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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accidant to spead wp the claime procese.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance cormpanies to

repudiale policy ability.

4. The issue and accaptance of this Form by insurance companies 1s not an admission of policy lability on the part of the insurance companiss.

5. Any false reporting may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the insuress of the GlA Records Management Centre established by the General Insurance Association af
Singapare(GIA) far archiving and that copies of this repart will for a fee be made available upon application by inlerested parties.

7. By the lodgement of his report 1o the insurers, you hereby consant to the archiving of this report at the centre and o coples of the report being made available

eforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/12/2017 16:43

13/12/2017 22:50

PIE (CHANGI) BEFORE STEVEMN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

¥
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 stale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBAB4T4)

SIANG HOCK HOLDING PTE LTD
198400681M

NOEMAIL

(LOCAL) +65-88792002
OFFICE-98792002

K14
KlA 2900L 5 MIT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-170B763TMFCVIT

MYO WIN

GT1087TOR

171051871

OUTDOOR

14/05/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81326646

OFFICE-B1326646
NOEMAIL
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Address

Posteode

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

Road Surface

Other 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 personis)
soliciting/offering accident claims assistance.

Mumber 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

REFER TO STATEMENT.

Attachment(s)

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

21 JALAN MASJID
418946

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NOD
YES
YES

NO

4

ND

NO

YES
NO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Mumbear

Email Address

SHC18152

S1770117G
83486334

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

LIN MIN AUNG
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
GBAB4T4.

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the detads of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information proyided must be as urate as . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate lity.

4. The issue and acceptance of this Form by insurance companies i not an adrmission of palicy liability on the part of the insurance
companies

5 Anyf rting may be rel for investigati

6. 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 availahie upon application by
Interested parties.

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

(3] My inzurer, my workshop and the General Insurance Assocation of Singapare |"GIA"} may/fars permitied to collect, use,
disclose andfor process my personal data/personal information set out in This [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and dicclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/fauthority (such as the police), for the purpose{s)
ot

i} processing. handling and/or dealing with my claims including the settiement of the elairs and SDY TIRCRSIINY
investigations rE‘iﬂﬁHg to the claims;

{u} investigating the accident andfor my claims:
(it} carrving out and/or dealing with my instructions or responding to any enguiries by me,

(iv]) adrrunistering my claims (including the mailing of correspondence, statements, Invaices, reports or notices o me.
whith could involve disclosure of certain persoral data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claling,{collectively the
J.P"rpul P !II:I

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permittes
to collect, use, disclose and/or process my Personal Information far ane or more of the abave By rposas; and

€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agents{including thew lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

lg) my Personal information 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.

{el the information so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(If) for complying with requirements under any regulations, laws or court arder:

Palieyholdar's Sigratusa Driver's ture Reportng Centre Pers Signature
Date & Time: {If driver is not the policyhalder) Name
Date & Time: MRIC/FIN SNo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we dee;i_fa.re the foregoing particulars are true in every respect.

Palicyholder’s Signature Diviver's &J% Reporting Centre iersannel’s Signature

Date & Time: {If driver is not the policyhalder)
Dare & Tirme:

Name
NRIC/FIN No.,



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D4A580

INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Hours ; Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE LIEN: $565500206 / GST Reg. No.: MADDO17735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDM ENTS:

Original ReportNo : _MH A 1 16 62y Vehicle Registration No: _a 58 #Y 41

Nameiss shownin NRich: My L 1N NRIC/FIN/PassportNo : _@1108110R
(*Vehicle Driver / Vehicle Ownes} (*) Please delete as appropriate

Address . 21_Jalan  mesyd singapore( {I8AYh)
Contact (Tel) : Mobile No.: §132 E64C

Email Address

Date of Accident TIJT?JH Time of Accident: _27:X %@

Placeof Accident : 116 Ech-ﬁuszim Hean pd B

Insurance Company: _# FC1

{8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Add ia NS perSon.

Palicyhalder / DHber's Signature Reporting Centre Pepsﬁ“él‘s Signature
Date: Mame:
NRIC/FINNo.:

Date:
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First Capital Insurance Limited e s

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
ator Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia}

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Paolicy. | COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party

Cenrtificate No. ¢ D-1TOBTEIATMECVAY

Vehicle No f Chassis No GBAB4T4) { KNCSEO14287286579
Name of Insured SIANG HOCK HOLDING PTE LTD
Pericd Of Insurance ©01.04.2017 To 31.03.2018

Insured Estimated Value © 000

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”

1) Whils! 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 for social, domestic or pleasure purposes:-

(a) Any person who is drving 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 : $51,000.00 on All Claims (for Long Term Lease - 1 year or more)
S54.000.00 on All Claims (for Shorl Term Lease - less than 1 year)
551.000.00 on All Claims (for Staff)

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

Excess 1 553,000.00 on All Ciaims (for Long Term Lease - 1 year or more)
5%8,000.00 on Al Claims (for Short Term Lease - less than 1 year)
5%2,000.00 on All Claims (for Staff)

* Prowaded that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving the
Maotor Vehicle,

Limitations as to use®

LIse 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 Irailer except the towing of any one disabled mechanically propelied vehicle.
(3} Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section B of the Malor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 188) and Seclion
95 of the Read Transpard Acl 1987 (Malaysia), are not 1o be included under these headings

I'We HEREBY CERTIFY that the Palicy to which this Cerificate relates is issued in accordance with the pfmrlslans of the Mator
Vehicles (Third-Party Risks and Gnmpensatmn} Act (Chapter 189) and Part [V of the Road Transpor Act, 1987 {Malaysua}

First Capital Insurance L|rrutad
{Approved Insurers)

SUSAN/A0TS1IMZI01A2 /Z’L. £

Issued at Singapore on 05.04 2017 Authorised -:?;igria'lurfa

Main Q‘I‘ﬁc.e 6 Raflles Ii‘:lua'y #21-00 Singapore (48580 Tel: 65-6222 2311 Fax: G5-0222 3547 Websie: wwn firsl-insurance.com.sgq
Claims Departments & Moter Underwriting Department : 36 Fobinson Road #16-01 Gity House Singapore 0GBETT Tet: 65-6507 3848 Fax: 65-8507 3644




