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ENTRY DATE & TIME: 050023018 11:31
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2 This Form muel be complated by the Policyholder andfor the Authorised Driver.

4 lnfarmation provided must o 8 KTl and accurate as possible. Any witful misrepresentaton or withabdng of material facts may allow ingwwance companias. o
repudiate policy ability.

4. Tha iceua and accaptancs of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance companies,

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

E. This report will be forwarded by tha insurers of the GlA Reconds Managemen Centre established by the General Insurance Assocation of Singapare (GlA) for
archiving and that copes of this repost will, for 8 fee, be made available upon application By interostod pariies

7. By the lodgement of this rapert to the insurers, you hereby consent 1o the archiving of this report a1 the centre and i copies of the report baing made avaikable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Ewact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

it Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
D5/02/2018 11:31
03/02/2018 12:05

WOODLANDS AVE 12 TWDS 5LE

SINGAPORE
DETAILS OF OWN VEHICLE
SGG12TEY

SIANG HOGK GAR RENTAL PTE LTD

NOEMAIL

OFFICE-BB482002

TOYOTA
CQROLLA ALTIS

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
NO
D-17087624MFZHI14

SAMSURI BIN RAIS
S1699137F

151101965

QUTDOOR

OB/02/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93280680

NOEMAIL
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Address BLK 10 WOODLANDS AVE 4 #11-448

Postcode 730610

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Qther Information

Was any foraign vehicle involvad in this accident? YES

Foreign Vehicle Registration Number JEM3BTZ (PRIVATE CAR)
Mumber of vehicles invelved in the accident ‘

Was any bedy injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver) 2

Passenger 1 NAME: © UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please siale which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address gﬁqﬁ;ﬂ\:EDDMNDS DRIVE 63 , POSTCODE: 737880 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:

Was nofice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audia recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JEM3IETZ

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass
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Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
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KET N

IMPORTANT NOTICE

3,

Palicyholoer s Sgnature

Fipase report correatly the details of the accident to speed up the claims proces
This Form must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhglding of materal
facte may allow Insurance companies to repudiate policy liability.

The ssue and sccegtance of this Form by insurance companies is noL an agmission of policy liabilry on the part of the insurance

fampiAni#E

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assouation of Singapore (GIA] for archiving and that copies of this report will for 3 fee b made available upon application by
nterested parties.,

fiy the lodgment of this report to the insurers, you hereby consent to the archiving of This report at the centre anad 10 copies of
the repor? being made avallable aforesala.

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

al My imsures, my workshop and the General Insurance Assonation of Singapore ("GIA™] may/are permitted to collect, use,
disciose and/or process my personal data/personal mfarmation set out in this [form] and any other personal informatian
provided by me or posvessed by my insures [collectvely the “Personal Infermation”) and disclose and transter such
eersonal information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicla[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

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

(i} mvestigating the accident and/or my clalims,
(it} carrying out ang/or dealing with my instructions of responding to any enquines by me,

{iv) ndmunestering my claims (including the mailing of correspondence, statements, invaices, reports ar natices to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well 24 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handhng and/or dealing with my claim {collectively the
“Purposes |
(] all Insureds) who have msured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied

10 collect, use, distlose and/or process my Persanal Infarmation for one or more of the above Purposes, and

(¢} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowders or
agentsiincluding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{d] my Personal information will also be collected and used 1o 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) above may be shared / disclosed:

(i1 to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

”""l:-' .

Driver's 5@-:. hpu:bm Centre Personnel's Signature

Date & Tirme {if driver is nat te pohcyhoider| Mame

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RETEX TD PolICE RE

: s Signa Reporting Centre Personnegl’s Signature
Dlate & Tirme (11 driver is not the policyholder) Name
Date & Time NRICFIN Na



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

veneeeno: S GG 1275 Y

DATE OF ACCIDENT

03

2018

MAKE/MODEL:

~0YOTA ACTIS

TIME

e

HR

051

MIN

LOCATION OF ACCIDENT E}{Eﬂb{%hg MUR R T0WARDR ¢k
Gfowﬁ Gu“_[.

EXACT PURPOSE USE DURING ACCIDENT

THIRD PARTY REPORTING ONLY

THIRD PARTY THIRD PARTY FIRE & THEFT

CAR OWNER

NAMEOF carowner S (ANG HOCE, (AR CerSTAC Pe LD
CONTACT ND b ¢ 30D

NRIC

CLAIM TYPE oD

INSURANCE COMPANY {*’ST C)P' WAL

TYPE OF COVERAGE COMPREHENSIVE

POLICY NO Mg ﬁ'%}g‘?—ﬁalm l{@’;i?

ACCIDENT DRIVER AS ABOVE

NAME OF DRIVER

Yan] Suk|

Lin RAIL

v

IF NOT- KINDLY FILL IN BELOW

13t 131F

FRUACE

NO OF PASSENGER/S {

MNRIC

DATE OF BIRTH 1. 10 - 1465 ’

OCCUPATION L OUTDOOR INDOOR
DATE OF DRIVING PASS ﬁg ;?5@ !? '6

GENDER CAfaaie FEMALE
CONTACT NO CE?}&EQ& gq)—

e Kbl el MET D

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO +HRBR -

RELATIONSHIP EMPLOYEE/  IF NOT:

WEATHER COMNDITION El EAR RAINING OTHER:

ROAD SURFACE {_—~1Bry WET OTHER:

ANY INILIRIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

3RD PARTY INFO

WVEHICLE B NO
MAME

CONTACT NO
WVEHICLE C NO
WVEHICLE D NO
VEHICLE ENO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

NIYEYHE!

NO/ IF YES- NAME:

MO/ IF YES- LOCATION:

NO/ YES

>

NO OF PASSENGER/S

AUAD BIA MOHAMED RHOTN-04-530]

90667156b

NOD OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




POLICE FORCE 0 A

T/20180203/2132

Police Station Of Origin: 1of3
Woodlands East N.P.C. Report No. T/20180203/2132
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2018 16:28 137
Name of Informant: Address:
SAMSURI BIN RAIS APT BLK 610 WOODLANDS AVENUE 4 #1 1-449
—= SINGAPORE 730610
ID Type/ ID No.. Contact No.:
NRIC NO / S1699137F Home/Office: Mobile: 93289689
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 15/10/1965 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PROJECT ENGINEER Class: 2B.3 Date of Expiry:

———— ]

Date/Time of Type of Location:

MNon-Injury
I«.ﬁg;t: Others Accident: X-Junction
03/02/2018 12:05
Location:
Along Road 1
WOODLANDS AVENUE 12
WOODLANDS AVENUE 1
Junction of Woodlands Avenue 12 towards SLE and Woodlands Avenue 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo |

JEM3872 Slightly
Damaged
SGG1275Y |Car \ TOYOTA \GDROLLA Gold Slightly |1 \
1.6 Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

AR MM

T/20180203/2132

20f3
Report Mo. T/20180203/2132

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPORT

722045207

e B 1

Ahad Bin Mohamed IDNo.

560
Related Vehicle | JEM3872 (Car) Contact No.| 90667656
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Inju NIL
Name SAMSURI BIN RAIS ID No. 51699137F
Related Vehicle | SGG1275Y (Car) Contact No.| 93289689
Hospital/Clinic | NIL Class of Class: 2B,3 o
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 03/02/2018 at about 1205hrs, | was driving a rental car along Woodlands Avenue 12 towards SLE on
the second lane. When approaching the cross junction of Woodlands Avenue 12 and Woodlands avenue
1. | observed the traffic light had turned amber. | applied the brakes and manage to came to a stop before
the stopping line. Suddenly, | felt an impact from the rear which cause the car to move about 10 meters
forwards. | alighted from my vehicle and make a check on the damages. | discovered there was a huge
dent on my rear bumper, the bonnet could not be secured due to the dent. Both sides of the rear bumper
had came off. | observed the other vehicle that had knock onto mine sustain some dent on the front
bonnet which was not able to close. The front car plate had also came off. Subsequently, | drove my
vehicle to the side of the road so did the driver. | wish to informed | do not have an in vehicle camera and
We then exchanged our particulars before proceeding to a police station to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Woodlands East N.P.C.

3 \Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insura
the certificate with you now, please fax a copy 1o 65474885

O

T/20180203/2132

3ofld
Report No. T/201 8020372132

CONTINUATION OF REPORT

nce Certificate to this report. If you don't have
stating the report number as reference.

Signature Of Officer Recording'Tha Report:
J/

Signature Of |

nfaermant:
L)

Sgt 1 HO KAH WAI, DAVID ,L’ i
Signature Of Interpreter: 1 [ DatefTime:
Mot applicable 03/02/2018 16:28
Officer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt TANG SIEW PING - T I
Contact No.; 65476430 4%, "3 CINE R

o |1'£:ﬁ Lir = 1'
Authentication Stamp : = '; %
NP 158 Tonad ‘kﬂ
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1699137F

SAMSURI BIN RAIS
d} o st
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MaLAY
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First Capital Insurance Limited Gt g Pl

A FAIRFAX Company

ORIGINAL

CERTIFICATE OF INSURANCE

Matar Vahicles (Third-Party Risks and Compensation| Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transporl Acl, 1987 (Malaysia)

Medor Vehicles (Third-Parly Risks) Rubes. 1059 Malaysia)

Type of Folicy, . HIRED CARS - HIRER DRIVING - FLEET
Type of Cover Third Party

Cerlificate No. D-17087624MFZHN4

Wehicle Mo / Chassis No SGG1275Y / MRDS3ZEC1071 15388
mame of Insured SIANG HOCK CAR RENTAL PTELTD
Perlod Of Insurance 01.04.2017 To 31.03.2018

Insured Estimated Value - 0.00

EXCESS - AS INDICATED BELOW

Authorised Driver
ANY AUTHORISED DRIVERS

Persons of classes of persons gntitled to drive”
Any parson who is driving on the Insured's order or with their permission.

For drivers with maore than 1 year driving experience andlor not less than 21 years of age

Excess ; 5%1,000.00 on All Claims (for Long Term Lease - 1 year of more)
S54.000.00 on All Claims (for Short Term Lease - less than 1 year)
5%51.000.00 on All Claims (for Staff)

Far drivers with less than 1 year driving expenience andior less than 21 years of age

Excece T583.000.00 on All Claims (for Long Term Lease - 1 year or more|
S%8.000.00 on All Claims (for Short Term Lease - less than 1 year}
S$1.000.00 on All Claims (for Staff)

* Provided that the person driving is permilled in accordance with the licensing or othar igws or regutations to drive the Motor Wehicle or has
haen 5o pammitted and is not disqualified by order of 2 Court of Law or by reason af any enactment or regulation in that behalf from driving the
rolor Yehicie

Limitations as to use”

Use only far the carriage of passengers or goods in connection with the Insured's business.
\Use for social, domestic and pleasure purposes and business purposes of any person 1o whom the vehicle is hired.

Thae Policy does nol COVer-

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

{2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicie
(3} Use for the carriage of passengers for hire or reward by any person lo whom the vehicle is hired.

» Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion
65 of the Foad Transpor Act, 1887 (Malaysia). are nol o be included under these headings

|/We HEREBY CERTIFY that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
\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/ADTSTIMZ406F :-?.‘Z__ H

I

lssued at Singapore on 04 04 2017 ~ " Authorised Signature

Main Office : & Raffles Cuay #21-00 Singapare (485E0 Tel B3-6222 2311 Fax fE-E222 2547 Wabsite: waw firsl-Insurance CHm.5g
Claims Departments & Motor Underwriting Department : 35 Fiobarson Hoad §16-01 City House Singapore 068877 Tel 56507 3848 Fax B5-6507 3845



