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ENTRY DATE & TIME: QB 22017 11:23

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the detais of the accsdent 1o speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Aulnorised Driver.

3. Information provided must be as truthful and accurale as possiole. Any willul misrepresentation or witholding of material facts may allow insurance compames o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission

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

&. Thiz repor will be forwarded by the insurers of the insurers of the GIA Records
Singapore|GIA) for archiving and that copies of this report wil for a e be made available upon a
7. By tha lodgement of this repart to the inaurers. you hersdy consent 1o the archiving of this repor at the centre and fo copies of the report being made

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paollcy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Nao

Date Of Birth
Occoupalion

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0B/M122017 11:22
07122017 15:00

PIE TWDS JURONG
SINGAFORE

DETAILS OF OWN VEHICLE

GBE2283L

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-B8482002

MITSUBISHI
L200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFC /69

LIM JUN JEK(LIN JUNCHI)
591367362

05/10/1991

OUTDOOR

0&/02/2010

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-81122298

NOEMAIL

of policy liability on the part of the insurance companies.

Management Centre established by the General Insurance Association of
polication by inlerested pariies.
availabe

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or properny damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number 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?

MO 21 JALAN MASJID
418946
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
YES

MO

NO

NO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of DOriver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame
Phona Mumber

Email Address

SGTTT40M

MUHAMMAD SHAFFIE BIN MOHAMAD HASSAN
SHEZ25485]
81133880
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SKETCH PLAN

IMPORTANT NOTICE

[

3

. Please report gorrectly the detads of the aceident to speed up the claims process

This Farm must be completed b icyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of matenal
facts may allaw Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMpanies

Ise ing rmay be ref the | tion.

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 copies of this report will for a fee be made available upon applicatan by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies ot
the report being made availabie aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA" | may/are permutted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the “Personal infermation”) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in thic acodent (all insuraris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers. lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/sutharity (such as the pelice]. for the purposeds)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the clamms,

(1} investigating the acedent and/or my claims;
(it} carrying aut and/or dealing with my instructions or responding 1o any enguines Dy mMe;

{v) administering my claims (including the mailing of correspondence, statements, invgices, reparts or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same aswell 35 an the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaimy, [eullectively the
“Purposes’)

() all insurer|s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Persenal infarmation far one or more of Lhe abowe Purposes; and

{c) my Personal iInformation may/fcan be distlosed by any of the Insurers and/or GIA to their thire party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore; for one or more 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) abave may be shared / disclosed:

lij toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

ﬂf?/’l /*'?
Eai'.-f_yhulder'? Sigrature Driver's Signature - Repo gft-/ntre Personnel’s Signature

Date E Time: * {If driver is not the policyhalder) Mame

Date & Time: MRIC/FIN Mo



SKETCH PLAMN

PIB TOWADS YURCAET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(W3 TRABCAy ACONE] DIE TOWARIR JuR0A bf

[ QA0 A btk INFRWT 0F Mr 0w 0WAl THEA

[ SoUoW OuT OF IODEN [ F3T 4 STRone] SWpAT |

TROUA My VB4 RBAR FORTOY

DECLARATION
I/\We declare L[’E_fdréghmg particulars are true in every respect.

?‘\ MI aP/i’J /17

4 ?‘iﬂ"
Palicyholter's Signature Driver’s Signature Reporiifg Slﬁt“‘ Personnel's Signature

Date & Time: {If driver 1s nat the policybalder) Marmme
Date & Time: MNRICFFIN Na




3 HS AUTOMOTIVE SERVICES

8lk 2 KAKI BUKITAVEL @ mmmuﬁm-:smmumn.
Fi- 6538 1368 FAX: 6538 1367 Email add: nsautomotives@yahoo.com

VEHICLE NO: @‘QEQ;&&EL MAKE /MODEL ALy T EAET Es £ 208

DATE OF ACCIDENT '_"&EE"J':,E“H TIVE [fﬁ'jm | CO | li_ nw@ 1
- RAE VOOARDY Fukosl

EXACT PURPOSE USE DURING ACCIDEN” - WPRKIALLT

LOCATION OF ACCIDENT __

|CAR OWNER |
NAME OF CAR OWNER Mﬁf Llock LA DA NCT DTE ;p-f."‘r':D
CONTACT NO 53’?{7-3-&:’9:1

MRIC
[
| Il:ﬂ:l E/T;mn PARTY i REPORTING OMLY

cLaikd TYPE

INSURANCE COMPANY 7 RS E ﬁ?f}p

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY [ Emm PARTY FIRE & THEFT
POLICY NO Q;—f?'ﬂé’?{aj;’!&f?(’t//ﬂﬁf
l;nuenr DRIVER i l l.ns ABOVE r___llmf MOT- KINDLY FILL 1M BELOW

MAME OF DRIVER K1#) UN VAK
Wi ??;’36 7362 WO OF mssmemrsi_c,_)i
aorsem  O&- 0TS

— il .
DATE OF DRIVING PASS |Q_ZA€3 3B/ 0
S

SENDER

| QuInfe

ADDRESS ALOD | THAN AASFID

DRIVER OWHN ANY WEHIC WO/ IF YES- REGISTRATION NG

RELATIONSHIP EMPLOVEE/ [ NOT: 5 TUEE -

WEATHER COMNIDNTION RAINING OTHER.
ROAD SURFACE DRY L fwer OTHER:
ANY INJURIES MO IF YES- HAME:

CONTACT NOC

POLICE REPORT MO/ IF YES- LOCATION:

WIDED FOOTAGE ¥ MO/ YES

|3RD PARTY INFO |

VEHICLE B MO -8 6; ?‘ ?? {@m MO OF memﬁ@
— ULEAMAD CHAFHE 214 HMOHALAD LA A
CONTACT NG ___g}fﬁﬁ.‘;g?a PLE254£57 N
VEHICLE C NO NO DF PASSENGER/S i
VEHICLE D NO R NO OF PASSENGER/S _-—1
VEHICLE £ NO = MO OF PASSENGER/S

VEHICLE F MO MO OF PASSENGERSS

ANY WITHESS

WITNESS CONTALCT NC




REPUBLIC OF SINGAPORE
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Ciret ( 3 . . ~ 2L - Company Aeg. Mo, 1950001060
First Capital insurance I_.._umted e e i, Mz-00016 759

AP T ™
A FALREAA Lompany

CERTIFICATE OF INSURANCE ORIGINAL

Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapler 188
pdctor Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Acl, 1987 (Malaysia)
tdolor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, Comprehensive

Certificate No, : D-17087631MFCVIES

Wehicle Mo / Chassis No . GBE2283L / MMBJYKB40OFDOGZ381
Mamie of Insured . SIANG HOCK HOLDING PTE LTD
Perigd Of Insurance 01.04,2017 To 31.03.2018

Insured Estimated \alue . Market Value At Time Of Loss
Financial Institution ¢ MV CREDIT PTELTD

EXCESS; AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

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

{a) Any person provided he [s in the Insurad's employ and is driving on their arder or with their PErMiSSion.
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

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

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

Excess : 551.000.00 on Section | & Il separately (for Long Term Lease - 1 year or More )
554,000.00 on Section | & || separately (for Shon Term Lease - less than 1 year)
$%1.000.00 on Section | & || separately (for Staff)

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

Excess - 583.000.00 on Section | & [l separately (for Lang Term Lease - 1 year or more)
SSE.000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
552.000.00 on Section | & || separatsly (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or ather kaws or regulations (o drive the Mator Vehicle or has
neen so permitted and is not disqualified by erder of @ Court of Law or by reason of any enactment or regulation in that behalf fram driving the
Mator Vehicle.
Limitations as to use®
UUse 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 nat cover:-

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

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

* Limitations rendered incperative by Seclion 8 of the Motor Vehicies (Third-Party Risks and Compensation) Acl (Chapter 188) and Section
G5 of the Road Transpor Acl, 1987 (Malaysia). are not 1o ba included under these headings.

e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\/ehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

SUSAN/AQ1S1/MZ301A1 /ng__ .

iszued at Singapore on 05.04.2017 N Authorised Signature

Main Office : & Hakies Cusy £#21-00 Singapore (46580 Tel: 63 GEe2 2311 ke G562

Claims Departmants & Motor Underwriting Department : 36 Bobinson Road #16-01 Gty House

www firstrsurgnte. com 59

77 Tal 656507 3043 Fap: &5-6507 B4




