1643
SUBMITTED BY: ROSLI BIM ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c:ur-remlx the details of the accident to speed up the claims process

2, This Form must be completed by the Policyhakder and/er the Authorised Driver.

3. Infarmabion provided must be as truthful and accurate as possible. Any withsl misregresentation or witholding of material facts may allow insurance companies to
repudiate policy latality

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liabelity on the part of the insurance companes

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

6. This report will be forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Association of Singapore |GIA) for
archiving and that coples of this report will, far & les, be made avaliable upon apphcation by interested parties

7. By thi lodgemant of this repart to the msurars, you horaby consant to the archiving of this rapart 81 tha camre and to copées of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/06/2019 16:43

Date Of Accident 17/06/2019 16:30
Exact Location Of Accident TELOK AYER STREET
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLT301d
Insured/Policyholder

Mame Of Registered Owner OMG XIAN JIE

MRIC Mo SB237B39A

Email Address XIANJIE@LIVE.COM
Mobile Phone Mo (LOCAL) +65-91891226
Alternalive Phone Mo OTHERS-91891226
Vehicle Particulars

Manufacturer PORECHE

Model PANAMERA

Exact Purpose for which vehicle was being used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? no

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMFPREHENSIVE
Fleet Policy NO

Policy Number D-19092870MVPC
Cover Mote Number

Driver

Mame of Driver OMG XIAN JIE

MRIC Mo SB237839A

Date Of Birth 03111982

Occupation INDOOR

Date Of Driving Pass 29/08/2001

Dnving Experiance 17 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-91891226
Fax Mumber

Contact Number OTHERS-91881226
EMail Address XIANJE@LIVE.COM
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Address 72 LORONG MELAYU
Postcode 416975

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own .
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles {including own vehicla)

Involved in the accident =

VWas any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been appr‘oanljed by urjkrmwn_personl;s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accidant reported o the police? MNO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber GBE1055K

Vehicle Make/Model!Colour TOYOTA,

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHAD YANG
NRIC/Passport Number

Contact Number 87302113

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

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

2. This Ferm must be completed by the Pelicyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insusrance companies s 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 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. 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,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlerent 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;

(v} 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} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or maore of the abave 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,

(e} 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 gavernment agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

/.
PGTMEF;E $\e :*G\ /5)/955’5%

}se Driver's Signature rting Centre Persannal gSignatura
Date & Time: }D \t}\{z- [If driver is not the policyholder} Name: Z
UO J Date & Time: MNRIC/FIN No.




SKETCH PLAN

DESERI_?E CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I/WE de the foregoing

( 16
L2 ﬁlﬁ—_.

Tcu}ars are true in every respect.

/ i/%/W

Palicyholder's Sig nature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time

Ft::?zﬁg Centre Personnejs ki ?re
MRIC/FIN Mp.:




- ACCIDENT STATEMENT:
ACCIDENT DATE| 126 ;2019 ) (DO/MMAYYYY), e 4 230 )iHHmm)

LocATION:__[2ldk ﬁqer Q“rr&i.

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__ SLT 20| J
DIINSURANCE COMPANY:_IMT ~ Firet Copia)

cJPOLICY NUMBER; D — 1909 5G70 MyPC.
diPoLCY TYPE OMPREHEMSIVE)/ TI-_,I—FED PARTY / THIRD PARTY FIRE EJHEFIJ
©)MAKE & MODEE: _ j igﬁ%&%ﬂ Aname o,

- NTYPE{SALO c(u); COUPE /VAN/ LORRY / MOTORCYCLE / OTHERS]

, O] VEHICTE CATEGORY: (PR % commeaﬁa / MOTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME:__ F11u2t0 (ice.
[JARE YOU CLAIMING UNDER YOUPR OWN INSURANCE {YES{H

IF MO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING DNL‘:’]

o lNEURED;‘FGL THDLDE
AINAMEr - [ )(F[f&“r jﬁ (._AL FEMALE]
mmmcmwms FDET _QF2% 712294 CONTACT— J%Aé
c) ADDRESS: Lx:m-q? Mz.h?tq
) . c:ommuc TO 3.d IF DRIVER ALSO POLICY HOLDER
o o avienal, DRIVER
Clnelud :l J "J] <INAME; He /45‘7&’{'1 : (MALE / FEMALE)
ﬁ § drivar, BINRIC/FIN/P ASSPORT: CONTACT:
'C--_.j clADDRESS: .
*d)DATE OF BIRTH: [_%. & Lunnmmmw:

e OCCUPATIO INDOO ouwoom
IBITE OFDRIVING PASC it%ééw |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘(? (YESY @
IF NO, RELATIONSHIP O RIVER WITH INSURED: [ Juwinel
G, @) WEATHER CONDIT /E RAINING / OTHERS
B]ROAD SURFACEY{(DRY .
b, WAS ANYEODY INJURED (YES| _
7. Q)REPORTED TO POUCE (VES [NO
IF YES, PLEASE STATE WHICH F’DLICE STATION: _

CLEAR

B. THIRD PARTY VEHICLE = '
N e of pascanger g VEHICLE Numper; _(GE 10SSIC MODEL:_\Quoten
Clocuding deiver) B) DRIVER'S NAME: — Zhog Yang, 3
oy v e 7 ] E ,.5'
¢ ' ©) NRIC/FIN/PASSPORT: CONTACT: _§¥Bo Jy3
e 7. THIRD FARTY VEHICLE
= Mo .r? PaSizage- & VEH[CLF NUHEER: , e
(nelude i & © DRIVER'S NAME: .
N SN o NRIC/FIN/P ASSPORT;. CONTACT: .

()
émﬂﬂ = ;b&# K‘aniia@hdt .U::"’-"\.
\HDED '
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1

MS First Capital Insurance Limited Co.Reg !¢ .23000106C GST Reg, No. MZ.0001876.8

MS ‘ FirgtCapital & Raffles Quay #21.00 Singapore D4B5ED

Tel: [BS) B222 2311 Fax:{B65)B222 3547

Claims & Moter Undenwriting Dept: 36 Robinson Roas =2 3-01 City House Singapare DGEETY
Tel: (55) 6507 2348 Fax: (65) R507 3844

wiei mefiretcapital romsg

CERTIFICATE OF INSURANCE ORIGINAL

Male: . &ncles (Third-Farly Risks and Compensation) Act {Chapte: 7 55)
Moo Venicles (Third-Party Risks and Compensation) Rules, 1522
Road Transpor Act, 1987 (Malaysia)

Vzar Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy. PRIVATE MOTOR CAR INSURANCE
Type of Cover, Comprenensive

Certificate No. . D-18092070MVPC

Wehicle No 7 Chassis No P BLT3I0NY A WROZZZE7ZJL111080
Mame of insured ONG XIAN JIE

Pericd Of Insurance D 24042018 To 23.04.2020

Insured Estimated Value ! Market Value At Time Of Loss
Financial Instituticn ! HONG LEONG FINANCE LIMITED
Excess :

5G01,500.00 SECTICN | (WITHIN SINGAPOREIOUTSIDE SINGAPORE)

Authorised Driver
OMG XIAN JIE, ONG TECK SCNG LEE HONG TEOW, ONG XIAN HAD, OMG XIAN KAl AND ONG XIAN FU

Persons or classes of persons entitled to drive®

* Provided that the person driving is permitted in accardance with the licensing or other laws of regulations to drive the Matar Vehicle or has been

so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in fhat behalf from driving 1he Mator
Wahicle.

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

The Policy does not cover usa for hire or reward, racing, pacemaking, reliability trisl, speed-testing, the carrage of goods other
than samples in connection with any trade or busingss or use for any purpose in connection with tha Motor Trade.

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not {o be included under these headings.

/e HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M5 First Capital Insurance Limited
{Approved Insurars)

ITHMINARBO1RRMXE = ﬂfé-'

Issued at Singapore on 14.03.2019 Authorised Signalure_




