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ENTRY OATE & TRME: DROAI01R 10:11
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/03/2018 10:29

SINGAPORE ACCIDENT STATEMENT

1, Please rapart currcgl_\t \he details of the accidant to Speed up the Claims process.

Thie Form must be compleied Dy the Polcyiolder andiar e Authorised Driver.

[P X

epudiate policy ability.

B

o

. Amvy false reporting may be referrad to the

 Information provided must be as truthful and

accurala as possible. Any wilful misrepresenation or witholding of material facts may allow Insurance: Compancs [+

The jssur and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the msurance SOMPanies.

Police for imwestigation,

5. This report will
archiving and that copies of

ba forwarded by the insurers of the GLA Records Managemenl Cantre established by the General Insurance Association of Singapore (iGN Tar
this report will, for a fee, be mads avaiable upon applcation

by inferaslad parias,

7. By the lodgement ol this feport o the nsurars, you hereby consent to the archiving of this repor at the cente and 1o oplas of the report being made availabis

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehlcle Registration Mumber
Insured/Policyholder
hWame Of Regisiered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehiele Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are yau claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver
NRIC MNo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT
08/0372018 10:11
05/03/2018 12:45
PRIMZ BIZHUB WOODLANDS CLOSE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GR2222K

SIANG HOCK HOLDING PTELTD

MOEMAIL

OFFICE-98792002

NISSAN
MAVARA NPI00

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHEMNSIVE

R18]

D-1708TEIIMFCV/B4

NG TIOMNG AN

S2647584H

0B/07/1960

OUTDOOR

28/031981

26 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-96772014

MOEMAIL
Page 1 of 2%



Address
Postcode
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
Vehicla

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?
Mumber of vehicles invelved 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)
Passengar 1

Passenger 2

Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Stalion

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 121 PAYA LEBAR WAY #12-2821

s
NGO
OTHER - HIRER

SIDE SWIPE
CLEAR
CRY

WO

MO

¥ES
MO
3

NAME: . MOHAMED S1DDIQ
GENDER: : MALE

MAME: CHIA ZHEMN XIANG
GENDER: : MALE

NO

MO

YES
WO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Pasicode

Insurance Company Name

YHAS44X

COMMERCIAL VEHICLE
SYED MOHIDEEN KHALIFA S/0 SHAIK ABDUL KADER
586198570
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 28



Palcyholger & agdnatune
Date & Tirme {if driver is nat the posevhpider) Name

SKETCH P

IMPORTANT NOTI

Elease repart gorrectly the detads of the acaident to speed up the claims process
This Form must he completed by the Policyholder and/or the Authorised Driver

Informatioh provided must be as ruthiyl and accurate as gogsible Any wilful msrepresentation or withhalding of material
facts may 3llow Insurance companies to repudiate policy Hability.

The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes

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

Thie teport will be forwarded by the insurers of the GIA Records Management Centre ettablished by the General Ingurante
Assouiation of Singapore [GIA] for archiving and that capies of this report will for a fee be made avadable upon applieation by
interested parties.

Hy thee lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made avallable aforesald ]

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

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted 1o collect, uie,
discloue and/for process my personal data/personal information set out in this [form] and any other personal informatian
sroviled by me or possessed by my insrer [collectively the “Personal Information”] and disclose and transter such
sersonal Information to all insurer(s) who have insured vehicle{s) mvolved in this accident (all insurer(s| whe have insured
wohuc fs) invoived in this acoident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monctary Authorty of Singapore and any selevant government agency/autharity (such as the police), for the purpose(s)
at
(I} orocessing handling and/or dealing with my claims including the settiement of the claims and any necelsary

investigations refating to the dawms;

[st] investigating the accdent andfor my Claims;
(i} carrying out ang/or dealing with my instructions or responding to any enguines by me;

(i) agrrimistering my claims (intiuding the mailing of correspondence, stalements, invoices, reports or noticas to me
which could invalve disclosure of certain p!rs?ml data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with apphcable law in administermng, processing, hamdling and/or dealing with my claims {coliectively the
“Purposes”|
(] all insurer(s] who have insured vehiciels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o colliect, use. disclose and/or process my Personal infarmatian for one or more of thie sbove Purpaves, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvce providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(g} my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
invistggation and management in present and ail future claims.

{e]  the infurmation so collected under {d) abowve may be shared / disclosed:

(i to all msurers and/or any other third parties that assist in evaluating, [rvestigating, controlling or managng fraud,
requlators, law enforcement and government agencies as reasonably required for the purpases stated, or

[} for complyng with requirements under any regulations, laws o court orders

Reporung Cantre Personnel’s Signature

Date & Time: WRIC/FIN Mo,

- —
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SKETCH PLAN

Rz GR21222W -
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Primz Bizhub Lieod/lpusl Clo5S€ C&r}‘ar!{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewsc ReSer +o Statewent

DECLARATION
I"We declare the foregong particulars are true in every respect

Oute & Time S {If deiver 15 nat the polic t) MName:

Date & Time NRIC/FIN MNa

Driver's, Reporting Centre Persannel’s Signature




MY VEH WAS PARKED INSIDE THE CARPARK AT PRIMZ BIZHUB
WOODLANDS CLOSE, BEFORE | REVERSING OUT FROM THE CARPARK LOT,
| HAVE CHECK ON MY LEFT AND RIGHT SIDE MIRROR TO MAKE SURE NO
ONCOMING VEHICLE. AFTER CHECKING THE ROAD WAS CLEAR, | STARTED
TO REVERSE OUT FROM THE LOT, SUDDENLY | FELT AN IMPACT FROM
BEHIND. | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
YN1544X) WAS MOVING AGAINST THE TRAFFIC FLOW AND HIT ONTO MY

VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( S / 3 / 1T JDD/MMYYTY), TIME (12 ;45 j{HH:PM)

LOCATION: Priwaz  fizhub woagllow o Clese Chrf_g_ﬁq

1.

3“3“!»'@ "«‘ﬂ 'l‘fﬂ‘i‘s'ﬂhjﬁ.:
E '|ﬂCJLl:$iqh{,jl Avivar)
€3)

DETAILS OF VEHICLE
G} VEHICLE NUMBER: GR 2272k
b} INSURANCE COMPANY:
C)POLICY NUMBER:
d]POLICY TYPE: tCDMPREHENswE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

a)MAKE & MODEL:
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

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

h)PURPOSE OF USING AT ACCIDENT TIME:____Weyiti g
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME:__ Sia Moek  Hololiy (MALE / FEMALE)
bmmcrﬂwmswm -~ contact. 4§34 2022
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME: (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_9677F 2014
c)ADDRESS: : ==
*d)DATE OF BIRTH: [___/___/ H{DD/MM/YYYY)

&) QCCUPATION: (INDOOR / CUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.________

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hv rey.

5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS s ]
4. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
ﬁ 8. THIRD PARTY VEHICLE
%Mo of puserager Q) VEHICLE NUMBER: YN ISUY X MODEL:
( locduding dviver) ) DRIVER'S NAME: o hi Khg |s 3[o Shat ul Kagley,
1 4 " c) NRIC/FIN/PASSPORT:___$9619%53 D CONTACT:
—_ 7. THIRD PARTY VEHICLE
e } | vosne, Q) VEHICLE NUMBER: MODEL:
J S PR o) DRIVER'S NAME:
Llnduding drives D f]  NRIC/FIN/PASSPORT: CONTACT:
[ L]
Mo haw esl ol
wi s d\‘?/ =W
Chea 1-]!.:\1 -_,(m\u ?_M
T Svuwy hack
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First Capital Insurance Limited i Dy e

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles [Thind-Party Risks and Compensation) Act (Shapter 188)
Motor Wehicies (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 {Malaysia)

Katar Yehicles {Third-Parly Risks) Rules, 1959 {Malaysia)

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

Certificate Mo © D-17087631MFCVIB4

vehicle No / Chassis No : GRIZZZK! MNTCE4D2320000018
Name of Insured . SIANG HOCK HOLDING PTELTD
Period Of Insurance © 01.04.2017 To 31.03.2018

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution . My CREDIT PTELTD

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 being used for social, domeslic or pleasdre pUrposes:-

{a) Any persan who is driving on the Insured's order o with heir permission.

Ear drivers with more than 1 year driving experience andior not less than 21 years of age

Ewcess | 551,000.00 on Section | & 1l separately (for Long Term Lease - 1 year or more)
S%4.000.00 an Section | & || separately {far Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

Ear drivers with less than 1 year driving experence andior less than 21 years of age

Excess : 5$3,000.00 on Section 1 & 1| separately (for Long Term Lease - 1 year of more
S8B,000.00 on Section | & Il separalely (for Short Term Lease - less than 1 year)
5%2.000.00 on Section | & |l separately (for S1aff)
« Erovided that the parson driving ks permitted in aceondance with the licensing or other laws of regulatians ta drive the Molor Vehicle or has
been 5o permitled @nd s nol disgualified by arder of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the
Waotor Vehicle
Limitations as to use”
Use in connection wilh 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 nol cover-

(1) Use far racing, pace-making, reliability {rial or spead-testing

(2] Use whilst drawing a trailer axcept the towing of any one disabled mechanically propelled vehicle.
{3} Use for the carnage of passengars for hire or reward.

* Limitations rendered inoperative oy Saclion & of tha Malar Vehicles {Third-Party Risks and Compensation) Al {Chapler 188) and Section
0z of ihe Road Transpor Act. 1987 (Malaysia), are not to be included undar thesa haadings.

\We HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles [Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

SUSAN/ADTS1MZI01A1 ﬂ/{__ ’

|ssued at Singapore on 05,04.2017 Authorised Signature

Main Office : & Raflles Ouay #21-00 Singapore 4BSA0 Tel: B5-6222 2311 Fax: 65-8222 3547 Wihaita: www lirsl-insurance.com.sq
Claims Departments & Motar Underwriting Department : 36 Aobinsan Foad §16-01 City House Singapore 0688TT Tet. §5-8507 2848 Fax: 65-6507 3849



