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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the defails of the accident to speed up 1he claims procass.

2. Tt Form must be complated by fhe Policyhoider andior the Authorised Driver,
3. Information provided must e as truthful and accurate as possible, Any withsl misrepresentation or witholding of matarial facts may allow insurance companias o

repudiaie policy ability

4. The issue and acceplance of this Form by insurance comgank

a5 k5 nol an admission of policy kabdty on the par of the insurance campanias,

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

[}

This reeparl will be forwarded by the insurers of the GA Records Managemant Centra established by the General Insurance Association of Singapore (G1A) for

archivirg and thal copsos of this repont will, for a foe. be made avaiable upon application by Intarested partias,
7. By the lodgerment of this repart to ihe insurers, you hereby consent 1o the archiving of this report at the centra and 1o copiee of the repor being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbser

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Mumber

EMail Addrass

26/02/2018 15:58
24/02/2018 14:45
BKE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE
PAGTTEK

SIANG HOCK HOLDING PTELTD
198400681M
NOEMAIL

OFFICE-88599995

MISSAN
LURVAN MICROBUS 3.0 4DR SMT ABS AIRBAG

WORKING

e

REPORTING ONLY
BUS

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-170B7597MFBP/2

ABDUL RAHIM BIN ABDUL SHUKOR
S1264733F

200091957

QUTDOOR

23/06/M1982

25 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91732421

OFFICE-91792421
MOEMAIL
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Addrass

Poslcode
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 Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
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 notica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

BLK 733 WOODLANDS CIRCLE
#10-397

730739
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

M
2
o]

YES

NO

WO

MO

YES
8]
MG

SJGBE60L

PRIVATE CAR
YEN YUN XUAN
525588544
98399630
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M ANT

1. Please report garrectly the detads of the acoident to speed up the claims process
7 This Form must be completed by the Policyholder and/or the Authorised Driver

Infgrmation provided must be as truthful gnd acourate as possible Any witful miaresresentation or withholding of matersal
facts may allaw insurance companies to repudiate policy linbility.

4, The dsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
ampan e

“  Any false reporting may be referred to the Policg for investigation.

5 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General infurance
Assogiation of Singapore (GIA] for archiving and that copies of this report wall for 3 fee he made available upon application by
mteresled Darties

ik

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
thie tppiort being made svailabie aforesaid

& Consent under the Personal Data Protection Act (PDPA)

b understand, acknowledge, agree and consent that

(a]l My insurer, my workshop and the General Insurance Association of Singapore |"GIA™] may/are permitted 1o collect, wie,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infermatian
provided by me or possessed by my insures (collectively the “Personal Infermation” | and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invatved in this acoident (all insurer|s) wheo have insured
wehicla|s) invoived in this accident shall be collectively referrad to as the “Insurers”™|, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
nveshigations relatng to the clamms;

(o] eesligaling the acciden! and/or my claims.
V) carrying out and/or dealing with my instructions or responding 1o any enguines Dy me;

(v} agmenustening my claims (ncluding the mailng of correspondence, statements, invoices, reports or notices to me
which could nvoive disclosure of certain personal data about me to bring about dellvery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

v} complying with applhcable law in administering, processing, handling and/or dealing with my claiim (collectively the
“Purposes”|
(] all insuress) who have nsured vehicke(s] involved in this accloent and the Insurers’ awyerslaw Tirms, may/are permitted
to collect, use. disclose and/or process my Personal Infarmatian for one or more of the above Purposes, and

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

(@) my Persanal Infarmation will also be collected and used 1o compike claims history for the purpose of fraud detection,
jrestigation and managerment in present and all future claima.

(e] the information sc collected under (d) above may be shared / disciosea:

[1] to all insurers and/or any other third parties that assist in evatuating, investigating. controlling or managing fraud,
regulators. law enforcement and government agences as reasonably required tor the purposes stated, or

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

| C:%ﬁ—”"l"" |
Paleyholder' s Sgnature ure Reporting Centre Par:

Date & Time {If driver iz nat the policyholder) MName
Date & Time: MRIC/FIN No. -

"5 Sgnature
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Mate & Time™ = - {1t driver is nat the policyholder ) Marme

Date & Time NRIC/EIN No




ACCIDENT STATEMENT
pm

ACCIDENT DATE(24 /02 /J0ld ){DD/MMAYYYY), nme:L D MO )(HHMM)
LOCATION:__ SH¥2 Lm&mﬁ Yo Ble

1. DETAILS OF VEHICLE :
GVEHICLE NUMBER:__ T8 G318
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL__Nissany . _
ATYPE:(SALOON / COUPE / MPV {'{?C?I_L%%m}mmme / OTHERS]

g} VEHICLE CATEGORY: (PRIVATE ACOMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME___ Q01 4 he WGy gﬂi apee.
i) ARE YOU CLAIMING UNDER ¥YOURF OWHN INSURANCE (YES{H

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)
2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE)
] NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Qe ﬂﬂ passen ﬂ&' DRIVER _ _ =
Cvicdislis, diasy ﬂ-]mME:MM%mL_;{MA@EM \
s Arvir) B INRIC/FINPASSPORT:__ S210 bL1 133 CONTACT— AAq a4

(2D c)ADDRESS__ DK 329 (eodands cwele, B\0-2931
£ _ 2hove, 330429
EMALE ; *c)DATE CFBIRTH: | QOIDﬂ i HS (DD/MMIYYYY)

fIYEARS OF DRIVING EXPRERIEMNCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP.ANY?T\EY/ES J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: €0~54n'y [ HIRER )
5. c)WEATHER COMNDITIOM:{[CLEA RAIMIMNG [ OTHERS ]
b)ROAD SURFACE:(DRY 7 OTHERS ]
4. WAS ANYBODY INJURED ([YES / @]
7. a)REPORTED TO POLICE (YES /,
IF YES, PLEASE STATE WHICH POLICE STATION:
1 ) 8. THIRD PARTY VEHICLE
S Mo o} pusszage  a) VERICLE NUMBER: S/ G £€60L MODEL:
Clncluding doivery D) DRIVER'S NAME:_ YEN Yo X LAY
c |3 " c] NRIC/FIN/PASSPORT:_SIN'S €€5¢4 CONTACT: 98499 630
B — 9. THIRD FARTY WEHICLE

¢JOCCUPATION: (INDOORLOUIDOOR! ¢ (1ore %

A e . o] VEHICLE NUMBER: MODEL!
o L passzage
S0 T PRI e) DRIVER'S NAME:
(Indudiog ditver) i NRIC/FIN/PASSPORT: CONTACT:..
L
J*-f’n.‘.i] & - Omasl =

LL}O'-JJ"'-“S %nf f_ll EGX =
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2 R < . T DFIVE VEHICLES IN THE 701 LOWING CLASSES
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' TIVE DATE
Clgssd ﬂ_ %ﬁw&gﬁl 04 Mar 1978
Class 4 ‘-'HH e e T 12 Moy 1991
Wﬂhmh’lﬂ"
e DL
Class 5 nol CONBINBCIoy [ CARTY &Ny 11 Fab 1997
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First Capital Insurance Limited it Al Myt

A F_&rFti'}{ Company

CERTIFICATE OF INSURANCE ORIGINAL

totar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183)
Malor Vehicles (Third-Pary Risks and Compensation) Rules. 1860
Road Transport Act, 1987 (Malaysia)
tdator Vehicles (Thirg-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy BUSES - FLEET

Type of Cover Comprehensive

Certificate MNo. D-1708759TMFBR2

Wehicle Mo / Chassis No PASTTEE [ JM1TGAE2EZ07ERA40
mame of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance 01.04.2017 To 31.03.2018

Insured 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”
Any parson who is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving experience and/or nat less than 21 years of age

Excess - §51.000.00 on Section | & |l separalely (for Lang Term Lease - 1 year or more)
S84 00000 an Section | & || separately (for Short Term Lease - less than 1 year
5§1.000.00 on Section | & || separately (for Staff)

Far drivers with less than 1 year driving experence andfor less than 21 years of age

Ercess  5%3.000,00 on Section | & || separately (for Long Term Lease - 1 year or mora)
5$8,000.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & Il separately (for Staff)

* Provided that the person driving is permitled in accordance with the licensing or other laws of regulations 1o drive the Moler Vehicle or has
been so permitted and is not disgualified by order of @ Court of Law or by reasan of any enactment or regulation in that behalf from driving the
Motar Vehicle.

Limitations as to use®

Use only for the carriage of passengers or goods in connaction with the Insured's business (as specified in the Schedule). The
Policy does not cover:-

(11 Use for racing, pacemaking, reliability trial or speed-festing.

(2] Use whilst drawing a trailer, except the towing {other than for reward of any one disabled mechanically propelied vehicle,

* Limilalions rendared inoperative by Secbion 8 of the Malor Viehicles (Third-Party Risks and Compensation) Act (Chapler 185) and Saction
a5 of the Road Transpor Act, 1967 (Malaysia), sre nol 1o be included under these headings.

IWe HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limitad
(Approved Insurers)

SUSAN/ADISTIMZED1AB ﬂ'-f.'

Issued at Singapore on 04.04 2017 Aulhorised Signature

Main Office : & Raffles Quay #21-00 Singapare 048580 Tel: 65-6222 2311 Fax G5-6222 3547 Websile; www. firsl-ingurance com.sg
Claims Depariments & Motor Underwriting Departmant ; 35 Robinson Road $16-01 City House Singapora 06BETT Tel: 65-6507 3B48 Fax B5-6507 3848



