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MNAT19123330 / Mational Asssssment Centrs Sanvicas - Liki
EMTRY DATE & TIME: 17/09/2019 16:11
SUBMITTED BY: Paraguraem 5/ Shanmyugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Autharised Driver,

4. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies lo
repudiate palicy liahility.

4. The lssue and acceplance of this Farm by nsurance companies is not an admission of palicy liability an the part of the insurance companias,

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

6. This report will be forwarded by fhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repert will, for & fes, be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

aforesad.
ACCIDENT STATEMENT
Date Of Report 17/09/2019 16:11

Date Of Accident 17/09/2019 12:45
Exact Location Of Accident UPPER CIRCULAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC576TH
Insured/Policyholder
Name Of Registered Owner MEDIACORP PTE LTD
Co Reg No =
Email Address LEONARD.LEONG@MEDIACORP.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-87426895
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DX3.0

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

It No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

D-19092985MFBR/

LEONG KAR HOE, LEONARD
891213071

12/06/1991

CUTDOOR

17/01/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87425895

LEONARD LEONG@MEDIACORP.COM.SG



Address

FPostcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Drive r)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

I Yes,against wham?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

APT BLK 4 GHIM MOH ROAD #07-274 SINGAPORE
270004
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . MICHELLE TEO
GENDER: : FEMALE

NO

NOQ

YES
YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4392L

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TOYOTA HIACE

COMMERCIAL VEHICLE

Page 2 of 18
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1. DETAILS OF VEHICLE
) VEHICLE Numeer_ PLS F, FH
B)INSURANCE COMPANY;_MS T0d Grile |l laverone L
CIPOUCY NUMBER: D - (1042 4kSMmete g
dIPOLICY YYPE: (COMPR / THIRD PARTY / THIRD P ARTY FIRE &THEF)
8|MAKE L MODEL:__ TotoTA LIACE DAY, o 1
- fITYPE/(SALOON / COURE / MPV /VAN / LORRY [ MOTORCYCLE / OTHERS)
5 @] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
M)PURPOSE OF USING AT ACCIDENT TIME: * weie MG
I} ARE YOU CLAIMING UNDER YOUP OWN INSURAMGE (YES/NO)

[FNO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY) .
2., INSURED / FOLICY HOLDER
AName . Modiaore P4, LA (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT; CONTACT:
c)ADDRESS: | Moy Ave
f * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
izl
NG 0f pussenad,  DRIVER ' e T
If.'ll'-rhd'll l'J?ﬂF') SINAME Ltonced Lasty Wer My o (MALEJ FEMALE)
: 'l"‘ﬂ“'“‘“"- BINRIC/FIN/PASSFORT____SA1L be 3L CONTACT—_ X442 (¥35
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MI(HELLE TEo —
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S ] OCCUPATION: INDOOR /O UIDOOR) '_
ABITE OFDRIVING DA e Y EAVE T T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (5’.&5?? NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 O]WEATHER CONDITION: {CLEAR/ RAINING / OTHERS_
PJROAD SURFACE:! (DRY)/ WET / OTHERS R ;
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO PQUCE (YES /IND)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Mo of paseeger o) VERICLE NUMBER;_ GBE H3ALL
{_I l'l'\flh'lillﬁl:lll .,:llrf-,ﬂ-.'.vl\j &) DRIVER'S NAME__

MODEL! 'T;.«‘Ifu'f.ﬂ- HIACE

(1) "' €] NRIC/FIN/PASSPORT: CONTACT:
e— ?. THIRQ PARTY VEHICLE

& e .-1!? Do ey~ 2N, YEHICES MUMBER; : SAGDEL]

: 147 e DRIVER'S NAME: :

( ndtu 3‘“3-*‘1'* *'f“'> fl  MRICYFIN/PASSPORT: CONTACT: .
L

i
Qmﬂ'ﬂ 2 lognars -Leon o mr‘-:.h{_,r-,? .Lw.zj

\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9121307I

REPUBLIC OF SINGAPORE

tigera

LEONG KAR HOE, LEONARD
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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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be refarred 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) invalved in this accident (all Insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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 Information for one or more of the above Purposes; and

le)  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 mare of the above Purposes,

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

le) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect. E iy
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M35 First Capital Insurance Limited co Reg Me 1950001060 G651 #eg No M2-D00167E-D

MS ‘ FifStCE pitﬂl & Raffles Quay #21-00 Singapore 048580

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

Ciaims & Hator Underwriting Bept: 36 Robinson Road #16-01 City House Singapore D5B877
Tel: {65) 6507 3848 Fax: (65) 6507 3849
wiw.msfirsicapital.com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Pany Risks and Compengation) Act (Chapler 188)
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vahicles (Third-Parly Risks) Rules, 1053 (Malaysiz)

Type of Palicy. . BUSES -FLEET

Type of Cover. 1 Comprehensive

Certificate Mo. : D-18092985MFBRIB

Vehicle No / Chassis No * PCETETH/ JTFJTO2P300005979
Mama of Insured  MEDIACORP PTE. LTD.

Period Of Insurance + 01.04.2019 To 31.03.2020
Insured Estimated Value ¢ Market Value At Time Of Loss
Excess :

MIL

ADDITIONAL SGD3,500.00 SECTION | AND Il SEPARATELY 1S IMPCSED ON THOSE DRIVERS WHO
ARE BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
SGO100.00 WINDSCREEN

Authorised Drlver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any Person provided he is in the Insured's employ and is driving on their arder or with their permission,

" Provided that ihe person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has baen
g0 permitied and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motar
Vehiche,

Limitations as to use®

Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule),

The Policy does not cover.-
(1} Use for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing {other than for reward) of any one disabled mechanically propeliad vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Ach (Chapler 188) and Section
25 ofthe Road Transport Act, 1%!:!? [Malaysia), are not 1o be induded under Ihese headings. i

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

JENNY/BO003MZED1 /2’5-'

Issued at Singapore an 20.03.2019 Authorised Signatura

A rMamberof ORERAE] (MSURANCE GROUP




