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WMATISTETES4 | Mafaral Azsassran Cordre Services - Uni
ENTRY DATE & TIME: O 12/2019 1416
SUEMITTED BY: Licw Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detads of the accident 1o speed up the claims process.
#, Thig Form musl be complelad by the Policyholder andfor the Authorised Driver.

3. Infermalion provided must be as ruthful and accurate as possibla, Any wilful misrepresemtation or withabding of material facts may allow insurance companies to

repudiate poficy liabiity

4, Tr issue and acceptance of this Form by Insurancs companies is not an admession of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the msurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that coples af this repard will, for a

foo. ba made availabbe upon application by inlerested partios.

. By the lodgoment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

091272019 14:16
0612120159 14:00

Exact Location Of Accident UBI AVE 2

Country/State of Loss SINGAPORE

Vehicle Registration Number SLHE383X

Insured/Policyholder

Mame Of Registered Owner FLASH TEKK ENGINEERING PTE LTD
Co Raeg No =

Email Address
Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your gwn insurance policy
for repair to your vehicle?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

NOEMAIL

OFFICE-63843080

HONDA
ODYSSEY-2.3 (A}

WORKING

MO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NOC

D-19094464MVQC

PALANIVEL MAHALINGAM
GHRES2520

31/05/1992

OUTDOOR

04/05/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87302170

NOEMAIL

Page 1of 12



Address
Posicode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

7 TUAS SOUTH ST 11 UNIT A
6370M
YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

8]
2

MO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Mumber
Centact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLDS197U

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. iInformation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies,

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
Asseciation of Singapore [(GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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:

(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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident 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 purposels)
of ;

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

(il) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 Singapaore, for one or more of the above 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} the information 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 government agencies as reasonably required for the purposes stated, ar

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

>

Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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F"D“WW!’E Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName
Date & Time: MNRIC/FIN Mo.:



ACCIDENT STATEMENT

AccIDENT DATE(_6 4 A2y 1Y ) (OD/MMAYYYY), IME( S 2 90§y

tecanon.__ Ubi Ave 2

Et:‘“. He ¢ E 1‘1-31 Al jz}-
f, ]“CJL*JI;H%} {ir{g&r-}

¢4

ol NRIC/FIN/P ASSPORT: CONTALCT:

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: SLH 6393 X
DJINSURANCE COMPANY:  FeT
c)POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eIMAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]F‘URF"OSEQF USING AT aCCIDENT TIME: l-uﬂ‘a-l“w}
IJARE v CLAIMING UNDER YOUR OWHN INSUR AMCE {VES.-"E_C?}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER Lol
AINAME__Biash  Teii  Gngimesrins e (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: = ~ CONTACT,__ 6384 3opg

<] ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
AINAME:___ Palawive] Ma ho Liv g gwg (MALE / FEMALE
B]NRIC/FIN/P ASSPORT: y CONTACT:_ 9732 2170
CIADDRESS.__3F Tums Southy S+ 1 (reef A cs) 639 =9y
*d)DATE OF BIRTH: | j___ i J{DD/MMIYY YY)

2]OCCUPATION: (INDOOR I.-"{_’}lLITiZ:H.‘_.‘JClR]

fIYEARS OF DRIVING EXPRERIENCE:_

I

WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
QlWEATHER CONDITION: (CLEAR / RAINING / OTHERS =)
BIROAD SURFACE: |DRY / WET / OTHERS, : |
WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLD S193U_ wioper:

) DRIVER'S MAME:

€] NRIC/FN/PASSPORT: CONTACT;
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL;

&] DRIVER'S MAME:_

Ihmail =P -l @. Ffﬂ*—%l’\“"h‘k" Com
e =

| Rl

\ipko = Yes.




P " . M5 First Capital Insurance Limited (o fog b $05000096C  GET Reg o MP-<I001676:3
MS@FII"StCH pital & Raffles Quay 1#21-00 Singapore 048580
Tel: (6516222 2311 Fax: (B5) G222 3547
Claims & Hetor Undersriting Dept. 36 Robinson Road #16-01 City House Singapore DEBGE7 7
Tel: (856507 3848 Fax: (65)B507 3849

A s firstoapital.com.sg

CERTIFICATE OF INSURAMNCE ORIGINAL

Motor Yehicles (Third-Party Risks and Compensabion) Act ([Chapter 169)
Mator Vehicles (Third-Party Risks and Compengation) Fudes 1960
Road Trangpor! Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rudes, 1959 (Malaysia)

Type of Palicy | COMPANY CAR - PRIVATE INSURANCE

Type of Cover Comprahensive

Certificate No. D-19094454MVOC

Wehicle Mo { Chassis No SLHE3B3IX / JHMRC 1890560207197 [
Mame of Insured ¢ FLASH TEKK ENGINEERING PTE LTD .
Fenod Of insurance © 14112019 Te 13.11.2020

Insured Estimated Valua Market Valug Al Time Of Loss

Excess !

MNIL ON SECTICN | FOR MAMED DRIVERS

SG0750.00 SECTION | FOR UNMAMED DRIVERS

SG03.500.00 SECTION | & il SEPARATELY IS IMPOSED O THOSE DRIVERS WHD ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
TEQ CHIEW PENG AND PALAMIVEL MAHALINGAM

Parsons or classes of persons entitled to drive®
Any person who is driving on the Insured’s order or with their permission.

* Pravided that the persen drving is permilted in accordance with the licensing or other lews or regulaticns 1o drive the Motor Vehicle or has been
50 permifted and is nol disqualified by order of a Coun of Law or by reason of any enacimant or regulation in that tehalf from driving the Moo
Vahiele

Limitations as to use*

Use only for social, domestic and pleasure purposes and for the Insurad's business

The Policy does not cover use for hire or reward, racing, pace-making, rediability trial, speed-testing, the carrage of goods oiher
than samplas in connection with any trade or business or use for any purposa i connection with the Motor Trade.

" Limilgdions rendered inoperalive by Section 3 of the Motor Vehicles (Third-Party Risks and Compersation) Act (Chapler 139) and Seclion
95 ofthe Road Tranapor Act, 1987 {Mgmia}: are nnt I.o be included under these headings

e HEREBY CERTIFY that the Palicy to which this Certificate retates i issued in accordance with the provisions of the Motor
Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpert Act. 1987 (Malaysia)

MS First Capital Insurance Limited
(AR praved Insurars)

ITHMINAH/BOTEB/MX 48 ﬂfff- ¥

Issued at Singapora on 25.10.2019 Authorised Signature

o

LR V] 5 5 AD ST



