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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repart corectly the detalis of the accident to speed up the claims process.

2 This Farm musl be compladed by the Policyholder andfor the Authorised Driver.

3. Inforration provided must be as inuthful and accurale as possiblke, Any wilful misrepresentation or witholding of matedial tacis may allow nsurance ceEmpanies o
repudiatie policy ability ST

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy labdty on e par of the nsurance companies.,

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

6. This repor will be forwardad by the insurers of fhe insarers of the GIA Records Managernent Centre estabished by the General Insurance Association of
SingaporelGlA) for archiving and that copies of thes report will for a fee be made avaiable upon application by intereslad parties.

7. By tha Inggement of this report o the insurers. you hareby consent 1o the archiving of this repart at the centre and to copies of the repe being made avaiiable
aforesakd.

ACCIDENT STATEMENT

Date Of Report 1110172018 13:51
Date Of Accldent 07/01/2018 13:50
Exact Location Of Accident 9 LOR 21A GEYLAMNG
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZ5742P
Insured/Policyholder

MName Of Ragistered Ownar SIANG HOCK HOLDING PTE LTD
Co Reg No 198400681M

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-89999990
Vehicle Particulars

Manufacturer NISSAN

Madal URVAN
E;i!c;r:’;gﬁjﬁ]:nr which vehicle was being used at WORKING

Are you claiming undar your own insurance policy NE
for repair to your vehicle?

If No, Please state action to be taken REFPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Mumber D=17087637TMFCVIG

Cover Note Number
Driver

Marme of Driver
Passport No/FIN
Date Of Birth
Oecupation

Data Of Driving Pass
Diriving Experience
Gendar

hMobile Number

Fax Number
Contact Mumber
EMail Address

SAMIKANNL MAMNICKAVASAKAR
G2185216W

01/06/1990

OUTDOOR

03/03/2014

3 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-83482048

OFFICE-83482048
NOEMAIL
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Address 21 JALAN MASJID
Postcode 418946

Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha.v'e been appmacr.lad by un:\hncrwn_persnn{s} NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

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 accyrate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw Irsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies it not an admission of policy liabiiity an the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre estanlished by the General Insurance
Asspuiation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available uoon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assooation of Singapore {"GIA™} may/fare permitted to collect, use,
gisclose and/or process my personal data/personal information set out in this [formj and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Fersonal Information to all insurer(s] who have insured vehicke(s) involved in thie aceident [all insureris| who have insurec
vehicle(s) involved (n 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/authority (such as the pelice), for the purposes)
of

(I} processing, handling and/or dealing with my claims including the settlement of the daims and any necassary
investigations refating ta the elams;

[} invastigating the accident and/or my claims.
{in} carrying out and/or dealing with my nstructions or responding 1o any enguines oy me;

(ivl admimistering my claims (including the mailing of correspondence, statements, invoices, regorts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externzl caver of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claliny (collecively the
“Purposes”)

{B) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal information far ane 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 senvice providers or
agents{including thes lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

() theinformation so collected under (d) above may be shared / disclosed-

(i} to all insurers andfior 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

{il} for compiving with requirements under any regulations, laws or court onders

Palicyhalder's Sgnature Driver's Signature ninel’s Sigrature
Date & Timea: {if driver is not the policyholder) Mame

Date & Time: MNALC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare:

N ==, /g'la,.m:r
Palicybholder’s Signature Driver s Signature

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

regomg part iciilars are true in avery respect.

Reporting Centre Persgnfel's Signature
Mame
MRIC/FIN Noa



ACCIDENT STATEMENT

accioentoarer 1/ 7\ oo, ime( 1% Do JIHEMM

LOCATION:_ & Lo 31 A ﬁr?iﬂwj

1.

" B)INSURANCE COMPANY:

DETAILS OF VEHICLE . N
a) VEHICLE NUMBER: mw}?

c]POLICY NUMBER: ;
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: . i .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: .

) ARE YOU CLAIMING UNDER YOUR OWN INSURAN EsiE%D
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEG@D

INSURED / POLICY HOLDER

AJNAME: :

(MALE / FEMALE)

b)MRIC/FIN/PASSPORT: CDH_T&CT:

c) ADDRESS: _ ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER C —
aame A Somikbngu_nani clea fﬂklr«*@g FEMALE)
"CONTACTZ §34B D04y

b NRIC/FIN/PASSPORT: (a2 [ §52 [ £W/

c)ADDRESS:

o) DATE OF BRTH: (__L_/_L /12.%0 ) (DD/MM/YYYY) : ]
o] OCCUPATION: (INDOOR / © ) '

f)YEARS OF DRIVING EXPREREENCE:— j.lp Bl (clak 3) _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__H12(

) WEATHER COMDITIOMN: ( R / RAINING / OTHERS,

gu’n ﬂﬂ‘ |

"
: [nLIH -'n:' o

CL)

b]|ROAD SURFACE: ( J/ WET f OTHERS
WAS ANYBODY INJURED (YES /
] REPORTED TO POLICE (YES / (g}

IF YES; PLEASE STATE WHICH CE STATION;
THIRD PARTY VEHICLE

a) VEHICLE MUMBER: Ebﬁtﬁal_..in MODEL:

b) DRIVER'S NAME:
" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : MODEL;
. e) DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:.:
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REPUBLIC OF SINGAPORE
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Company Reg. Mo. 1850001060

First Capltal Insurance Limited GST Reg. No. M2-0001676.2

- FNHF.%EI Company

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Pary Risks and Compensation] Act [Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Mataor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. : Third Party

Certificate No. © D-170B763TMFCV/I2

Wehicle Mo / Chassis No . BZ5742P | JNTMG4E25Z07 10655
Mame of Insured . SIANG HOCK HOLDING PTELTD
Period Of Insurance :01.04.2017 To 31.03.2018

Insured Estimated Value 0.00

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 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 baing used for social, domestic or pleasure pUrposes:-

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

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

Excess ' 581,000.00 on All Claims (for Long Term Lease - 1 year or more}
£54.000.00 on All Claims (for Short Term Lease - less than 1 year)
§%1,000.00 an All Claims {for Staff)

Far drivers with less than 1 year driving experience andlor less than 21 years of age

Excess - 553.000.00 on All Glaims (for Long Term Lease - 1 year or mere|
S%8,000.00 on All Claims (for Short Term Lease - less than 1 year]
5%2,000.00 on All Claims (for Staff)

ORIGINAL

“ Brovided that the person driving is parmitted in accordance with the licensing or other laws or regulations 1o drive the Molor Wehicle or has
been so permittied and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the

Mater Vehicle.

Limitations as to use”

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 Motor Vehicles (Third-Party Rigks and Compersation} Act {Chapter 183) and Section

a5 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

/e HEREEY CERTIFY that the Puolicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
\lehicles (Third-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

SUSAN/ARISTMZI01AZ ﬁfr_'- ;

lssued at Singapore on 05.04.2017 Authorised Signature

Main Office : & Batlies Quay #21-00 Singapare 043580 Tl BH-6222 2311 Fox; B5-6222 3547 Wabsite
¥ q

www first-msurantes com.s

Ciaims Departments & Motor Underwriting Department : 36 Robinson Road $16-01 City House Singapore DB28T7 Tel: G5-6507 3848 Fax 65-0



