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MMET1A0T2E1T | Natianal Assessmend Cenlre Services - L
ENTRY DATE & TIME: 2501/2018 15834
SUBMITTED BY: Rnslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repard .;.grrc-:-.lz ke dedailz of the accsdent o spaed up the claims process.
2, This Farm musi be complated by the Pobcyholder andlor the Authonsed Driver.

3. Infarmation provided must be as truthful and accurate as possiohe. Any witful misrepresentation or witholding of material facts may allow insurance cOoMpanias i

repudiate pobcy ability

& The issue and acceptance of this Farm by Insurance companies is not an admission of pokcy liability o the part of the insurance companies,
5. Ay false reporting may be referred to the Police for imvestigation.

&. This rapor will be forwardad by tha insurers of the GIA Records Management Centre astabishad by the General Insurance Association of 3ngapore (Gl&) for
archiving and that copees of this report will, for a fee, be made avalable upon application by Intargsted partes

7. By the lodgement of this raport to the insurers, you heneby consent (o the archiving of this report at the cenfre and to copies of the repori baing madea available

alorasaid,

Date Of Report

Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
25/01/2018 15:34

24/01/2018 17:43
JALAN PUMNAI
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Nota Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date OfDriwng Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GU3098E

SIANG HOCK HOLDING PTE LTD
MOEMAIL

OFFICE-B8482002

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE
e
MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
YES
D-1TBTE3TMFCVID

RAIZUL RIZZAL NOORRIZZAL BIN HAMID
S8400052C

05011984

OUTDOOR

13/04/2009

B YEARS AND 9 MONTHS

MALE

(LOGAL) +65-31800484

NOEMAIL

Fage 1 of 14



Address
Postcode

NO 21 JALAN MASJID
418946

Was driver an employes of lhe Insured's Company NO

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of 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

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

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

Wehicle Registration Mumber
Wahicle Make/Maodel/Colour
Details Of Praperties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

NO
NO
YES
MO

1

o
NO

MO

YES
NO
MO

EQSTEES

PRIVATE CAR

Page Zof 14



SKETCH PLAN

IMPORTANT NOTICE

1. Elease report corrgetly the detads of the accident to speed up the claims process

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

3, Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Imsurance companies to regudiate policy liability.

4. The asue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

CompanIFEL

w

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Indurance
association of Singapore (GIA] for archiving and that copies of this report wall for a tee be made available upon application by
nterested 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 1eport himng made available aforesaid

5 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consvent that

i3] My insurer, my workshop and the General Insurance Association of Singapore |"GIAT) may/fare permitted 1o collect, uie,
disciose and/or process my personal data/personal information set out in this [form| and any other pessonal informatian
provided by me or possessed by my insurer [collectively the “Personal Information™] and disclose and transfer such
Pgrsonal Information to all insurer{s) who have insured vehicle(s) mvolved in this acodent {all insurer{s] who have insured
wehiclels) invaived in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such ag the police), for the purpose(s)
ot

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(1) investigating the accident and/or my clalms;
(i) carrying out ang/or dealing with my instructions or respending 1o any enguines by me,

(i) adminstening my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could mvoive disclosure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

(&) all Insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmatian for one or more of the above Purposes, and

{e} my Personal Informatian may/can be distlosed by any of the Insurers andfor GIA to their third party service proveders ar
agents{inchuding thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(@) my Personal information will also be collected and wsed o compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(el the information so collected under (d) above may be shared [ disclosed

{i] toall insurers and/or any other third parties that assist |n evaluating, Investigating, controlling of managng fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{in) for complying with requirements under any regulations, laws or court orders

IS /o1 fig

Palicyholoer Dri gnature L Centre Personnel’s Sgnature
Date & Time {If driver is not the policyhokderi Name

Date & Time: KRIC/EIN No.:



SKETCH PLAN

PARICE VEL (  £1p /6 RO 7D
|, il
\ /

TACAN DORIA | A OTUSOTEE
B.EQs7468

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O D4 1-2u& AT ABOUT [T:30Houes | T WAS DRIVNG GOISTRE. |
Aol Jawn Rinal. WHENY T wAS NEAR O HUE NO. (R T
OBsped) AT TRORE WAS A CAR_MerED WEARTWME SAD HOUSE
T Aiso OABAED TRAT THEE WAS A WHITR AMW RA STOLR (CaR &)
DoNG A 2 -] Tuen HRRR THE A STATNARY (AR -

HNCE T SToep My YRHICE 8FoRe. THE SAD CrATINARY CAR |
© Auow CAr B © Comiere Her 3-PonT TURN. |}
APfee. ARVRING CAE b HRS (bmARETED (Ts 3- AT meel T
DE Pags HE SAD  emmonARY CAR. WHEN MY (BRICLE wHC
Ormﬁ.axad DROVE_ FASS (fﬂz AD sHIWARY HIALE | ol OF
QUODEN » T FELT An (MACT Feoy) THE LEPT SWDE OF MY RHICLE .
PrR AuGHTIRG fRov MY JRHICCE, AND MADE A GHEck' , T QeliSED
T QPR B HAS REVERSED PND GO DED pall M}’UMCLE_ WoFT
[uPING Dol
Ce b & W2 B YOUNG CHinGE FEMACE Wi A YouNG fRVALE
HENGEE Wit fiER  WE DRWRE C MOWER WAS AT TRE QCRRE
LR AND ASEED foR_ W\ PARTICULAKS AND | GAUE [T O HER.
AT SHE LD HEZ DAUCHTER WOT © QR [T 1§ MR . TedT!S Al .

DECLARATION
I'We declaos

ﬁ 3_,,% ‘;’b— 'é?f .:g/g, ’ /r ¥

tyholde lsﬁhi Driver's Signature Report ngl’s Signature
_r~.,| & Tim (It driver i nat The policyholder) Mame
Date & Time MNEIC TN Na

foregoing particutars are true in every respect




@ HS AUTOMOTIVE SERVICES

Blk 7 KAKI BUKIT AVE 2 (@ KAKI BUKIT AUTOHUE 802-25 SINGAPORE 417321,
IEl: 6538 1363 FAX: 6538 1367 Emall add: hsautomotives@vahoo.com

vemaeno: 7 307 EE RABKE/MODEL - TONES TS
DATE OF ACCIDENT |35;@!;t§i§’k? TIME i (’70 HR l ,{5 hAln ] AM@ )

LOCATION OF ACCIDENT ‘U‘/ﬂfﬁ"\/ %}m ‘/
EXACT PURPOSE USE DURING ACTIDENT Wﬁﬂrg

CAR OWNER

NAME OF CAR OWMEF g/_f_‘;{: C:ﬂ}' K -6@(@/&/(5?’ % TR F\E/)
onmcive LAEEEEOS)

HRIC

CLARM TYPE (  — :im E::IIRD PARTY [:;HEPGH‘HNG oMLY
INSURAMCE COMPAN z’fﬂj 7 C"ﬂ’?b .

TYPE OF COVERAGE COMPREHENSIVE ‘:imm PARTY i imm PARTY FIRE & THEFT
POLICY NC g*f?&??ﬁfﬂszxyf@
ACCIDENT DRIVER “ Iﬁsm r ..'F MOT- KINDLY FILL i BELDW

wameororver NI S JXAL AEORRRS .
i %ﬁe —— ek

DATE OF BIRTH ) 51‘?
JCCUPATION i ; lmnmm __LHI:IDQF.

IDATED'FDRWHG PASS '}g .fﬁ} f}w
7 e o

N 3 (0L minitis
— KIO D | ~FAPN MALELID

RELATIONSHIP EMPLOYEE/  IFNOT: %M
WEATHER CONDITION | Jaear RAINING OTHER:

ROAD SURFACE | C—Tomv WET OTHER:
ANY INJURIES NO/ IF YES- NAME:
CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:
WIDED FOOTAGE NOY YES

|SRD PARTY INFO

VEHICLE B NO 5&] -5‘ '755 -gj NO OF Pmmem@

MAME

CONTACT MO

VEHICLE © NG M0 OF PASSENGER/S

I

WEHICLE O MO " MO OF PASSENGERSS

WEHICLE E MO NO OF PASSENGER/S

VEHICLE F NG NO OF PASSENGER/S| |
ANY WITHESS

WITMESS CONTACT NC
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First Capital Insurance Limited ek o et
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Parly Risks and Compensation} Act (Chapler 185)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1287 (Malaysia)

Muolor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

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

Certificate No. © D-17087631MFCV/10

Vehicle No / Chassis No © (3UJ3088E / JT121JK 1100050256
Mame of Insured . SIANG HOCK HOLDING PTE LTD
Period Of Insurance 01.04.2017 Ta 31.03.2018

Insurad Estimated Value : Market Value At Time Of Loss
Financial Institution ! THINK ONE CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or 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 permession.
(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 andfor not less than 21 years of age

Excess : 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%4,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

For drivers with less than 1 year driving expenence andlor less than 21 years of age

Excess : 5%3,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
558,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S$%2,000.00 on Section | & || separately (for Staff)
* Provided thal the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Mator ‘Vehicle or has
been so permitted and is not disqualified by order of a Couwrt of Law of by reascn of any enactment or regulation in that behalf from driving the
Motor Vehicls
Limitations as to use”
Use in connaction with the Insured's business.
Use for the carmiage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domeslic 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 Seclion & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188} and Section
45 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

l/le HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (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/AGTS1/MZ301A1T ﬂ’(.- '

Issued at Singapore on 05.04.2017 Authorised Signature

Main Office : § Raflles Cuay #21-00 Singapore 048580 Tel; 65-B222 2511 Fax; G5-G222 3547 Websita: www.i
Cimima Departments & Molor Underwriting Department : 35 Robinson Aoad #16-01 Caty House Singapnors S68877 Tal:




