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MHAL2007 D65 / Matonal Assesemen| Cantra Services - Ui
ENTRY DATE & TINSE: FTORI020 168:07

Your NCD will be affected due to late reporting
BUBMITTED BY, ROSLI BIN ABDUL WAHAS

Actual e-Filling Submission Date & Time: 27/08/2020 17:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor H'-H'TEC‘U-E the details of the sccadant 1s spead up tha claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver.

4. Infarmation provided mast be as ruthful and accurate as possible, Any wifl misrepresantation o witholding of malerdal facks may allow nssrancs campanos to

repadiate policy labidity.

4. The issus end scceptance of this Form by insurance companies 5 nat an admission of pelicy liabifty on e part of e nsuranon companies
5. Any false reporting may be referred o the Police for Investigation,

6. This repor will be forwardad by the insurers of tho GIA Records Mansgement Centre sstabished by the General Insurance Association of Singapore (G148} for
archiving and thal copias af this mport will, for 5 fee, be made svailable upon application by inerested partios.

7. By ihe lodgemam of this repor o te Induiors. you hereby consent to the archiving of this report &t the centrs and 1o coples of the repor being made availabia

aforeagmid

Date Of Raport

Date Of Accident

Exac! Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
27/08/2020 168:07
24/08/2020 12:40

B1 EXECUTIVE CARPARK AT RESORTS WORLD SENTOSA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numhber
Insured/Policyholder
Mame Of Registerad Cwnear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufacturar
Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehlcla?

If No, Please siate action to bae taken

Vehicla Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbar

Cover Nola Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

SKZ38880D

RESORTS WORLD AT SENTOSA PTE. LTD.
2XXXRXDTID

MOEMAIL

(LOCAL) +65-80058922

OFFICE-80058322

AUDI
AR

WORK

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19094732MFQC

EU KOK HODNG
SHXAXEZEGE

T0/091584

QUTDOOR

12/09/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90058922

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company

If Mo, 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 Acciden!

Waeather Condilions

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 o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance,

Numbar of Passangers (Including Driver)
Details of Police Action

Was the accident reported lo the palica?

If Yes Please state which Police Station

Was notice of intended Prosecutlon given?

If ¥es against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thaere any audio recorded?

BLK 838 YISHUN STREET 81 #09-322
730838
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
NO
NO
i

NO

NO

YES
NO
NO
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SKETCH PLAN

OTICE |

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

« This Form must be completed by the Policyholder and/ar the Authorised Driver.
. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies (o repudiate liabllity,

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

cOMpanies.

i rin

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 coples 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 report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set cut in this [form) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and dizclose and transfer such
Personal Informatian to all insurer{s) who have insured vehicle{s] invalved 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

Maorietary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the sattlement of tha claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/or my clalms;
(iif) carrying out and/or deallng with my Instructions or responding ta any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages), and/or

(v} complying with applicabie law In administering, processing, handling and/or deallng with my clalms.{collectively the
"Purposes”)
{b}  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/for process my Personal Information for one or more of the above Purpases; 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 mare of the above Purposes.

{d] my Personal Infarmation 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:

{(} toall Insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requiremeants under any regulations, laws or court arders,

Drlver's Signature Reporting Centre Personnef's Slgnature
{If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

@
/,J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P Skz. WD
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DECLARATION
If'We declar 'ﬂ foregoing particulars are true in every respect.
“\E/‘g/ M lr ( J|U'-, 3
Pali Driver's Signature Reporting Eentrgfi;-mners Signature
Date & Timer " igl ap [r15 e (If driver is not the palicyholder) Marme:

Date & Time

NRIC/FIN MNo.:



ACCIDENT STATEMENT

lmgrnemum;; 28 L U¥ /3030 (DommYYYY) lrie: 'r!‘? . d L (HH:MM) piwi
AGGIDENTLDGJ.IEDH: Bt —taipasic —fuld g ‘;.l'i‘e'J:-i'iv'E'-_M"'J': “ad Kid T8 wirvln b tateln
DETAILS OF VEHICLE

VEHIOLENO.:  dkz a/ef p

INSURANCE COMPANY: M Freet Lapital POLIOYNO.: D= jdoqut2y men -

TYPE OF COVERAGE: _ COMPREHENSIVE /  1rimo PARTY _/ _ THIRD PARTY FIRE & THEFT

MAKE & MODEL:  Audn A

VEHICLE CATEGORY: ( PRIVATE ! COMMERGIAL ! MOTORCYCLE

PURPOSE OF USING AT AGCIDENT TIME:  We vl
—=NCOSE OF USING AT ACCIDENT TIME: |

CLAIMING UNDER OWN INSURAH{'}E: r':'r":E.E ! NO IF NO, PLEASE BTATE: THIRD PARTY CLAIM / REFORTING ONLY
L

INSURED / POLICY HOLDER

NAME: _Boseris weild ot Seatvss Mo Lid lGENDBR: _ rEmALE | MALE

NRIC NO. / FIN / PASSPORT: 2005 0263 % p MOBILE NO.:

EMAIL ADDREES:

ADDRESS:

DRIVER

= "
NAME OFDRIVER: EU  Kpk Hpoud GENDER: FEMALE / MaLE
NRIC NO. /FIN | PASSPORT: %14 595 24 & DATE QF BIRTH: 10/ L I dhy— {(DOMMYYYY)

MOBILENO: Ghrsiana EMAIL ADDRESS: 3 v s pias]|

[OCCUPATION: _ INDOOR  / oUTDOOR

ADDRESS: Blk 32 “Hhwe 5t ~E-#ol-303 gk Fiopsy

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ves) / wo

IF ND, RELATIONSHIP OF THE DRIVER WITH THE INSURED:

GENERAL INFORMATION OF THE ACCIDENT

WEATHER CONDITIONS: CUEAR / RAINING / OTHERS: .*
ROAD SURFACE: BRY" /  weT

! __ OTHERS:
'[WAS ANY BODY INJURED:  YES | o)
__"'_-l——_..._r -

A2 THERE ANY VIDEQ GAPTURED BY GAR CAMERAT YES J /ND

NUMBER OF PASSENGERS (INCLUDING DRIVERY: | =

EF T E: YE N ) IF ES, PLEASE STATE WH POLICE STATION:
REPORTED TO POLIC YES | luﬂ YES, PLEA IEH :

THIRD PARTY VEHICLE

VEHICLE NO.: |ae § pooeL..
CRIVER'S MHAME: -
NRIC NO. /FIN / PASSPORT: IGGNTMT ND,:

NUMBER OF PASSENGERS (INCLUDING DRIVER):
=V oEh U PASSENGE

VEHICLE NO.: !ME & MODEL;
DRIVER'S NAME:
NRIC NO. / FIN / PASSPORT fcarmqf NO.: *

NUMEER OF SENGERS (INCLUDING DRIVER):




MS@ FirstCapital

M5 First {apital Insurance Limited <o meg me 1950001060 C57 fleg Mo #2.000167C.4

6 Raffles Quay #21-00 Singapore D48580
Tal (B85) 6242 2311 Fax;(B5) 6222 3547

Claimis & Mator Undersriting Degt; 35 Robinson Road #16-01 Gty House Singapore DBEETT

Tl (65) 5507 3848 Fax (55) 6507 3840

winw,msfirsteapital.com sg

CERTIFICATE OF INSURANCE

ORIGINAL

RMotor Vehicies [Third-Bary Risks and Compensation} st [Chagiar 188)
Matar Vahicies (Third-Fary Risks and Compansation) Rules. 1950

Type of Policy

Typa of Cover
Cenificate No,

Vehicla Mo / Chassis Na
Mame of Insured

Period Of Insurance
Insured Estimated Value
Excess :

Road Trangport Agt 1987 (Malaysia)
Malor Vanicles | Third-Pany Risksi Rules, 1958 (Malaysia)

COMPANY CAR - FLEET
Comprehensive

[ D-12084732MFOC
SKZIBRAD / WALIZZZ4HBFNO08482

RESORTS WORLD AT SENTOSAPTE. LTD,

30:12.2019 Ta 29.12:2020
Markat Valus At Time Of Loss

SG0400.00 SECTION | (FOR NAMED DRIVER & LINNAMED DRIVER)
ADDITIONAL S502.250.00 ON SECTION | & || SEPARATELY 1S IMPOSED ON THUSE

ORIVERS WHO ARE BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS

OF DRIVING EXPERIENCE

Authorised Driver®
EU KOK HOONG

Persons or classas of persons entitied to drive®
Any person who I8 driving on the Insured's order ar with ihelr permissian

" Provided thal the person driving s permitied in acceidance with the loensiag o oiber laws or regulalions to drive (he hMolor Yehicle or has besn
&0 parmitted and is not dlsquatified by order of @ Count of Law or by reasen of any enasiment or regulation in thal behall from driving 1he Motar

Vehicla.
Limitations as to wse*

Uee only for sacial domastic and plaasurs purposes and for (e insured's business

The Policy does not cover use for hire or reward, racing, pace-making, refiability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connestion with (he Motor Trade

* Lamitations rerdered incperative by Section B of he Moler Vehicles { Third-Paty Rigks nd Compensation) Azt {Chapter 18%) and Section

%5 ol Iy Road Transport Act, 12987 (Malaysis), are nal 1o be induded under fhese headings

I'We HEREBY CERTIFY that the Pollcy 1o which this Certificate relates is issuad in acoordance with the pravisions of tha Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transpor Act, 1987 (Malaysia)

SUSAN/BOCZOIME 44

issuad at Singapors on 26 12.2018

A Mengal of BRG] M SUANCE |0

MS First Capital Insurance Limited
(Approved Insurers)

e

Authorsed Sgnature



