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RIATISI0Z 2501 | Mabonal Assessment Gendre Services - Lini
ENTRY DATE & TIME: 2HTEITTYE 10:45
SLIBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the detafs of the accident io speed up the claims process.
£, This Form must be completed by the Policyholder and/or the Authorised Driver

3, Informaton provided mest be as truthful and accurale as possibie, Any witful misrepresentation or wiiholding of matenal facts may allow insurance compansss o

repudiate policy liability

&, The isswe and acceplance of this Form Iy INSurance comgankes i not an admission of policy liability on the par of the msurance companses

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

6. This repor will be Torwarded by fhe msurers of the GIA Records Management Centre astablished by the Genaral Insurance Association of Singapore (GlA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appdication by inferesied padies.

7. By tha kdgement of thes repord 1o the insurers, you hereby consent 1o the archiving of thes repor ai the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2018 10:45

21/06/2018 11:58

ALONG AIRPORT ROAD TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC e

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SH2807J

YEO AH HEE
S0346046J

MOEMAIL

(LOCAL) +65-87478752
OTHERS-87575772

TOYOTA
AXID

WORKING PURPOSES

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-19009237TMSH

QUEK YEW CHOON, STEVEN
S0107596I1

03/09/1952

CUTDOOR

25/08/1970

48 YEARS AND 9 MONTHS
MALE

+65-9747RT52

OTHERS-87575772
NOEMAIL
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BLK 589D MONTREAL DRIVE
Address #04-124

Postcode 754589
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of venicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| hf_w_e_ been a:_:rpmal:l‘_l-ed by unknuwn_persu:un:s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fagssngar NAME: . AZIZAH

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber SKR4142Y
Wehicle Make/Maodel/Colour HONDA VEZEL
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame QUEK YEW CHOON, STEVEN
Approximate Age

Injunes Sustain SLIGHT
Injured person in which vehicle? SH2807J
Were seal baells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

NG

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detzils of the accident to speed ug the claims process

2. This Form must be completed by the Policyholder andfor 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 palicy liability.

4. Theissuz and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investization,

a. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitied to collect, use,
disclose and/or process my personal datafpersanal information set out in this [form) and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insurer(s} wha have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
{ilT} carrying out and/or dealing with my Instructions or respanding ta any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

12)  allinsurer|s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d} iy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation 2nd management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} tozllinsurers 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 camplying with requirements under any regulations, laws or court orders,

\Jfﬁu 3%@/ 29!

el

T [ :
PolieyhalHer's Signature Oriver's Stgnature l porting Centre P nnelfs Signature
Oate & Time: (If driver is not the palieyholder) Mame: ;
| Date & Time: MNRIC/FIN Mo, /




SKETCH PLAN
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DECLARATION f
I/We declare the foregoing particulars are true In e-wer-_.rfé

g 7
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Falicyhalfer's Signature Driver's Signature R ing Centre Pe
Date & Tjme: [tf driver is not the pelicyholder) Mame:
Date & Time; NRIC/FIN MNo.:
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MAKE & MODEL : TevoTA Axlo

~ VEHICLE NO: QH o J 20 HAheelMubLE ONONT AR
'BATEOFACCIENT 5y | 06 [ 3019 B .
TIME OF ACCIDENT 16S (AM/PM o
TOCATION OF ACCIDENT v lorf Boad_Twbs K PE
Exact Purposé use during sccident e )
NAME OF OWNER Neo Ah Hee
TELF NO a3 ATRISL
e Cab04 67 W :
CLAIM TYPE OD | (IHRDPARTY) | Reporting Orly
INSUMNCE cOo. ln'15 F | v 5{_ f:‘l"-i PI ff'] Ir’ |'I|r-| NN el {"_Ff.' {_.-Tr
TYPE OF CAVERAGE (:Cﬁnpmhcnsi@ | Third Party / Third Party Fire & Theft
PDLICYND, "}_r{“ﬁ L..I"Z'%—_r"':}ﬂ]‘:;ﬁ-'j B s
! .
NAME OF DRIVER Asabave | IfNo. R uet Yew Choon CHe Ve
NRIC L: olo _"5.:’]- él ﬁl’l}" PASSCILZCEIS: 1 |*.:_.:‘.-;
DATE OF BIRTH ' p3 !l 091 /952 Azizah (F)
OCCUPATION ;;'_'__Du_ﬁioglf_,;‘ Indoor
DATE OF DRIVING PASS ¢ I o8 I 1930
GENDER C Male ' [ Female
CONTACNO. 93t 36972 Office: Home.

ADDRESS Bk cqD Mantrea! Drive d ¢4 -124- $ ( 354589 )

DRIVER HAVE ANY OWN Vehicle  NO [ If yes : Reg No.
RELATIONSHIP Einployee / If No-

WEATHER CONDITION ﬂ% |/ Raining [ Other .

ROAD SURFACE ( Dry'/ Wet | Other.

ANY INJURIES No/lfges:Who?  Suek Yeuw Chaon, (teven

CONTAC NO. 9353 £33 2>

POLICEREPORT No [ If yes . Where?

VEHICIEBNO.  CkR 4(42 Y ( Henda Vezel ) Any Passenger: (). Frio o
NAME

CONTAC NO. ) -

VEHICLE C NO. ff# Any Passenger :

VEHICLE D NO. 1 Any Passenger .

VEHICLE E NO. ' ffﬁ’r Any Passenger

VEHICLE F NO. oo g ; Any Passenger .

ANY WITNESS T

WITNESS CONTACT NC. |

Have _‘fﬂw approach by unknowin person soliciting (s} / YES / NO

offering accident claims assistance?

PARTICULAR WORKSHOP huamenq (@ live - (om-Sq .

[ELP NO T - T

“ONTACT PERSON . o a =

AN NO. 3
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Use Only

e T N
This card is not transferable and Is the praperty of the Land Transport
M_&W.HMHW m_monwmrrfmmmn
raturn te LTA, 103in mmmﬁrﬁ?m..

Type  Description
02 TAXI VL

Issue Date
01/08/1978

For LKK/NAC Use Only
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e . . M5 First Capital Insurance Limited o keg N 1550001060 65T R ho M2-0O01676-9
S @ FirstCa pltal 6 Raffles Quay #21-00 Singapore 048580
S Telk (B5) 6222 2311 Fax: (G5) 6222 3547
o Claims & Motor Undenwriting Dept: 36 Robinson Road #16-D1 City House Singapore ORBET7
Tel: (65) 6507 3848 Fax: (65) 6507 3649
QSR

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 155}
Motor Venhicles (Third-Party Risks and Compensaticn) Rules, 1050
Road Transport Act 1987 (Malaysls)

Moter Vehicles [Third-Party Risks) Rules, 1258 (Malaysla)

Tyvpe of Poliey - TAXIS
| Type of Cover Comprehansive
Certificate No. ¢ D-19009237TMSH
Vehicle No / Chassis Mo  SHZBOTJ f NZE1617065453
MName of Insured © YEQ AH HEE
Perod Of Insurance ‘ 09.01.2019 To 08.01.2020
Inaured Estimated Value - Market Value At Time Of Loss
Financial Institution + ¥YES MOTORING & CREDIT PTE LTD
Excess :

SG01,000.00 SECTION | & | SEPARATELY EACH AND EVERY LOSS

Authorised Driver*
YEO AH HEE

Persons or classos of persons entitled to drive
a) Any licensed taxi driver driving on the Insured's ordar or with their parmission,
b} Any person provided he is in the Insured's employ and is driving on their order or with their permission.

* Provided that the person driving is permitted in aceordance with the licensing o ofher laws or regulations o drive the Motor Vehicle or has been
S0 permitted and s nof disqualified by order of a Coud of Law or by reason of any enaciment or regulatian in that behalf from diiving the Maotor
Vehicle,

Limitations as to use®

Use as ataxi. Use for social, domestic and pleasure purposes.

The Policy does not covar
(1} Use for racing, pace-making, reliabilily trial or speed testing.
{2} Use whilst drawing a trailer except the towing (other than for reward of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Thirg-Party Risks and Compensation) Act (Chapler 189} and Section
85 ofthe Road Transport Act, 1587 (Malaysia), are nol 1o be induded under lhese headings,

InWe HEREBY CERTIFY that the Policy to which this Certificate relales is issusd in accordance with the provisions of the Motor
Vehicies (Third-Party Risks and Compensation) Act (Chapter 168) and Part IV of the Road Transport Act, 1887 (Malaysia)

M3 First Capital Insurance Limited
{Approved Insurers)

ITHMINAHAADT 21/ Z 4008, -;£-,_ ‘ﬂ’-ﬁ“

Issued at Singapore on 11.12.2018 Authorised Signature

A Membes of | SEERE)| INSURANCE GROUP



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay 818-00 Singapore KMB580

GENERAL

INSURANCE Tel (65) 6224 0010  Fax (65) 6224 D030

ASSOCIATION DOiperating Hours - Monday te Friday, 09:00 = 17-00
RECORDS MANAGEMENT CENTRE LIEN: 5565500206 / G5T Reg. No.: MAoo17735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Repart

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No JLW U?]}){ ; Vehicle Registration No: th Qg/(q 3
Name(as shownin NRIC} : ﬁ“ﬂt ?/AW EM \Wgﬁw NRIC/FIN/Passport No : Bé/ohﬂ’?&

[*V‘éhlche Driver / Ve hH.'.'lE Owner) (*) Please delete as appropriate

Address ; Singapore( )
Contact (Tel) - Maobile No.: Lf?g? S’{? lf

Email Address

Date of Accident [ E'f-é w{:’\ Accident ; / ' g f/

Place of Accident - ,Mlﬁ QT’W“J/ %W %ﬂ/?,
Insurance Company: ;’(@7 ij

[B} MDITID NALINFDHMATIDIW;I'AM ENDMENTS:

| have rnadE a reportontheé above mentioned accident and would like to include additional information or
make the following amendments:

Jugpnn wiguero it (Gt N Cbm% (el )

Policyholder / Driver's Signature
Date:




