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SHOS21580004 § National Assessment Centre Services [408933]
ENTRY DATE & TIME: 110852021 13:50 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

WVERSION: 1 (11/08/2021 13:50 (5GT))

7' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please répen oaecily the details of the accident 10 speed up the claims process,
2, Thas Form must be completad by the Polcyhokder andior e Authosised Diive
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facis may allow insurance companies 10 repudiate
pnlic:,- liaility

4, The sue and acceplance of this Form by iInsurance companias is not an admission of policy liability on the pan of the insurance companies

5. Any false reporing may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Bingapore (G4 for archiving
and that copies of this report will, for a fee, be made available upon application by mnleresied panios,

T. By the lodgement of 1his reporn 1o the nsurers, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 11/05/2021 13:50 (SGT)

Date of Accident 107052021 16:25 (SGT)

Exact Location of Accident Commonwealth Ave, Singapore
Additional Location Information JUNCTION OF FARRER RD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX50487

INSURERDFDLICYHOLDER

Is company? Yes

Mame Of Registered Owner 1&15IMN24 HRS LOCKSMITH SVCS
Company Reg No X XK HKZDED

Email Address rayneo@gmail.com

Mobile Fhone No (Phone) +65-82824545

Alternative Phone No +65-82824545

WEHICLE PARTICULARS

Manufacturer Toyota
Model Liteace
Wariant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Transmission
G

INSLURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SN0S215B80004

Mo - Reporting only
Commercial vehicle
Manual

1280

MS First Capital Insurance Lid
ThirdParty

Mo

D-20095959MCVP

NEQ HO THIAM
SEHXA295D
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Date Cf Binh 21/071961

Occupation Qutdoor

Date Of Driving Pass 231001981

Driving exparience 38 YEARS AND 7 MONTHS
Gender Male

Mabile Number (Phone) +65-82824545

All. Phone Number -

Email Address rayneo@gmail.com
Address BLEK 120 GEYLANG EAST CENTRAL
Address complement #12-62

Postcode 380120

Is the driver the policyholder? MNo

It Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yag
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? Mo

Vehicle Registration Number SMX5017P
Vehicle Manufacturer z

Yehicle Model -

Yehicle Varant e

Vehicle Colour 3

YWehicle Category Private car

Name of Driver LEE HWEE YONG
NRIC Mo SHHHHO08

Contact Number =

1
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Address -
Address complament -
Postcode =
Insurance Company Name
Mature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) y

@ Accident report SNO9215B0004 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Paasa raport corractly the delails of the accident 1o speed up the claime process,

2, This Form must ba com d by th licyholder andior the Authorised Driver,

3. Information provided must be as trythful and accurate as possible. Any willul misrepresentation or w ithhedding of material facts may
allow insurance companies to repudi olicy li ¥

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liabiily on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By ne ndgement of this report to the insurers, you hereby consent 1o the arc hiving of this report at the centre and 1o copies of the
reporl being made available aferesaid.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lodge, agres and consent that ©

(@) My insurer , my workshop and the General hisurance Association of Singapore ("GIA™) may/are permitted o collact, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassad by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal information lo all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers"), the nsurers’ law versdlaw firms, the Maonetary Authority of Singapore and any ralevant
government agency/authority (such as the pelice), for the purpose(s) of ;

(i} processing, handling and/or dealing with my claims including the setiiement of the claime and any necessary investigations relating o
the claims;

(§) investigating the accident andior my claims:

(i) carrying oul andlor dealing w ith my Instructions or responding o any enquiries by me;

(v} adminislering my clains {including the maiing of correspondence, slatements, involces, reports or natices o me, which could invoblee
disclosure of certain personal data aboul me to bring about dekvery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my clains.

{collectively the “Purposes”)

(b} allinzurer{z) w ho have insured vehic le{s) involved in this accident and the hsurers’ law yersflaw firms, may/are permilled to colles!,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be siled outside of Singapere, for one or mare of the above Purposes.
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Policyholder's Signature / Date & Driver's Signaturel (K driver s not the policyholder) / Date . Winessed by Reparting Centre
Time & Time Persannel
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Describe Circumstances of the Accident

/ I ) | -
| i [ L Fa { A & F # A .'/-'\_ F i ! =, P '.rf_./
| 1 y A /' " - £ A < .-‘_ WA | F i /'r P /
| e vl ey i P o~
F L
| L
P "4 1 \
NE <z,
. -
|
I
Declaration
| e declare the loregoing particulars are frue in every respacl,
W, —~
s Rk, |
L
r?;. T4 Jl I_.'
4\ Ty Ly Ty
a, {

Policy holder's Signature / Date &

Timz & Time

Criver's Signalure (¥ driver is not the policyholdar) / Dato

Witnessed by Reporting Centra
Personnel




AGCIDENT'STATEMENT
":;”

Accmsmnme; 0, L, ___Hnwmwwm TIME;(_ [ f , HHI-LMMJ

. LOCATIO Ni__

Y He of patssan 4
( chn'udmﬂ iver)

e af ez
C lnclugding gm,\ b) DRIVER'S NAME: /¢

% iy ef Pﬁ':--emja_
ms} ey ‘5 fl  WNRIC/FIN/PASSPORT: CONTACT::.

mmwv {:ﬁH} f<r J' Fovver m/ G ”‘§[(‘ ?lumﬁfﬂ‘

- DETAILS OF VEHICLE Dy ;Cj/U X7
a1 VEHICLE NUMBER: e

bJINSURANCE COMPANY: _,:‘: 5 1137 Gpital
CIPOLICY NUMBER:_ [ 2/ 075 FE G T [~
dJPOLICY TYPE: ;'CD REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eJMAKE 8. MODEL:_UTZATL Ty b
TYPE(SALOON / COUPE / MPV /V A _g’LorzRU MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE ¢ COMMERCIALY ;« TQECYCLE} :
hJPURPOSE OF USING AT ACCIDENT TIME: JETET 1
| ARE YOU CLAIMING UNDER YOUP OWN IHSURP-.N_C:E [YES‘&}Q}..

IF NO, PLEASE STATE (THIRD PARTY CLAIM LREPORTING OMLY)

INSURED / POLICY HOLDER
AINAME R 12 | SN DU KRS Jpckemidh ﬁ’ﬁ;MALEJFEMMF;

b NRIC/FIN/P ASSPORT: TAC
cmnmms B 120 Gy A= {r,;ﬁm # Lo

- _(=0720)
. CONTJHUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:;Rrﬁiie. NED HO-TH Bm KMALE Mﬁfﬁ
BINRIC/FIN/P ASSPORT,___ =] E:E' 72955 &ow{t B2 2454 Q
] ADDRESS: f/ r "t’ ('_‘PH am s E

.'—;.%‘LJIZE )

*d)DATE OF B'RTH f 1 f Zr &l auunmwvww
& OCCUPATION: (INDOORY O UTDOOR) |
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?! {‘res/; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CON fﬂf\jCLEﬁE—’f RAINING IDTHER‘S :|

b]ROAD SURFAC Dﬁj‘r’ WET / THERS,
WAS ANYBODY rMJURLfD (YES / Mc;}

a)REPORTED TO POLICE (YES o) T r—-EAH
IF YES, PLEASE STATE WHICH ch:E STATION; = "'/ ;i
B. THIRD PARTY VEHICLE e P “r ta NEA)
MX ST | moper: YcTa NEAY

al VEHICLE MUMBER:
""r éd I't'f L ,.” X

205 T CONTACT:

" ¢] NRIC/FIN/PASSPORT:_
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:___

e] DRIVER'S NAME:

Cimatl =

48y =

ke = )



Ms‘ Fi rstCanpital MS First Capital Insurance Limited o feg b 1550001067 G5 Sy b M G013
& Raffles Quay #21-00 Singapore 048580
aplta Tel (65) 6222 2311 Fax (65) 6222 3547
Claama & Mitar Underwiming Depr 36 Robinson Road #16-01 City House Singapore 068877
Tet (65] G507 3648 Fax; (65) 6507 3849
e S ,gum.msﬂmuplm.cem.s_g__

CERTIFICATE OF INSURANCE COpy

Motos Vehickes [Third-Party Fisks and Compensation) Act (Chapter 189)
Motor Vshacies (Third-Party Risks and Compenaation) Rules, 1960
Road Transport Act 1687 (Malaysia)

Motor Venuces (Third-Pary Husks) Rules, 1959 (Malaysia)

Type of Policy. * COMMERCIAL VEHICLE - PRIVATE INSURANCE |
Type of Cover, - Third Party

Certificam No. | D-200955855MC VP

Venicla No | Chassis No GXE0487 | CRAZ25008055 |
Name of insured © 18 1SIN 24 HRS LOCKSMITH SVCS ‘
Fanod Of Insurance i 16.07.2020 To 15.07.2021

Insured Estimated Value i D.00 {
Excess :

SGOJ, 500,00 ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHD ARE BELOW 21 YEARS OLD
ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Buthonsed Driver
ANY AUTHORISED DRIVERS

Persons of classes of persons entitied to drive®
Ay persan wha is dnving on the insured's order or with their permission

5 ‘MMMWMBMnlmmmmeNuﬂum or reguislions 1o driva the Motor Vehicke or has besn
‘%0 permitied and s net disgualilied by oroer of a Coun of Law o by feasen of any enactment or regulation in that behall from driving fhe Mator
‘Wehicke.

Limitstions as 1o use*

1 {1) Use in connecton with the insured's busingss

| {2) Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business |
| {3) Use for social, domestc or pleasure purposes

|

i
| Lt |

b | The Policy does not cover - _

k 3 %&j}mhmwwﬂ«mrm. pacamaking, reliabiily tnal or speed-testing
4Eyﬁ'¢ﬂum!mmmmﬁwm disatéed mechanically propefied vehicle, . i

Flalt s s s S . ;

il e i rerdersd incperative by Section 8 of the Motor Velicles (Third Parly Risks and Campensation) Azl (Chapter 159) and  Section

l:r 1] .1 Hm Transpon Act 1RET (Malaysla), are not to burg_;ul;u_dlm these headings. Pen et |

; 5 T -ﬂgemW?MhPﬂqmmwlmmmmmnuﬁdlnmrdmmnpmmnsnrwm |

> : - e {Third-Party Risks and Campersation] Act (Chagter 185} and Part IV of the Road Transport Act, 1847 (Malaysia) I

I v Wehicles itttk D el Bl it Skt o il Lo M e i

! i e e o M35 Furst Capital Insurance Limited ;

E Rt 'Ei': Om: (Approved Insuwars) |

L [ReERN S [ @ ..é? /J,ﬂ_. |

I | oAt B R R 1

e i } gt # : on 30,06 2020 3 & {? Authonsed Signature [

3




