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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/04/2021 07:52 (SGT)

29/03/2021 11:40 (SGT)

332 Tampines Street 32, Block 332, Singapore 520332
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SGOF21490001

SJC1636A

Yes

YEW CHOON TECHNOLOGY PTE LTD
199500490N
NEOMAYLING@YEWCHOON.COM.SG
(Phone) +65-92976318

(Office) +65-62953381

Toyota
Camry

Private use

No - Reporting only
Commercial vehicle
Auto
2400

MS First Capital Insurance Ltd
Comprehensive

No

D-20095785MVQC

ONG SUI YEM
S1016181I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/06/1942

Indoor

21/05/1963

57 YEARS AND 10 MONTHS
Female

(Phone) +65-92976318

NEOMAYLING@YEWCHOON.COM.SG
58C TOH CRESCENT

1750
No
Parent
No

Side Swipe
Clear
Dry

No
No

WHEN | WAS REVERSING MY VEHICLE (SJC1636A) FOR PARKING, | REALIZED THE CARPARK IS TOO SMALL THUS |
CHOOSE TO FIND ANOTHER CARPARK LOT WITHOUT REALIZING THAT MY VEHICLE SCRATCHED ANOTHER VEHICLE

(SMF1129X)

ATTACHMENT(S)

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

Accident report SGOF21490001

Yes
No
No
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SKETCH PLAN

e SKETCH PLAN

IMIPORTANT NOTICE

v

1. Pleasereport correctly the details of the accident to speed up the claims procass,

2. This Form must be comnpletad by the Polleyhelder 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 reperting may be referred to the Police for investization,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made aveilable upon application by
o -~ ST PR ki R A b e i el S st o 30 o L
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 aforesald.

8. Censent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my persenal data/personal 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) Invoived in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(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;

{ii) investigating the accident and/or my claims;

{iif}carrying out ar')d/or dezling with my instructions or responding to any enquiries by me;

(ivl administering my claims (including the mailing of corresgondence, statements, involces, reports or notices to me,
which could inveive disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/cr dezling with my claims.{collectively the
“Purposes”}

(&) allinsurer(s) who have insured vehicle(s) invalved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
2gents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposss.

{d) my Personal Information will also be collected znd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) . theinformation so collected under {d) above may be shared / disclosed:

() wallinsuzers and/for any other third parUes that asslst In evaluating, nvestigating, controlling cr managing fraud,
regulators, law enforcement and government agencies as reasonzbly requlred for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

i Sim{CS
; ne Chan Mei S
l/\ ,%/" Joai Tel : 6592 88,73
':F Q/ Fax'.64‘°*'8340
et il %
Pelicyholder's Sl&na‘.urc Driver's Signature Reporting Cen re‘:_ &rﬁiﬂ “Siglature
Date & Time: (I driver is not the policyholder) Name: P S
M
NRIC/FINNo.: CEED

#I—-\-Q\ Date & Time: \,:fl-\g\
TN I(, AS s :

GIARMC ‘chl":Z\P.‘:m-!‘-a:X

& Page 3 of 13
Accident report SGOF21490001



SKETCH PLAN #2

”

v SKETCHPLAN.

[T SR ol R

&:SS

|
R B B 5366
| !
\ i |
|
\ _ —
f - B
REE
]
o i
il I i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Cls X
Lhen I ,ﬁe\)&SMﬁ i\ gehide ®qc ?arh\/i),) )
I Yedize thwe  carpovle TS toc smad\ Hawe
T
I chocse o Smd andther Cox pac ¢ et
W vod  tealizing that: iy vehicle
) ) )
SQciddred  araligr  velhicle -
DECLARATION
V\:/;arethef regoing particulars are true In every respect. ’t_
SR i o /’z‘ ot
% & \ = @
Tt or's Sf[noture Driver's Signature
Date & Time: :‘ AW D\ (if driver is not the palicyholder) Name:
) Date & Time: NRIC/FIN No.:
GUARRIC SR PIonForm_ V3 :(, A g
(. RShe '
\g ' A B\W‘\f
40f 13
@& Accident report SGOF21490001 Page 40



IMAGES

Page 5 of 13

@ Accident report SGOF21490001



IMAGES #2

@Accident report SGOF21490001 Page 6 of 13



IMAGES #3

Page 7 of 13

@ Accident report SGOF21490001



IMAGES #4

5%

@Accident report SGOF21490001 Page 8 of 13



IMAGES #5

@Accident report SGOF21490001 Page 9 of 13



IMAGES #6

Page 10 of 13

@ Accident report SGOF21490001



IMAGES #7

@’Accident report SGOF21490001 Page 11 of 13



IMAGES #8

@Accident report SGOF21490001 Page 12 of 13



OTHER DOCUMENTS

M8 First Capital Insurance Limited o rog no 295005308C GST Rog. Mo #2.0001676-9

MS @ FirsitCa pital 6 Raffles Quay #21-00 Singapore 048580

Tek (65) 6222 2311 Fax:(65) 6222 3547

Ctaims & Motor Underviriting Oept: 36 Robinsen Road #16:01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: {65)6507 3849
wavvmsiirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1650 |
Road Transport Act, 1987 (Malaysia) i
| Mator Vehicles (Thrd-Party Risks) Rules, 1959 (Malaysia)

Type of Pelicy. - COMPANY CAR - PRIVATE INSURANCE

Type of Cover. : Comprehensive [
| Certificate No. ¢ D-20095785MVQC
: Vehicle No / Chassis No © SJC1635A I MROS3BKA4007018810 !
| Name of Insured © YEW CHOON TECHNOLOGY PTE LTD ‘
| Period Cf Insurance © 01.08.2020 To 31.07.2021

Insured Estimated Value ¢ Market Value At Time Of Loss

Financial Inslitution + MALAYAN BANKING BERHAD

Excoss ;

SGDSOD.0D SECTION |

ACDITIONAL SGD2,000.00 SECTION 1 & I| SEPARATELY IS IMPOSED ON THOSE
DRIVERS W0 ARE BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS
OF CRIVING EXPERIENCE

| Aulherised Driver*
| ANY AUTHORISED DRIVER

. Parsons or classos of persons entitled to drive*
Any persen who is driving on the Insured's crder or with their permission.

* Provided that Ihe p driving is pemitted in 102 wilh the licensing or other iaws of regulations 1o drive the Metar Vehicle or has been
so permidted and is not disqualified by erder of @ Courl of Law of by reason of any enactmant of regulation in that behalf from driving the Motor :
Vehicle, [

? Limitations as to use*
Use enly for social, domestic and pleasure purpeses and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other
than samples in conneclion with any trade or business or use for 2ny purpose in cennection with the Motor Trade.

* Limitalians rendered inoperative by Section 8 of the Molor Vehicles (Third-Panty Risks and Compensation) Agt (Chapier 189) and Section
95 oithe Road Transport Act, '?87 (Malaysia), are not to l_)einduded under these headings. N .
IMNe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor |
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

STELLAL/BD138/MX4A ﬂf(_ 4 ;

Issued at Singapore on 28.05.2020 "~ Authorised Signature

AMerte: of Msm FISURAIN C GlOus
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