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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily the detalls of the accident 1o spaed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided musi be ag truthful and accurale as paossibte. Any wirful misregresentation or witholding of matenal facts migy allow insurance companies to

repudiate pobcy liability.

4. Tne issue and accaptance of this Form by insurance companies s nol an admission of policy liability on the par of the insurance companies.,
5. Any false reporting may be referred 1o the Police for Investigation.

B, This regor] will ba forwarded by tha insurers of the GlA Reconds Managemenl Centre eslablished by the Ganaral Insurance Association of Singapore (GLA) Tar
archiving and thal copies of this report will, Tor a fee, be made available wpon application by interesied parties.

7. By tha ledgemant of this report 10 the insurers, you hereby consent bo the archiving of this repon al the cenire and 1o copies of the repor being made avaiiable

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

04/11/2020 16:36

03/M11/2020 1915

PIE TWDS CHANGI NEAR ONRAET RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 palicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

§CQ3z21L

SENG CHOON KIAT

SHOTEY
SENGCHOONKIAT@GMAIL.COM
(LOCAL) +65-96723472
OTHERS-95723472

LEXUS
ES250

PRIMATE USE

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

¥ES

D-2009544TMFPC

SENG CHOON KIAT
SXOOOCTET

06/07/1945

INDOOR

03/02/1966

54 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96723472

OTHERS-96723472
SENGCHOONKIAT@GMAIL. COM
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Address 19A LORONG H TELOK KURAL
Postcode 426004

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condlitions CLEAR
Road Surace WET

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been approacr_'leu by ur_'lknnum_person{sh NO
soliciting/offering accident claims assistancea,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? i [s]
It Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Pestcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Plzase report carrectly the details of the accident to speed up the claims process.

2. 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 o withholding o
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslen of pelicy liability on the part of the insurance

4

f material

companies.

5, 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interasted parties.

7. By the ledgment 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.

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

fa] My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA®) may/are permitted to-collect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other personal information
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} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
h:unetawhuthuﬁt\r of Sin_gapare and any relevant government agency/authority (such as the police), for the pu roose(s)
of :

(i} 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:
tiii} earrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [Including the malling of correspendence, statements, invoices, reports or notices to me,
which could involve 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, ﬁmcessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) Involved In this accident znd the Insurers’ lawyers/law firms may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpus;:s- and

(c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to thei I
_ r third party servi
agents(including thelir lawyers/law firms), which may be sited outside of Singapare, for one or murrt: ¥ th:l!apb;ﬂizr:pzlﬂ

(d) my Personal Information will alse be collected and used to compile claims histg
: ry for the purpose of f
investigation and management in present and all future elalms, reose of fraud detection,

(e) theinformation so collected under (d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated ?::g o

(il} for complylng with requirements under any regulations, laws or court orders.

K o J?;‘f s

Palicyholder's Signature Driver's Signature = :
Date & Time: (If driver Is not the policyholder) N'::‘:fwntm F‘erla.nn.nei 5 Signature
: Date & Time: ¥
; 13250 [,k ' v NRIC/FIN No.:

GIAPMC SketehPlanForm V3 1



lE-KETC}f Pll.ANr . T : !
i ! __._.___;—-—--—4-—' | |
' : = =]
: S“J W Py Vet
- r = B _}' Pa i 1l L
l:'_ ! L I (1] 1 AR 4 |
e e O O | T T
e EEmEmE RS BEEmsEnrerns
! : ] |
WS o O N P ) 1 ]
| ! 'I_r L [ FF YEN i“; :,_, ﬁ}-_f_—-_-n.
B mEEEEmmmmsmasE 5 HHHE
T = _ H1 = TR O
SsssEEaRERSesceaiis LRI ek 15
r i - ! | — i | I
: | 38 I R e T AT ' a ='W
i | ol 1 O D I L D ‘PL_' el R ] Lo | ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true ln every respect,

Yoh L

policyhelder's 31 Svgn.ature Driver's Signatube [

Reporting/Ce
Date & Time: {If driver is not the poli p ntre Personnels S
EI}T = 2250 PA Date & Time; e Name: el's Signature
NRIC/FIN No.:

[ARMC ShetchPlanFarm_ VE]
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ACCIDENT STATEMENT

L“.
ACCIDENT DATE( 07, | ; 2010 J oMM/, ameseT - 1S J[HE{:MM} :

LOCATION:

1.

€1

NUMELR of
Pacsauaer.
TCLUD Ly * peyugdl

(2 )

Mumtvg of

PAQS LG £
INCLUD L by f el ¥

C )
MM ofF ..
Pogsmiqrit_
| INelupil DG~

, 8] OCCUPATION; [IN R/ OUTDOOR) !

- 8] DRIVER'S NAME:

PIf fowards . C!w:jﬂ retv Onract 4

DETAILS OF VEHICLE
apvericie Numper___ (@ 121%

b)NSURANCE COMPANY.___Fivet  (awi7A luﬁé
CJPOLCY NUMBER, o ©-200aS0y 4 FP

. dJPOLICY TYPE: (COMREEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6] MAKE & MODEL! Lexus £%.250 . :

FITYPE:(SAESION / COUPE / MPV /V AN / LORRY/ MOTORCYCLE./ OTHERS)

a)VEHICLE CATEGORY: pr@RTE { COMMERCIAL { MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME; iV 2.

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE3/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHMLY)

INSURED / POLICY HOLDER e
AJNAME: Semn, (hova I(ﬂ\/‘!' [NG?EI FEMAZLEJ'
b)NRIC/FIN/PASS g_‘ﬁ'ﬂ $9 5549 61D GDNTACT:T_‘iﬁll;_if—'
€) ADDRESS: r @ I.,nj U Telee fnr® G 47 go0f,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME; ge';“&c'l*‘“"“ Wk - (M 4FEMALE_L
bINRIC/FIN/PASSPORT:_ $ 0334 3 | & conTAcT,_46F 23472 -
c:ADDRES&__I._‘L&_m:}H Telok llway G (42 hoo% )

*d)DATE OF BIRTH: (@ /& F /(945 } (DD/MM/YYYY)

ADAE. OFDRIVING . PASE 2 012 Zal Q66 - -

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - )
&: !

a|WEATHER COMDITION: | AR / RAINING / OTHERS, )

b]ROAD SURFACE: [DRY / THERS, . ]
WAS ANYBODY INJURED (YES / ' :
a)REPORTED TO POLICE [YES & : e

IF YES, PLEASE STATE WHICH.POLICE STATION:_* :
THIRD PARTY VEHICLE

a} VEHICLE NUMBER: Q.qu &chl K . MODEL: T"H—-"'"i ;
U

b) DRIVER'S NAME;

" €] NRIC/FIN/PASSPORT: CONTACT:_
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: ___ MODEL:

fl  NRIC/AN/PASSPORT: CONTACT;..

'.-.Iibﬁmq;{, ‘,. JG“SE—hI&th-l\Qr‘@ DMO;F-C&{L-\
>) VIbeo -




M5 First Capital Insurance Limited Ca. Reg Mo 155000106C GST Reg Mo MZ-0001676-9
‘ i i § Raffles Quay #21-00 Singapore 048580
M5 FlrstCapltaI Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Mator Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel: (55) 6507 3848 Fax: (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL |
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) )
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Type of Policy, ! PRIVATE CAR - FLEET
Type of Cover. i Comprehensive
Certificate No. : D-20095447MFPC
WVehicle Mo / Chassis No ¢ SCQ321Z 7 JTHBJ1GGR02088774
Name of Insured * SENG CHOON KIAT
Period Of Insurance * 01.04.2020 To 31.03.2021
Insured Estimated Value ¢ Market Value At Time Of Loss
Excoss @
SGD750.00 SECTION |
COMPULSORY EXCESS OF ADDITIONAL SGD1,000.00 APPLIES TO -
(1) DRIVERS BELOW THE AGE OF 25 YEARS ANDI/OR
{2) HAS LESS THAN 1 YEAR DRIVING EXPERIENCE
Authorised Driver*
SENG CHOON KIAT AND ANY AUTHORISED DRIVERS
Persans or classes of persons entitled to drive®
1) The Insured, T I
The Insured may also drive a Maotor Car not belonging to or hired {under a hire purchase agreement or otherwise) to him or
his employer or his partner.
2) Any other person wha is driving on the Insured's arder or with his permission. '
* Provided that the person driving is permilied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
Z " or has been
svzrl:ledrermtted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mater
Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Insured's business.
The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial speed-testing, th i
than samples in connection with any trade or business or use far any purpose in connection with 31'3 hﬁnﬁz:r!l?r%:‘:f goods other
* Limitations rendered inoperalive by Section 8 of the Motor Vehicl Ird-P! :
95 of the Road Transport Act, 1987 (Malaysia), are not to be hdﬁeﬂnﬁerﬁgimmummamm At {Shapr 188) and Section
IiWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in i
; ! ; accordance i
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tran;:?rt“f:{:Tgés;iﬁa?;:;;rmw
MS First Capital Insurance Limited

(Approved Ins urers)

JENNYBOO20MX1F
ﬁl,i' ,

Issued at Singapore on 31.03.2020
Authorised Signature

e

i tremverof | INSURANCE GROUP



