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MMATIDI0G45E | Mational Assessmant Cantra Services - Ul
ENTRY DATE & TIME: D201:2020 1518
SUEMITTED BY: Liew Shan Mu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dotalls of the accident to speed ug the claims process.
2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as trulhful and accurate as possibhe, An

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is pol an admission of poliey liability on the part of lhe insurance companies

5. Any false reporting may be referred to the Palice for imvestigation.

6. This report will be forwardod by the insuress of the GIA Records Management Centre established by the General Insurance Association of

archiving and that copies of this report will, for a fee, be made avalable upon applicalion by interested parlies,

7. By the lodgement of this report to the insurers, you hereby consent ta the arc niving of

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT
02/01/2020 15:16
017012020 10:00
SIMS AVE TWDS GEYLANG SERAI
SINGAPORE

DETAILS OF OWN VEHICLE
SKP1188X

HO SiM LIM
SXHXXE11D

NOEMAIL

(LOCAL) +65-86178517
OFFICE-96178517

LAND ROVER
DISCOVERY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093333MVPC

HO SIM LIM

SHXXXS11D

06/12M1940

INDOOR

081071959

60 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96178517

OFFICE-86178517
NOEMAIL

w willud misrepresentation o witholding of malerial facts may allow ingurante companiea to

Singapaore (GIA) for

this report at the centre and o copies of the repart Being made available
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Address 7 CAMBORMNE RD
Postcode 209842

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Yehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle invelved in this accident? NO
MNurnber of vehicles (including own vehicle)

inyolved in the accident ‘
Was any body injured in the Accident? [y [w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgv_q been apprnacr_\&d by unknown _nemon{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber SLBE463E
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 15



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 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 policy liability.

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

5. Any false reporting may be referred to the Palice 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 upen 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)

I understand, acknowledge, agree and consent that:

(al

(b)

{c)

(d)

{e}

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 infarmation 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 insurar(s) whe have insured
vehicle(s) involved 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/or 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, staterments, 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”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the ahove Purposes; and

my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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,

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 reasanably required for the purposes stated, or

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

&,

Policyholder's Signatu‘;:e Driver's Signature Reporting Centre Personnel's Signature
Date & Timao: {If driver is not the policyhalder) MNarme:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declare the foregoing particulars are trug in every respect, '(( [

ol e ; : i g
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

\._.-f"'



ACCIDENT STATEMENT

ACCIDENT DATE:_O! / ©) /302 |(DD/MM/YYYY), nme:( \© Q0 _)(HH:MM)
LocATION: S\Ma *}WE “lpubfDs @@j% gs’EF\FH

1. DETAILS OF VEHICLE
aveHicLE Numser,_ =\ W 88 X
OJINSURANCE COMPANY:_ S HC AL
¢]POLICY NUMBER:Z2 -Q ca =22 F2MY ¥ <
d]POLICY TYPE: {COMPREHENSIVE / THIREPERTY / THIRELARTTTIRE &THEFT)
SIMAKE & MODEL;_Ledy RoVER Dle VS
fITYPE: (SALOON [ COUPET MPVAYAN / LORRY / MOTORCYGEE / OTHERS) SWL\/
g) VEHICLE CATEGORY: [PRIVATE / COMMERTIAL / MORSRCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME: Ga NARrETI\NG
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE $E5/NO)
IE MO, PLEASE STATE (THIRD PARTY CLAIM | REPORTING OMLY]

( o) 1) 2., IMSURED / POLICY HOLDER
: AJNAME: (MALETFEMALE)
NUMEE. oF b NRIC/FIN/P ASSPORT: contacT R 1 X85\

?HQ%:JQER c)ADDRESS:

Ll - i
Oilily - Qe + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
o) MAME: (MALE / FEMALE)

b]NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

*d)DATE OF BIRTH: { p_f ) [DD/MM/YYYY)
&)OCCUPATION: (INDOOR / O UIDETOR)
HDE. OFDRIVING . TA&S =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION: (CLEAR / R ARHIIGAOTHERS ]
b)ROAD SURFACE: (DRY / WEFT OHHERS : ]
4. WAS ANYBODY INJURED (YES/ NO)
7. Q)REPORTED TO POLICE [¥ES/ NO)
IE YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

() o) vedicle Numeer = B GAS BE  vope: KA i
NUMEKE ©F b) DRIVER'S NAME:
G c) NRIC/FIN/PASSPORT: CONTACT:
A '---*"““iiffk-,m 9, THIRD FARTY VEHICLE
|M=:Lur:nu(4\ MCIGEE o) VEHICLE NUMBER: _—  MODEL: :
C o) DRIVER'S MAME: T L
Mymgid ©F f)  NRIC/FIN/PASSPORT: CONTACT:

PR et G
INCIuDifh DL Gl

W :
1D EmpIL Va:;.aw}n@%.igm_*‘mmg

5) VIDeD _ j




M5 First Capital Insurance Limited oo feg rio 1950000060 05T Rog o 2.0 675 0

MS 6 FirstC apital 5 Ratfles Quay #21-00 Singapore 048580

A

Tel; [GS) 6222 2311 Fax: {55) 6222 1547

Lialrs & Matar Undewriting Dept: 35 Robinson Road #16-01 City House Singapore OGHE77
Tel 165} 6507 IB48 Fax; (55) R507 3845

wwnw.msfirstcapital.com.sp

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thad-Pary Risks and Compensation) Act (Chapter 185)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Rogd Tianzport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1953 (Mataysia)

Type of Policy. PRIVATE MOTOR CAR INSURANGCE
Type of Cover ¢ Comprehenzive

Cerfificate No. D-19083333MVPC

Vehicla Mo f Chassis No - BKP1188Y / SALLAAAGSEATO233S
Mame of Insured Y HOD SIM Lin

Period Of Insurance © 30.05,2019 To 29.05.2020

Insured Estimated Value  Market Value Al Time Of Loss

Excoss

SG01.600.00 SECTION | FOR HO SIM LIM

SG01.500.00 SECTION | FOR HO HAN CHYI HOWARD

SG01.700.00 SECTION | FOR UNMAMED DAIVER

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

Authorised Driver
HO SIM LIM AND HO HAN CHY| HOWARD

Persons or classes of persons entitled to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to him or

his emplayer ar his pariner.
2) Any other person who is driving on the Insured's order or with his permission.

" Provided that the person driving (s permitled in accordance wilh the licensing or ather laws or regulations to drive tha Molor Vehicle or has besn
S0 permitled and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Wehicha.

Limitations as to use*

Lse only for social, domestic and pleasure purposes and for the Insured's business,

The Policy does nol cover usa for hire or reward. racing, pacemaking, reliekility trial, speed-tasting, the carmiage of goods other
than samples in cannection with any trade or business or use far any purpose in conneclion with the Maotar Trade,

" Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Farty Risks and Compensation} Act {Chapter 189} and Seclion
95 of the Roead Transport Act, 1987 (Malaysia), are nol to be Included under these headings. )

I\Me HERERY CERTIFY that the Policy to which thia Certificate relates is issued in accordance with the provisions of the Mator
Vehiclas {Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

KARENS/ADOO1MX1E /2‘5- ;

Issued at Singapore on 23.04.2018 Authorised Signature

INSURANCE GROUP




