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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2020 17:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the dedails of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder andios the Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insUrance companies lo
repudiata palicy hability

4. Tha fssue and acceptance of this Form by Insurance companies Is not an admissian of palicy liability on the part of the insurance companias

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

fi. This report will be forwardad by the insurers of the GIA Records

Managemant Canire stabished by the Genaral Insurance Association of Singapore [G1A) for

archiving and that copies of this repart wall, for a fea, be made available upon application by interasted parties.
7. By thit lodgement of this rapart ta the insurers, you heraby consent to the archiving of this report ai the cenire and to copies of fhe repon being made availatie

alorezaid

Date Of Reporn
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

2010212020 17:33
12/02/2020 06:45
AYE JALAN AHMAD IBRAHIM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJR8885

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

COGENT HOLDINGS PTE. LTD.
BENSON@SH-COGENT.COM.SG
(LOCAL) +65-96417040
OFFICE-06417049

LAND ROVER
RAMGE ROVER

ON THE WAY TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-1909457 1MVQC

TAN MIN CHEOW, BENSON
SXMEXAZAG

18/03/1982

INDOOR

0302000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96417049

OTHERS-36417049
BENSON@SH-COGENT.COM.SG
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28 DUCHESS ROAD
#01-12

FPostcode 269030
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident?  NO
Number of vehicles {including own vehicle)

involved in the accident =
Was any bady injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been apprcuau:l-_le-::l by unknown _persun{s;l NO
soliciting/offering accident claims assistance,

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

Wasz the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SLVATO0S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 infarmation
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 (zll insurer(s) who have insured
vehicle(s) involved in this accident 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 sattlement 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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invelve 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 Singapore, for one er 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, or

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

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:_ -
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

Policyholder's Signature
Date & Time:

Driver's Sighatura
(If driver is not the policyholder)

Date & Time: 2O ) 2T
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NRIC/FIN No.:
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 AGCIDENT STATEMENT
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c|POLICY NUMBER:

<] POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE L1HEF]
o] MAKE & MODEL; e Eovre

f(ITYPEL(S A‘DD\HCO F’ffMPVWF\HfLDﬂRTr’MGTDRCYCLEHDTIjEmS

gj‘v’:::H CLE CATEGORY: [PRIVATE fwmnemuue;@%‘fc El

N)PURFPOSE OF USING AT ACCIDENT TIME:

v W S

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬂ*r’ESa’ g2
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ON

i, INSUHEDf Pl u‘f H':"'DEH
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il s Pre e [MALE [ FEMALE]
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<) ADDRESS: | Buwube Cvesce T
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NG 0 'f Pﬂ'rwu. ;1%,. DRIVER

Clnduds vy elet n/{‘-:"‘:}

o] ADDRESS!

CJC.‘“'-:L.ACT‘

< NAME! &—ﬂ"mﬂ' an fw C‘“P“ﬂ“‘ (MALE / '
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") DATE OF BIRTH! (/G0 /U= 2.) (DD/MM/YY YY)

8) OCCUPATION: INDOOR { QUIDODR]

DSTE OF DRIVING Eﬂ«;g
4, WAS DRIVER AN EMP

Lz ([ o900

OYER OF THE INSURED'S COMPANYT ;.w}

[F MO, RELATIONSHIP OF THE DRIVER WITH INSURED oo s

i Sy Q)WEATHER CONDMON! [CLEAR S Ws —JI
RIROAD SURFACE [DRY / WET [ OTHERS : )

s, WAS ANYSODY INJURED Y83/ NO)

7. OJREFORTED TO POUCE (¥#5T NO|
[F YES, FLEASE STATE WHICH POUCE STATION!

::.1 ) E’:S MODEL: L"._Sk.t_lk'«’t"u/\..-'\_ @ﬁt@ '

- 8. THIRD PARTY VEHICLE
N P ng wﬂ:frn»;w o} YEHICLE NUMBER:

|. Loy T et bl "‘| Sl DRIVER'S MANE
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M 5 0 F_ tC t | M5 First Capital Insurance Limited  go Reg 4 1550000080 07 Reg tia MI-00DIGTES
g
: Ital & Aatfles Quay £21.00 Singapore 048530
Irs ap Tek (65) 5222 2311 Fax (65) 5222 3547
Claims B Mater Underwriting Deat: 36 Rohinson Road ¥ 1E-C1 City House Singapore SBEBTT
Tel (65} 6507 3848 Fax: (55) 6507 3849
whene msfirstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL |

Malor Viehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Wator Venicies (Trird-Pary Fisks and Compensation) Rules, 1080
Raad Transport Acl, 1687 (Malaysia)

Motor Vehiches (TRird-Party Risks) Rulas, 1358 [Malaysia)

Type of Policy. COMPANY CAR - PRIVATE INSURAMNCE
Type of Cover. . Comprehenshve

Cartificate No 0-18059457 TMVGC

Wehicle Mo f Chassis No . S5JREBBE / SALGAZVE4FA1S3ATD

tame of Insured . COGENT HOLDINGS PTE. LTD.

Feriod Of Insurance v 23.12.2019 To 22.12.2020

Insurad Estimaled Valus . Market Value At Time Of Loss

Excess :

EGD1.000.00 O DAMAGE EXCESS

5G01,200.00 UNNAMED DRIVER EXCESS

5G03,500.00 SECTION 1 & 1| SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
TAN MIN CHEOW

Persons or classes of persons entitfed o drive”
Any persen wha is driving on the Insured's arder or with their permission.

* Prowvided that the person diving is permidted in accordance with ihe licensing o other laws of regulations 1o drive the Molor Vehicls or has been
5o permitted and is not disqualified by order of a Court of Law or by reason of any enaciment of regulation in that behall from driving the Motor
Vehicle

Limitations as to use®

Use only for social, domestic and pleasure purposes and for Ihe Insured's busingss.

The Palicy does not cover use for hire or reward, racing, pace-making. reliability trial, speed-testing, the carnage of goods othar
than samples in connection with any trade or busingss of use for any purpese in connection with the Motor Trade

* Limitations rendered inoperative by Section 8 of tha Motar Vehicles (Third-Party Risks and Comperaation) Act {Chapler 185) and Seclion
95 of the Road Transport Act, 1687 (Malaysia), are nol to be induded under these headings

I"e HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accerdance with the provisions of tha Motor
Vehicles (Third-Party Riske and Compensation) Act (Chapter 183} and Part IV of the Road Transpor Acl, 1987 (Malaysia)

M35 Firsl Capital Insurance Limwted
{Approved Insurers)

JENNY/BO0IMKAA ﬂfr_‘-*

Issued at Singapora on 14.11.2019 Authorised Signature

IMSURANCE GROLP




x = MS First Capltal Insurance Limited coReg Mo 1$500C10S0 C5T Aeg Mo MZ.OODIETES
MS‘ FirstCapital 6 Raffles Quay #21-00 Singapere 048580
Tel: (65) 6222 2311 Fax:{B5} 6222 3547
Claims & Metor Underwriting Dept: 36 RoDinson foad #16-01 ity House Singapore 058877
Tel: (65) 6507 3848 Fax: (65)6507 3849
www.msfirstcapital.com.sg

Yourref : SJRBEBES URGENT
OurRef : D20/00997M/PTE/MC REGISTERED
Date - 12/2/20
NOTIFICATION OF NON-REPORT

COGENT HOLDINGS PTE. LTD. Y - ,
1 BURCH CRESCENT #&M-01 IS | -
COGENT 1. LOGISTICS HUB -2 - i

SINGAPORE 627548 {alarre

Desr Sirs.

ALLEGED ACCIDENT INVOLVING SJR888S & SLVS70S ON 12/2/20

{ 1 We refer to the above captioned accident and to the letter datec salt o
you by the third party

( X } We refer to the above captioned accident and write 10 inform that we are in receipt of
a PRI/SURVEY REQUEST by TP.

From our record, we cannot trace having recsived the accident report from you and/or your driver, This
is tantamount to a breach of the policy terms and conditions which require the accident report
to he made within 24 hours.

To enable us to investigate further, please arrange to e-file the accident report at any of the Pramier
Waorkshops (list available in our website: www mefirstcapital.com.sg ) or IDAC Centres within the next £
days togather with your explanation for your failure to make the required report

In the meantime, all our rights under the policy are reserved.

Thank you

Yours faithfully,

\'.I_ b -"'I'JILR :

;’% May Chua
Motor Claims Department
TEL : 6507 3859
FAX : 6507 3849

c.C PACIFIC INSURANCE BROKERS PTE LTD
845 GEYLANG ROAD #04-17
TANJONG KATONG COMPLEX
SINGAPORE 400845



