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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart cormectly e detaila of ihe accident 1o speed up the clisime Focess
AT 1 "
2. ThisFarm must be complotod by the Pollevhelder andior the Aulthorized Drivor,

3. o rakiicny peor el il Do g8 il penod accuraie es ponsthilo Any wilful misropressnuanon ar witholon af mudanal facts msy aliow nsurance Sompanies 1o
F 5 ¥

repuifiate policy lability

4. The issue and acceptance of fus Foem by insurance companmes  nob an-admssion of podicy iabdty on the port of fhe insurance companies

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

f. This rapar will bis forwarded by the insurass of the GIA Records Managemant Cantre established by the General Insurance Associaton of Singapore (GLA) for
arehiving mnd Ml copees ol iy repart will, for a fea, ba mad ayvEilatie upon EEDF:’-.'?IIii.'--"- by infnrasted padtios

7. By tha lodgement of this rapart io tha insurers. you hareby consenl b the aréhiving of this ropart ot 1he centre and to copies af the report being made avallabie
alorasald

ACCIDENT STATEMENT

Date Of Repart 0B/11/2018 15:08
Date OF Accident 08/M11/2018 08:50
Exact Location Of Accidant JURONG EAST BLK 253 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Numbaer GT438EE
Insured/Palicyholder
MName Of Registerad Ownar TAMN SENG KIAT
NRIC No 3143066498
Email Address NOEMAIL
Maobile Phona Mo (LOCAL) +65-87805630
Alternative Phone No OFFICE-47805630
Vehicle Particulars
Manufacturer TOYOTA
Muodel DYMA

Exact Purpose for which vehicle was baing used-at
fime of accident

WORKING PURPOSES

Are you claiming under your own insurance policy

for repair o your vehicla? NG

if Mo, Pleass state action to be taken REPORTING OMLY

Vehicle Category COMMERGIAL VEHICLE

Insurance Company

Wame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleat Paolicy N

Policy Number
Cover Note Number
Driver

Mamea of Drivar
MRIC Mo

Diate OF Birth
Occupation

Date Of Orlving Pass
Driving Experience
Gandar

Maobile Number

Fax Mumber
Contact Number
EMal Addrass

D-19093884MCYP

TAN SENG KIAT
514306658

05/07 1560

OUTDOOR

29/04/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07805630

OFFICE-9TB056830
MNOEMAIL

I'-".:_i:JE 1of 10



Address

Pestcode

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

Vahicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accidem
Weather Conditions
Road Surtace
Other Information

Was any forelgn vehicle invelved in this accident?

Numbear of vehiclas (Including own vehicla)

Invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed (o hospital by

ambulanca™

Was any other materal or properly damaged?

I have been approachad by unknown parsonis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reportad to the police?
I ¥Yas Please state which Polica Statian

Was noflce of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Yehicle Category

Mame of Drivar
NRIC/Fassporl Number
Contact Number

Addrass

Posteode

Insurance Company MName
Mature Of Damage

No. OFf Passenger {Including Drivar)

BLK 284 CHOA CHU KANG AVENLUE 2

#13-185
680254
MO
OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO
18]

YES

WO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKE1960X
MAZDA &

PRIVATE CAR
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SKETCH P

IMPORT NOTICE

1, Please report correctly the datalls of the sccident 1o speed up the elalms process.

1. This Form must be campletad by the Policyhelder and/ar the Authorised Driver:

3. |pformation provided must be as truthful snd sccurste as possible. Ary wiliul misrepresentation ar witlinolding of materis|
farts may allow insurance companies 1o repudiate policy liability.

i Theissue and acceptance of this Form by insurance compaties s nat an admission of palicy |aBllfty e the part of the insurance
componies.

5. Any false report] rrad to the Poli Iy

6. The report will be forwarded by the insurersiof the GIA Records Management Centre estabillilied by the Geparal Insurance

Acsacation of Singapore {GlA] far archiving and thar cogies of this repatt will fora feu be made available upon application by

interested partles.

7, By the Ipdgmeant of this repors 1o the insurars, yau hereiy cansent to-the archiving of this repartat the centre 2nd to coples of
the report being made avalable sforesald.
5. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agres and consent that:

{a) Ay inEdrer, my wirkshop and the General Insurance Assotiation of Singapore [“GIA"} may/are permitted to collecs, Use,
discloce and/or process my perso nal dats/persanal information set out in this [form]and any ather peregnal informatian
provided by meor possessed by my insurel {collectively the #parsonal Informatlon”) and discloss and transtersuch
persaral [nformation to all Insurer{s) who pave Insured vehicie(s] invelved n this sczident [all insurer(3] whonave Insure0
vehichels) invobved in this sccident shall be collectively referred to as the “Insurars” |, the Insurees’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such s the police), for the aurposels
of1
(1} processing, hardling-and/or dealing with my sigims Ineluding the settlament, of The claims and any necassary

investigations relating to the daims;

(] Investigating the sccident and/ormy clalms;

[iil) carrying out andfor dealing with my instructions er rasponding to any anguiries by me;

(v} adminlstering my claims (including the malling of correspondence, statamants, Invoicas, reports ar notices o ma,
which eould Involve disclosure of certain personal data about m2 1o bring about delivery af the same-at well as on the
aitarnal cover of envelopes/mail packages); and/or

tv) complying with applicable law inadiminlstering, prec2ssing, handiing and/or dealing with my ﬂalms.{:ullartl\-d-.' the
“Purposes’]

{b) all fnsureris) who have limsured vehiciels) irvalved in this accigent ang the Insurers’ fawyersfiaw firms, may/ara permittsd
to collect, use, disclose and/or process my Persanal Information far ane or more of the sbove Purposes; and

{¢)  my Persgnal Information may/can be disclosed by any of the Insurers and/er GIA to their thirnd party seryiee providers ar
agants|including their tawyersaw firms), which may b sited outside of Singapare, for one or more of the above Purposes.

[d] my Parsonal Information will atse be collected snd used to complle claims histary for the purpese of fraud detection,
irvestigation and management in present and all future elaums,

{g} theinformation so collectet under {d) apove may oe shared [ distlozed!

(I} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantroliing or mana ging fraud,
eagulators, law-enforcement and government agencies 3¢ rea spnabiy reguired for the gurposes stated, or

till for complying with requifements urnider any regulations, iaws or colrt aroers,

]
/ A "
= = B A
paligyholder's Stghatura Driver's Signature sonpdls Sgnature
Date & Time: |1f driver i mat the policyhalder)

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/Wi declara the faregaing particulars are true in every rpspect.
|’ ¢
M

Policyholder's Signature E ‘

Drivar's Signature Repérting Cantre F' 1 1 "n ature
Date & Time: (B dlriver is mot the palicyhalder) ma:
Date & Time; HEC/FIN Mei.




SINGAPORE ACCIDENT STATERMENT
IPORTANT NOTICE
I,Mmmhdw;_ﬂm : o Epsed up e claims prozess,

Date Of Accident f riyay, r] 49 geﬁél‘{)
Exact Location Of Accidant
Country/Siate of Logs

Regisiration Humber

Insursd/Polieyholder AN NG A7

Mame om_aglnw Owner / compmaj - . :

NRICNo feo-mgng. /AL SE (LD R

Email Address o . _

iobile Phona No L;ﬂ?i{'@;’—}(;;’;’@

Alizmetive Phone Mo

Vehicls Particuiars . )

Wianufacturer 1_,3(\._}3 & A

Wiadel ~DyATA

ot ooy Purpase for which vehicle was being used 9% (/£ = -
attime of aceident

Ae you clziming under your own insurance policy e

for repair to your vehicie? .

N0, Pisase stele acton tobe faken x|y AGE
Vehicle Catsgory o
insurancs Company fm‘_'& iy iy ‘:ﬁr 31y o O

MName of insurarica Company oo

Type Of Caversgs “VEL LD AT/

Flest Palicy - s

Paliey Mumber <y _ /00 &) z ‘?'L?.-:}L me P
Cover Nate Mumber o

Driver A= ALovE

Name of Driver N )

NRIC Mo Lo AL ' i" Nt

Date Of Birth OS5 By L€

Decupaton R
Date OfDrving Pass ~ —> 7 ) 4 7 ;} O
Driving Experience :
Gendar A £

Mobils Number

Fax Number

Contact Numbar

EMall Address

{-‘:'.'

Pagu | af 30



P _;-'_f—-..—' 1 ':* s LT e ] 3 J ] B j‘l}{
Posteate - o
\W=s drivar &n amployea of the Insured's Company

If Mo, Reiationahip of the Driver with the insured

Wehlcls Registration Numbsr of Drivar's Own
Wehicle

Insumance Company of Drivar's Cwn Vahicls -

Eaneml informatfion of the Accldent
Type Of Actident

\Wasther Condilions

Road Surface

Other Information _ _
Wes sny foreign vahicle invaived in this accident? /‘=‘ -~
WWas any bady injured in the Accidani? ALY f_,,

Was say athar melarial or propeny damaged? NE 1L~

I have bean reached by unimown parson(s) ke ]
soliciting! ng acafdent claims assistance, f‘_v v

;'\y-'.'.’l.J;._. —-.‘1.-.--.‘"/5*':}

Mumber of Passanpers (Including Drivar) } / o
Details of Palis Action A .

\ifas the zccident reported ta the police? &?1 -

lf Yes Pleazs state which Police Station |

\Was nofice of intanded Prosscution givan?

If Yzs20sinst whom?

Cirgumstsnces of Acoident

PLEABE REFER TO SKETCH PLAN
Attechmeni{s)

Are accident pholos available for attachmant?
Was thera any vidso caplured by Car Camesa?
Remarks! Rezsans:

WETAI 508 20 BERVESITEE BREER Y

Vehicle Regisiration Number i Q m’.’)
Veticle liske/hodel'Colour , /
Daiails Of Propssiies / A 5“‘4
tame of Driver - :
NRICIPasspart Number FEITI0L D RS A
Contact Number - '
Addrass
Posicode
insuranca Company Name
Mature Of Damage
Na. OF Passanger (Including Driver)
Deinlis of Witheas
hame
Phaone Number
Email Addrezs



a M35 First Capital Insurance Limited o Reg No 1950001060 65T Feg No H2-0001676-9
/ Nﬁ.F]rstCap“:al & Ratfles Quay #21-00 Singapore 048580
Tel: {65) 6222 2311 Fax: (65) 6222 3547

Clzirms & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0BBAT7
Tel (B5) 6507 3848 Fax: (65} 6507 3849

wiwiw.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL ‘

Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapler 183)
Motor Vehicies (Thind-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 )
Maolor Vehlcles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy. ! COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Cover. ! Third Party

Certificate No. ) © D-19093884MCVP

Wehicle Mo / Chassis No " GT43B6BE / LY2120003253

Name of Insured - TAN SENG KIAT

Period Of Insurance - 07.09.2018 To 06.08.2020

Insured Estimated Value ¢ 0.00

Excess :

5G03,500.00 ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver
TAN SENG KIAT AND ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®
Any person who is driving on the insured's order or with their permission.

* Provided thal the person driving is permitled in sccordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
50 permitted and & not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Malor

Limitations as to usa* aei ]
(1) Use in connection with the insured's business.

(2} Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business.

{3) Use for soclal, domestic or pleasure purposes,

The Palicy does not cover-

(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Section
85 ofthe Road Transpor Adl, 1887 (Maleysia), are not lo be induded under these headings.

INFBHEREE?GERTIFthMPdwwMMCMmhMmlndmmdanmﬁ‘thﬂ'ltptwhiuﬂsufhh&ulm
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Raad Transport Act, 1987 (Malaysia)

MES First Capital Insurance Limited

(Approved Insurers)
ITHMINAH/AD 09/MZ3000 ﬂf-'
Issued al Singapora on 14.08.2019 Authorised Signature

-
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amemper of |[NEREE] NSURANCE GROUP



