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MHATTB0BRETI | National Assessmant Cenire Serveos - Lbi
EMTRY DATE & TIAE: 16073016 14-08
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecly the details of the accident to speed up the claims process
2. This Ferm mus! be completed by the Paolicyhodder andior the Authorised Driver,

3, Infarmation provided must be as fruthful and accurate as passicle. Any willul misrepresentation or withelding of mataral facts may allow insurance companies bo
! BN BCLLFAME

repudiale policy kabibity,

4, Thie issue and acceplance of thes Farm by Insurance companies is not an admission of policy Bability on the part af the insurance companies,

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

6. This repor will ba ferwarded by 1he msurers of the GLA Records Management Centre eslablished by the Genaral Insurance Association of Singapare (GIA] for
archiving and that coples of this report will, for a fee, be made available upon agpbcation by inerested paries,

7. By the kedgement of this repen to the insurerg, ¥ou hereby sonsent fo the archiving of this report 8t the centra and i copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of aceldent

Are you claiming under your own insurance
for rapair to your vehiclae?

policy

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame af Driver

MNRIC Ma

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

16/07/2019 14:08

15/07/2019 0B:50

31 TOH HEIGHTS
SINGAPORE

SFG29K

LEONG KAl FATT
S1102042F

NOEMAIL

{LOCAL) +65-90120029
OFFICE-80120029

TOYOTA
ALPHARD

PARKED

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

WO

D-19092706MVPC

LECNG JIAQUAN BENJAMIN
S85092747

21/03M1985

INDOOR

01/04/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80120029

NOEMAIL
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Address

FPastcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any cther material ar property damaged?

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

Number of Passengars {Including Driver)
Details of Police Action

Was the accident reparted fo the police?

If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photes available for attachment?
Was there any videc captured by Car Camera?
Remarks! Reasons:

Was thera any audio racorded?

31 TOH HEIGHTS
507838

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

[

MO

YES

MO

MO

MNO

YES
YES
WITH DRIVER
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeMaodal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

SJazal

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 16



Vahicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address
Postcode
Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

SKS29M

PRIVATE CAR

Pape 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the details of the acident to speed up the dialms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate ag possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta i olicy Nability.

4. The issve and acceptance of this Farm by insurance companies is not an admission of policy fiability on the part of the insurance
COMMIPANiRL,

5. Any false reporting may be referred ta the Pollee for investigation.

4, The report will be forwarded by the insurers of the GIA Racards Management Centre astablished by the General Insurance
Association of Singapare (G1A} for archiving and thet copies of this raport will for a fee be made avallable upon application by

interested partias,

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 belng made avallable aforasald.

5. Consent under the Personal Data Protection Act {POPA)

| understand, acknowladge, agree and consant that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to coliact, use,
dizclose and/or process my personai data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my Insurer (eallectively the "Persanal Information*} and disclose and transfer such
Perscnal Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
wehicla[s) Invelved In this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
wicrarary Authorfty of Singapore and any refevant government sRencyszuthority (such as the police), for Lhe purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settement of the daims and &NY Necessary
Investigations relating to the claims;

(i} irvestigating the accidant and/for my claims:
{iti] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my clalms (including the mailing of eorrespondence, statements, Invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bri ng about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lzw in administering, precessing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b}  allinsurer{s) who have insured vehiclals) Involved I this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information far ane or mare of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

[dy  my Personal Information will also be collected and used to tompile clalmes history for the purpose of fraud detection,
investigation and management in present and all future caims.

(&) - the information so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for cormplying with reduirements under any ragulations, laws or courr orders.

P -

Z g
Folloyhalder's Signaturs Drifer's Signature fAeperting Centre Personnel's Signature
Date & Time: (If driver is not the pellovhalder) Mame:
Date & Time: WRIC/FIM Na.:

G FEAC Ehpteniiand anv, v L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
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DECLARATION

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

] 4" = ok
- t
Policyholder's Signature ver's Signature Reporting Centre Personnel's Signaturs

Date & Time: {If driver Is nat the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

; @w 8 Raffles Quay #13-00 Singapore 048580
URANCE Tel (65} 6224 0010 Fax (55) 6224 0030
ASSOCLATION

Cperating Hours : Manday to Friday, 09:00 = 17:00

REFORDS MANABEMENT CENTRE  wEN: S66S500206 / GST Reg, feo.: MEI0OLTTES

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Re port.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B}

GiARML addendumfcin_Va

QOriginal ReportNo : I’Wﬁ 043475 Vehicle Registration No: SFEG HKC

Namegsshown e _Loonn Ko Futt  wmiesrinpassportno ;S 100 M #>F
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 3| Toh hﬁj WS Singapore( L"’m?]
Contact (Tel) : Mobile No. q ol 00 ci'

Email Addrass

Date of Accident I,S’{ 1 / il Time of Accident: 08 * <2

Place of Accident 2 | Tp I!ﬂ- H-&': j hts
insurance Compary: Fire £ CQ‘TH' U{_‘

ADDITIONALINFORMATION f AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

PIM Tltﬂ:rr/e _PW'[‘LI C/Lp‘.:vﬁ W10  Owit DQMM}/\
<J J

Poiiwhﬁﬁiar { Driver's Signature Reporting Centre Personnel’s Signature
Data: MName:
MRIC/FINMo.:

Date: 13 ,--; ',rlu?




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.}

Insurace Company

Owmner or Company Name /IC No,

Owmer or Company Contact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Tvpe

:Hkah{lﬁ- Accident Time: 3'-#2_.aﬂ-p4-HR~Furmat]

. 3l Toh  Hegi

OFERY x|
Fap .

Make/Model; Tuqa e A fphﬁfcf
Policy No: D— e mlﬂn&ﬂupc

Toy SDALAF |

- \=oeg LY
L

Owner's Hp Company Tel

AFEUTTUZ

Y JaGuen | Benyamin

:2\8\ A pRIVER'S License Pass Date ©' \0% Loy

: Spouse \ Parents ¥Childieh \ Sibling \ Employee\ Others S5 .
:f-.-“ﬁ" 2 Tak Heigp = _?b;%mﬂ#u STIZAR .
Dl Qoleomg ., 9

Oﬁb{}{)\ OUTDOOR (e.g. working inside or outside office)

: CLY‘I. RAINING & WET \ AFTER RAIN & WET
: Reporting Only CItjr‘ W Claim Own Insurancs

Humber of Passengers (Including Driver):

Was there any video Captured by car camera i
Exact purpose for which vehicle was being used st the Time of accident: P@c i Work puipose
|

Any Injury (If YES, Pls state):

©S0 -

Other Party Driver's Particular (if anv)

Vehicle, Mo:

OORDEA O

Vehicle, No: OS2 M.

Vehicle Make'\lindel:

Vehicle Make\Model:

Mamea Driver;

MNema Driver:

IC Mo, Driver/Contact:

IC No., Driver/Contact:

" NEW - Passenger®s name & gender:




REPUBLIC OF SINGAPORE

IDENTITY CARD NG, sssﬂﬁz?ﬂz :

£ £ #
L)

sE
[ 07 Dl
21-03-1885 N
Conersey o4 B
SINGAPORE




M5 First Capital Insurance Limited o fog Ho. 1050001 06c GET Reg, Mo, H2-000L 5769

i i & Raffles Quay #21-D0 Skngapore 04580
Ms ‘ FI rStCaplta I Tel: (65) 6222 2311 Fax: (B5) 6222 3547

Claims & Motor Undersibting fept: 36 Roblnson Road #16-01 Clty House Singapore OG8E77
Tel: (65) 6507 3848 Fax: (65) 6507 3049
wwiwmsfirsteapital.com.sp

CERTIFICATE OF INSURANCE ORIGINAL

Malar Vehicles (Third-Party Risks and Compansalion) Act {Chaplar 188)
botor Vehicles (Third-Pary Risks and Compansation) Rules, 1950
. Reed Transpord Acl, 1987 (Malaysia)
Misler Vehiches (Third-Pary Risks) Rulas, 1859 {Mafaysla)

Type ol Paicy, © PRIVATE MOTOR CAR INSURAMCE
Type of Cover, ¢ Comprehensiva
Cerificate No. + D-18092706MVPC
Vehicle No f Chassis Mo * SFG25K / JTEGD21HI08199590
Mame of Insured © LEONG KAl FATT
| Period Of Insurance ¢ O7.02.2019 To 08.02.2020
Imsured Eslimated Value * Market Value At Time OF Loss
Extess ;

MIL EXCESS FOR INSURED AND NAMED DRIVERS

SG0500,00 ON SECTION | FOR UNNAMED DRIVERS

5G03,500.00 SECTION | & || SEPARATELY IS IMPOSEDR ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDVOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorlsed Driver®

LEONG KAI FATT, TANG GAR KEOW, LEONG JIAQUAN BENJAMIN, LEONG JIA Y1 LENA, GOH LI LING LYNN AND RAY SIM
KIM KOON

Parsons or classes of persons entitled to drive®
1) The Insured.

The Insured may also drive a Motor Gar nol belonging io or hired (under a hire purchase agraament or otharwise) io him or
his employer or his pariner,

2) Any ather person who is driving on the Insured's order os with his permission,

* Provided that the parson driving Js parmitied in acoordance with the licensing o elfr laws of regulations o drive the Motor Vehicla or has bean

50 permitled and Iz ned disqualified by order of & Courl of Law or by reason of any enaciment of regutation in that behalf fram driving (he Mstar
Vehlcle

Limitations as to use®
Use anly for sccial, domestio and pleasure purposes and for the Insured's business,

The Policy does nol cover use for hire or reward, racing, pacemating, raliability trial, speed-testing, the cariage of goods other
than samplas In connection with any frade or business or use for any purpese in connection with the Molar Trade.

* Limitations rendered Inoperalive by Section 8 of the Molor Vohicles {Third-Party Risks and Compensation) At (Chapler 188) and Section
95 of the Foad Transport Acl, 1987 [Malaysia), are nol to b ncluded undar thesa headings.

IiWe HEREBY CERTIFY that ihe Policy to which this Certificale relates is issuad In acoordance with the provislons of the Mator
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limitad
{Approved Insurers)

I
KARENS/BOBEMNIE U5 /’2@,-

Issued al Singapore oh 28.01.2019 Authorised Signature

A Memor of INSURANCE GROUP




