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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Drivar.

3. Infermation provided must be as truthful and sccurale as possibla. Any wiltul misrepresentation or witholding of materal facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance comparies.
5. Any false reporting may be reforred to the Police for investigation.

B, Thig report will be forwarded by the insurers of the insurers of the GIA Reconds Management Centre established by the Genaral Insurance Association of
Singapare{GlA) for archiving and that coples of this report will for a fee be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hareby congant 1o the archiving of this report al the centre and io copies of the reporl being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

06/12/2017 14:29
05/12/2017 14:15
BOON LAY WAY NO 18 CAR PARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD5241T
Insured/Policyholder
Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address
Mobile 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 o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Caverage
Fleet Policy

Folicy Mumber
Cover Note Number
Driver

MWame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NOEMAIL

OFFICE-GB482002

NISSAN
MWWV200

WORKING

[y (@]

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCVIS2

AZLY BIN YUSOF
574384400

08/12/1974

OUTDOOR

10/11/2008

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B1286584

MOEMAIL
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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 OFf Accident

Weather Conditions

FRoad Surface

Cther Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

mMumber 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

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Narme
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Mumber

Email Address

WO 21 JALAN MASJID

418946

MO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY
NO

NO
YES

WO

NO

MO

YES
NO
NO

SKUBD1EG

ONG TENG SER
505712451
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IMPORTANT NOTICE

Please ropart corractly The details of the acesdent to speed up the claims process
o Thi Furm st he completed by the Policyholder and/or the Authorised Driver
3 Ahlgtimdtipn provided musl be JRW Any wiltul misrepresentation of withholding of material

factt may allaw iIrsurance Companies 1o l'

4 The issee and acepotance oF oris Form by insurance companies is not an admission of pabicy liabiiity an the part of the insurance

LM pATTERS
L Any false reporting may be relerred 1o the Police for investigation.

The rupod D will be forwaraed by the insurers of the GIA Records Management Centre estanlished by tne General Insurance
Association of Singapore (GUA) for archiving and that copes of this report will far 3 tee e made available upon applieation by
il et etal g parties

By tHe lodgment of this report to The nsurers, you hereby consent o the archiving of this reporT-at the centre and to copes of
the regort being made avallable aloresaid

£ Consent under the Personal Data Pratection Act (PDPA)
infefstand, arkoowledge, agiee and consent That
tal My insured, my wurkshop and the General Insurance Assooation of Singapore [ "GIA™I mayfare permitied to collect, use
disciose and/or pracess my personal data/persanal infarmation set out in thit [form| and any ather personal informatian
pravided by me o possessed by my msures (collectively the “Personal Information” | and disclose and transfer such
Bersanal Infarmation to all insurer{s] wha have imsured vehicle(s) invaived in this accdent (all insurer(s) who have inguregd
wehiciels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the |
Manrtary Authority of Singapare and any relevant government agencyfauthority (such as tha police), fer the purpose(s)
ot

[} orecessing handhng and/or dealing with my clams nciuding the settlement of the claims and any neceLsary
nvestigations selating to the clams

1] inwestigating Lhe dccdent and/or my claims,

(i} carrvimg Ut andfor dealing with my astructions or resgonding 1o any enguines Oy me

(i) admumistering my claims [ncluding the maling of carrespondence, stalements. INVOICes, regorts or nab l?ﬁI“’ mg,
whien could mvoive disclosure af certain personal data about me to bring about delivery of the same as well as on the
seternal cover of envelopes/mail packages); and/or

(v} complying with applicable Law in administerng, processirg, handling and/or dealing with my claims. jcollectvely the
“Purposes’|

(B} all insurer(s] who have insured vehiche(s] invalved in this accident and the Insurers’ |awyers/law tirms, may/are permeateda
1o cobet, use disciose and/or process my Personal Informaton far ane or more of the above Purposes; and

{c]  my fersonal Intarmatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party senvide providers of
agents| ncluding thei lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

1d]l iy Personal Infarmation will alio be collected ang used To compile claims nistory for the purpose of fraud detection, il
ryestigation and maragement in present and all future claims

(el e nformation so collected under |d) abave may be shared [ discloseg

(1) tooall imaurers gndSor any other third parties that assst in evaluating, investiganing, conftralling or managing frauwd,
regulators, law enforcernent and government agencies as reasonagly required for the purposes stated, or

S o2 ]

pal c'..hnlﬁh-rlrﬂ]‘a'ra . f r's Signature Repor Centre Flﬂﬂl'll'lﬂ' Sgnature
i drever 15 not the pobhicyhaldes) M
Date & Timg NRIC/EIN No |

{1} for eompying with reguirements under any regulations, laws or court orders

Cate & Temp
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We dagiaelhe loregong particulars are true in gvery respec

re Personnel’s Signature
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Reporti Lr"l'-lr'-. =P
MName
MHIC /FIN No




@ HS AUTOMOTIVE SERVICES

Bik 2 KAKI BUKIT AVE 2 @ KAK]I BUKIT AUTOHURB #02-25 SINGAPORE 417321
TEL: 6532 1368 FAX: 6538 1367 Emall add:

COIT

vomceno: ABRD 54T sncemaooes  _ AUSIN AW 0D

DATE OF ACCIDENT |_”%;I‘;\n_f 201?‘ TIME E"i“li-m 1 !’ﬁlh‘l’ﬂ ir nw@

LOCATION OF ACCIDENT %EJOP\! Lw b@ﬂ‘q O [E CA_R MK
EXACT PURPOSE USE DURING ACCIDENT U'{)@RE[ME‘]

CAR OWNER
e orcmower 21 ANE] HOLK HeDING P/ L
AT -

CONTALCT NO

MRIC

T e DA 3, o

g gﬁm l:]mnn PARTY Dmnn PARTY FIRE & THEFT

ACCIDENT DRIVER 1 A5 ABOVE [_r_:is MOT- KINDLY FILL 1M BELOW
MAME OF DRIVER A-It-lf ‘?;f ULLQC}.F'
WRIC ST 344-{)3}{ 1 OF PASSENGER/SS !

DATE OF BIRTH - (- I'c?T»‘:F

OCCUPATION { t Inum i LINDDDT:

oATE oF oaiving pass | L0/ KIdY 30940

SENDER i ZMALE :FEMME
- Q1286574

ADDRESS MO -2 | HM LMQ@

DRIVER OWH ANY VEHIC Wy IF YES- REGISTRATION NO

RELATHOMSHIF ERAPLOYEE/ IF HOT:

WEATHER COMINTION iﬁ::i iﬂ.ﬂum OTHER:
ROAD SURFACE ]WFI' OTHER:
ANY INJURIES MO/ IF YES- NAME:

CONTALT NO

BOALICE REPORT MO/ IF YES- LOCATION:

VIDED FOOTAGE 3 MO YES
|3RD PARTY INFO

VEHICLE B MD _g K EO [ £ Iﬁ‘f MO OF PAS’SEHEEMSIE
nawe N NG gBR 0512451

CONTACT NG

3
WEHICLE C NO MO OF PASSENGER/S|
VEHICLE O MO MO OF PASSENGER/S __1
WEHICLE E MO ND OF PASSENGER/S
WEHICLE F MO w0 OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NC
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VEHICLE NO: GBD5241T

\ 1P 81286594




. - . E SOMD Mo, § 1065
First Capital Insurance Limited B e s

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Moator Vehicles (Third-Party Risks and Compensation| Act (Chapler 188)

Maiar Vehiclas (Third-Pany Risks and Compensation| Rules, 1960
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. : Comprehensive

Certificate No. © D-170B7631MFCVIS2

Wehicle Ne | Chassis No . GBD5241T | WVESKYBAM20Z0090433
MWame of Insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance i 01.04.2017 To 31.03.2018

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution © MV CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons of classes of persons entitied to drive’

(1) Whilst the vehicle is being used in connection with the Insured's business:-

{a) Any person provided he is in the Insured's employ and is driving on their order or with their permission.
{2} Whilst the vehicle is being used far social, domestic or pleasure purposes:-

{a) Any person who is driving on the Insured’s order or with their permission.

Far drivers with more than 1 year driving experience and/or not less than 21 years of age

Excasé - 5%1,000.00 on Section | & || separataly {for Long Term Lease - 1 year or more)
S8§4.000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
£$1.000.00 on Section | & Il separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess - 553.000.00 on Section 1 & || separately (for Long Term Leass - 1 year or mora)
£%8,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Provided thal the person driving is permitted in accordance with the licensing or othar laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by ardar of @ Court of Law or by reasan of any enactment or reguiation in that bahalf from driving the
Maotor Vehicle.
Limitations as to usa”
Use in connection with the Insured's business,
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes

The Policy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3} Use for the carriage of passengers for hire or reward,

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpart Act, 1887 (Malaysia), are not to be included under these headings.

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
\fehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |\ of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

SUSANIA0151/MZI01AT ﬁ;,_f_ ;

lssued at Singapore on 05.04.2017 Authorised Signature

Main Office : & Rafiles Quay $21-00 Singapore 048580 Tak 65-6222 2311 Fax 85-8222 54T Winsste: www. rsi-insurance.com 50
“laims Departments & Motor Underwriting Department : % RAobinson Road #16-01 Sty House Singapore GERATT Tel: §5-6507 348 Fax; 65-8307 645



