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ENTRY DATE & TIME: U1/062020 1617
SUSMITTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please-repori cﬂrrec‘.r! tha datais of the aceidern 1o speod up the claims procoss,
4. This Form musl bo comploled by tha Policyholdor and/or tha Authonsad Doyar

J, Inharmation provided mugt be as ruihiul and acourale o possitée. Amy wiiful misreprosontation or withoiding of material tacts may =llow insurance companlos i

repudiate policy liability

4 The issun and acceptanco of fhis Farm by Insurance companies is not an admission of palicy llabllity an the part of the insurance companiss.
5. Any false reporting may be referrad 1o the Police for investigation.

. This rapor will oo forgardod oy ihe msurars of the GlA Records Menagemani Centre established by the Gensral Inswrapce Assooation of Smoapora |EIA) for
archiving and thal coples of thisopart will, fora fee; be made avalisble upon application by interestad parfies
7. By ihe loggement of thie report to tha inswrers, you heredy congont to ihe archiving of the regart o1 the cantor and @ copos-af T rapor Baing mocte availobe

aforosaid

ACCIDENT STATEMENT

Date Of Repart

Date OF Aocidant

Exact Location Of Accident
Country/State of Loss

01/06/2020 16117

30/05/2020 18:30

108 Y10 CHU KANG GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbear
Insured/Policyholder
Mame Of Registered Ownar
MRIC No
Emall Address
Mablle Phone No

temative Phona No
Vehicle Particulars
Manufaciurer
Model

Exact Purpose for which vehicle was being used at
lime of accldent

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coveragea

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

[ata Of Birth

Qecupation

Data Of Oriving Pass

Drwving Expenence

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

S4T5249T

NED SEE WAH @NEDQ GIM SENG
SHXXX133E

HELEN HONGESWIBER.COM
{LOCAL) +65-82778133
OTHERS-22778133

TOYOTA
VIOs

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
MO

D-19004256MVPC

HELEN HONG Ol LENG
SHEXRE21B

11/04/1954

INDOOR

12/08/1977

42 YEARS AMND 9 MONTHS
FEMALE

(LOCAL) +65-92778133

OTHERS-82778133
HELEN.HONGE@SWIBER.COM

Fages 10l 13



Address 108 Y10 CHU KANG GARDENS
Postcode 556148

Was driver an amplayee of the Insured's Company NO

If Mo, Relationship of tho Drivaer with {he Insured SPOUSE

Vehicle Registration Number of Oriver's Own a
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invoived in the accident 2
Was any body injured in the Accidant? N
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvu:r_ I:relen appmachﬁﬂ by unlvmuwn_p&rsonlisjl NO
soliciting/offering accident claims assistance.

MNumber of Passengars (Including Oriver) ]
Details of Police Action

Was (he accident reported to the police? NO
If Yes,Please stale which Police Station

Was nolice of inlended Prosecution givan? NG

If Yes.against whom?
Circumstances of Accident

ON 30/05/2020 AT ABOUT 18:30HRS | WAS PARKED MY EHICLE (A) SJT5249T AT 108 Y10 CHU KANG GARDENS
INFRONT OF MY HOUSE, SUDDENLY | HEARD A "BANG" SOUND FROM MY VEHICLE | GOING TO CHECK AND | FOUND
OUT THE VEHICLE (B) SJHT367R HIT ONTO MY VEHICLE (A)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
Vehicle Registration Number SIHT2ETR

Vehicle Make/Model/Caolour
Detalls Of Properiies

Vehicle Category PRIVATE CAR
MName of Driver IRVWAN BIN JOHAN
MRIC!Passport Number SXXNAKZ07]
Conact Number

Addrass

Posteade

Insurance Company Name
Maturg Of Damaga
Mo, Of Passenger (Including Drivar)

Page 2 of 13
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SINGAPORE ACCIDENT STATEMENT

:‘ﬁ [ I!:ll INT lu\ Iix ] {2 _ _ TIME: i z _ﬂt:ulfur_l_lt 1u‘:_»;i"11m.'1!
IIH:’\IIHN kAN

VEHICLE NUMBE 17 S50 |
INSURED NAME x

hRI( /FIN & 48 CONTACY
Mﬂ.kl . TefeThA M{]DLL __Vies B B .
Are you clming umler your own insuragce palicy for repair o your vehicle?
() Yes, I No, Pis Select 1 { o ) Third Party ) Reporting Only

INSURANCE COMPARY WS Fie3T (AMTAL TNSUBANCE  LaniEn
TYPE OF POLICY ( +° JOCOMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER : oo ) 098 256 404/ P

NAMEDRIVER : Miizw jmé; 01 ont a () SAME AS INSURED
NRIC/FIN ceczmbaige - CONTACT: . 0 74, Dl
(DATEOF BIRTIE: 105 - 1% 54 S —
[DRIVING PASS DATE: [1-07 1971

OCCUPATION: (' JINDODOR | ) OUTDOOR -
GENDER ; ( ;Mm_l- (v ) FEMALE

FEMAIL ADDRESS: o, feea & Sy door feit) ( ) NO EMAIL.
ADDRESS UFDRNER.__;-_-_{' Yic Citi EANG SARDENS

Number O Passenger Include Driver: [

Wis driver an employee of the Insured's Company? () YES (7 ) NO

11 No, Relationship Of The Driver With The Insured

(L Owner( o YSpouse( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : (1 YES (1 NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions. { ) Clear  ( JRaining () Drizeling () Others

Road Surface v Dy | JWet () Others

Was Any Foreign Vehicle Tnvolved In This Accident? ( YYES ( + INO
Was Anvhody Injured In The Aceident? (. JYES ( o )NO

IT VES, Injured details :

Convey By Ambulance: ( )YES (L )NO

Was There Any Video Capture By Car Camera? ( JYES (o I)NO

Was There Accident Reporied To The Police? () YES () NOIT Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name /NRIC  © 0., 00 1 No.of Paxs (incd'driver) Contact

Veh B i DR1A SOWAM BN Tep AN ( V/NotSwre( « )

Yeh C { V / Not Sure 1

Veh D { 1/ Not Sure )

Veh 12 | 1/ Not Sure ( )

Veh ¥ ( 1/ Not Sure ( )

Veh G ( )/ NotSure () ]
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