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SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to spead up the claims procass.
2. This Farm must be completed by the Policyhalder and/or the Autharised Diver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wiholding of material facts may allow insurance companies fo

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companias is not an admission of pobicy liability an the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be mace available upon application by interested parties

7. By the lodgement of this report 1 the insurers, you hereby consent to the archiving af this report at the centre and to copies of the repon being made availakle

aloresakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21/05/2020 09:13
20/05/2020 12:30

JUNC UPP PAYA LEBAR RD & AIRPORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKGTTI6Z

LEE CYE WAN
SHHAXGIOF

NOEMAIL

(LOCAL) +65-96397721
COFFICE-96397721

MERCEDES-BENZ
S350 L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-20094719MVPC

CHEM XIANJUN
SHXXXK040C

211111967

INDOOR

25/06/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97869520

OFFICE-97869520
NOEMAIL
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Address
Postcode

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

Vahicle

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?
Number 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?

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

Number 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?

Was there any audio recorded?

51 JALAN PARI DEDAP
428839

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

No. OF Passenger {Including Driver)

FBE1158Y

MOTORCYCLE

ABDUL HALIM BIN ABDUL RAHIM
SKXXXEBEG

98922573
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

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
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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

ic)

(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 information set out in this [farm) 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 {all 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/authaority {such as the police), for the purpose(s)
of ;
[ij 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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

all insurer(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 for one or mare of the above Purposes; and

my Personal Infarmation 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 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 infarmation 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

(ii) for complying with requirements under any regulations, laws or court orders.

i i A

Policyholder s Signature Driver's Signatur:e Reporting Centre Personn Eign;ture
Date & Time: (If driver is not the policyholder] MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

.

Palicyholder's Signature
Date & Time:

Driver’s Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Parsonn
Mame:
MRIC/FIN No.:

‘s Signature



ACCIDENT STATEMENT

ACCIDENTDATE:( 20 / % 7 72 yioosmmsvyyy), ime_ T« 33 )(HH:MM)

LOCATION:

T
NUMEER. of

Phesauter
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Cf.j

Mumtye ot
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DETAILS OF VEHICLE

a)VEHICLE NUMBER:_ 523967

b)INSURANCE COMPANY:__[{]_ .
c]POLICY NUMBER: 2~ 2306 2 19 MVTE
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©MAKE & MODEL:____ :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY/ MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Pir g
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RQ)

IF NO, PLEASE STATE [THIRD PAITI‘J CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME 4L CleYe  iJon C_I}LE / FEMALE -
bJNRIC/FIN/PASSPORT:__ S (108 £39@ [ ° conta LISNER

c] ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: ' - IMALEIFBQ@
b)NRIC/FIN/P ASSPORT: CoNTACT:_ 227065 10
c)ADDRESS: i

*d)DATE OFBIRTH: (___/  / | (DD/MM/YYYY)

. @) OCCUPATION; [INDOGR / O UTDOOR)

fDATE. OFDRIVING . TAGE
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ !Qgh
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__1JU/( %
G WEATHER CONDITION: (€LEAR / RAINING / OTHERS )
b)ROAD SURFACE: J WET f OTHERS :
WAS ANYBODY INJURED (YES /
a)REPORTED TO POUCE [YES / NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE - .
a) VEMICLE Numaer:___F BE 1118 MODEL:___.
b) DRIVER'S NAME__A5duv [ialinm ia 7[541 &him
conTacT: A8 I LeiT 5

THIRD FARTY VEHICLE

d} VEHICLE MUMBER: MODEL:
e] DRIVER'S MAME:
f]  MRIC/FIN/PASSPORT:; CONTACT;

! ) EW};L - J&f‘LCﬁW@. ZMTTWA)EL%-C&M

>) VIDED X




. = M5 First Capital Insurance Limited Co Seg Na 1950001080 057 fug ba M LOOLETE
MS ‘ F[rstCapjtal § Raffles Quay #21-00 Singapore 048580
Tel [R5) 6222 2311 Fax (B5)6222 3547
Claims B Mioter Undenwriting Dept 36 Robinsun Road 8 16-01 City House Singapore 068877
Tel (65) 5507 3848 Fax (B5) 6507 3849
— www msfirsicapital.com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Thag-Party Risks and Compensation) Act (Chapter 185)
Malor Veticles (Thid-Party Risks and Compensalion) Rules, 1960
Road Transparl Acl 1967 (Malaysia)

Motor Viehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy PRIVATE MOTOR CAR INSURANCE
Type of Cover, Third Party Fire and Thaft

Certificatz No . D-20094T19MVPC

Wehicle Mo/ Chassis No . SKGTTE6Z f WDD2211562A172850
Name of Insured LEE CYE WAN

Penod Of insurance 16.01.2020 To 15.01.2021

Insured Estimated Value : Market Value At Time Of Loss
Financial Institution UNITED OVERSEAS BANK LIMITED
Excess :

5303,500.00 SECTION | & | SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”
LEE CYE WAN AND CHEN XIANJUN

Persons or classes of persens 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 employer or his partner.
[ 2 Any other persan wha is driving on the Insured's order or with his permission.

* Provided that the person driving is permilled In accordance with the keensing or other laws or reguislions o drive the Molor Vehicle o has been
so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in thal behalfl from driving the Molor
Vehice

Limitations as to use®
| Usa only for social, domestic and pleasure purposes and for the Insured's busingss.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

+ Limitations rendered inoperative by Section B of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
65 of the Road Transporl Acl, 1957 (Malaysia). are not fo be included under these headings.

\We HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

M35 First Capital Insurance Limited
(Approved Insurers)
KARENS/AD0E4MX 1F /2’4- <
Issued at Singapore on 06.12.20189 Authorised Signature

s ————

b genimm LY RN (M SURANCE GROUP



