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SUBMITTED 8Y" Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accicdent 1o speed up the claims process.
2 This Form must bo completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as rulhiul and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow Insurance companies 1o

repudiate palicy liability

4 The issue and acceptance of this Form by insurance companies is not an admession of policy Eability on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for 2 fee, be made avallable upcn application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of lhe repor being made available

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mebile Phone Mo

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 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

Name of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

22/07/2020 15:25

22072020 07:30

PIONEER RD NCRTH TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

SGEZ2007J

CHUA MENG HUA
SHHHHBOEH

NOEMAIL

(LOCAL) +65-87358243
OFFICE-97358243

AUDI
Ad 1.8 TFS| MU ATTRACTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-20095636MVPC

CHUA MENG HUA
SHHHXBOSH

13/06/1954

INDOOR

17121976

43 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97358243

OFFICE-97358243
NOEMAIL

Page 1 of 10



Address

Postocode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Foad 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.

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?

Was there any audio recorded?

BLK 542 JELAPANG ROAD
#03-42

670542
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3

NO

YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Number
Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SJ51184C
TOYOTA VIOS

FRIVATE CAR
LIM BEE LEONG

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJAGTTIU
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed hi'““—&llﬁmﬂﬂuﬂumm-

3. Information provided must be a5 M}MM Any witful misrepresentation or withholding of materlal
facts may allow insurance companies to MM

4. The issue and acceptance of this Form by insurance tompanies is not an admission of

policy liability on the part of the insurance
companies,

5, ref Police for i

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

Association of Singapore (GIA) for archiving and that coples of this report will far & fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this feport at the centre and ta copies of
the report being made avallable aforesaid.

E. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in thic [form] and any other personal information
provided by me or possassed 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) invaived in this accident shall be collectively referrad to as the “Insurers”), the Insy rers’ lawyers/|aw firms, the

Monetary Authority of singapore and any relevant Bovernment agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, ha ndling and/or dealing with my claims including the sattlement of the dlaims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statem
which could involve disclos ure of certain personal data abaut me to
external cover of envelopes/mail packages): and/or

&nts, invaices, reports or notices to me,
bring about delivery of the same as wel| as on the

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{cni!mlwlv the
“Purposes”)

fb) 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 ane or more of the above Purposes; and

ic)  my Personal Intermation may/can be disclosed by any of the Insurers and/or GIA to thair third
(d}  my Persanal Infarmation will also be collected and used to compile clai

{e) the infarmation so collected under {d) above may be shared / disciosed:

{il toall Insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment 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 Reporting Centre Personn
Date & Time: (' driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN Mg, -

AR Sketenptlanioam ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true {ngs;t.

Qic-,rhulde:-’s Slgnature - Driver's Siénature Reporting Centre Nm%m
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:

btz P LInE G v



ACCIDENT STATEMENT

Accioentoate: L2/ 0/ 010 yoo0 pmpvvry, ime 03 - 20 (HHMM)
tocanon:lonee €4 North _'fmucf AYE

1. DETAILS OF VEHICLE T, -
Q)VEHICLE Numeer,_ S GE 1003 ]
BIINSURANCE COMPANY: Fiedd (e pide |
c]POLCY NUMBER:
dJPOLICY TYPE: {CDMEEE{I?ENS%E ¢f THIRD PARTY / THIRD PARTY FIRE &THEFT)

M

e]MARE L MOPEL: A
ﬂT‘:’F COUPE / MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY (P = CGMMER%L / MDT%CYCLE} L L
h]PURPOSE OF USING AT ATTIDENT TIME: O Ky To wor
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAIO) ~
IF MO, PLEASE STATE (SHIRD PARTY CLAIM AREPORTING ONLY)
2. INSURED / POLICY HOLDER _
AINAME:_Chua  Mpag Lua @ FEMALE)
BINRIC/FIN/PASSPORT:__ SOZ[ 8ROSH — comaci 4935 8241
c) ADDRESS: fé C¥2 Jelopan, R gﬂr}- &z
Siiclgo il €30 502 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Q‘Hb ﬂﬂ Fqggthé, DRIVER
Cincluding dyivar) CINAME: (MALE / FEMA LE]
D T INRIC/FIN/P ASSPORT- _CONTACT:
C._., j ClADDRESS:

e ri .
(F /@ *d)DATE OF BIRTH: (| 3 6/_ 59 (DD/MmYYYY)
8)OCCUPATION: .HDGGE QUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: fJ?- Hl/f’i' 76
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W A0~
5. G]WEATHER CONDTIQN: { RAINING / OTHERS }
BJROAD SURFACE: (DRY)/ WET / OTHERS ]
5. WAS ANYBODY INJURED (YES /(O]
7. Q|REPORTED TO POUCE {YES /NT])
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE i S
S o} puseayte o) veHicE numeer: S35 (8 ¢ mooet:_To49fa Ve
L

b} DRIVERSNAME_Lim Be¢ oo
7 €] NRIC/FIN/PASSPORT: £1621 764 contact
£) o turdeAgry VEHICLE

Weliscting cloiver)

%o o prssmags. O VEHICLE NUMBER: SAR (32 Y MODEL:

’ 1- k T -.l‘ir &) DRIVER'S MAME: Eﬂ.‘) = s e R r,,,.r‘?

Ltnel l.:';"!u‘.'f} 1.'{61'_.-'.?1_} fl  MNRIC/FIN/PASSPORT: CONTACT:
L)

Cmail = fl’ﬂ lluﬁ wm!ﬁlmr! @ 9 Mi'(- (oM
Pﬂ}c =

\ mf;,u =



MS First Capital Insurance Limited | ©a 5 e LR50001060 C51 ey, Mo !

MS . Fi rstca pital 0 Raffies Quay #21-00 Singapore 048580

Tel: (B5} 222 2311 Fax (B5) G222 3547
Craims & Mator Underwriting Dege: 36 Robinson Road #16-01 City House Singapme G6EHY
Tel {B5) 6507 IB4E Fax; (65) 6507 3849
wwwmstirstcapital.comsg = et
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehiclas (Third-Party Fisks and Compensation! Act iChapter 18483
hotor Vehickes (Thind-Party Risks and Compensation] Rules, 1960
Road Transport Act, 1057 (Mataysia)

Mator Vehicles (Third-Party Risks) Rules. 1955 (Malaysiay

Type of Policy. PRIVATE MOTOR CAR INSURANCE
Type of Cover, Comprehensive

Certificate No D-20095636MVPC

Vehicle No f Chassis Mo SGEZ007) | WALZZZBKAFA1T9814
Name of Insured ¢+ CHUA MENG HUA

Pernod Of Insurance © 18.05.2020 To 17.05.2021

Insured Estimated Value Market Value At Time Of Loss
Financial Institution DBES BANK LTD

Excess ;

SGDS500.00 ON SECTION | FOR NAMED DRIVER

SGOT00.00 ON SECTION | FOR UNNAMED DRIVER

SGD3,500,00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAM 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver
CHUA MENG HUA

Persons or classes of persons entitied to drive*

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

2) Any other parson who s driving on the Insured's order or with his permission

* Provided ihat the person driving is permitted in accordance will the licensing or other laws or regulations 1o drive 1he Motor Vehicle or has been
s0 permitted and s not disqualified by order of @ Court of Law or by reasen of any enactment or reguiation in thal behalf from dnving the Motor
Vihicle

Limitations as to use*

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

The Policy daes not cover use for hire or reward, racing, pacemaking. reliabiiity tnal, speed-testing, the camage of goods other
than samples in connection with any trade or business or use for any purpiess in cannection with the Mator Trade.

" Limitations rendered inoperatve by Section 8 of the Motor Vehicles (Thied-Party Risks and Compersation) Adt {Chapter 1851 and Seclion
85 of the Road Transport Act, 1987 (Malaysia) are not fo be induded under these headings. T

1"We HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1687 (Malaysia)

MS Firsl Capital Insurance Limited
{Approved Insurers)

P )
KARENS/BO1BEMXTF Filland <
{
Issued at Singapore on 23.04 2020 Authonsed Signature

A Memiier ! SEURTECYER (MNEUAANDEGROUT



