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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accidan 10 spead up the clims process,
3 This Farm must be completed by the Policyholder andior the Authorised Driver,

1. Information provided must be as tnuthful and accurale as passibhe, Any willul misrepresentalion or witholding of material facts may allow insurance COmMpanies o

repudiate policy ability.

4, Tha iszue and acceplance of this Fomm by msurance compands = e an admission of policy Eabdity on the part of the insurance COMpanies.
5. Ay false reporting may be referred to the Police for investigation.

& Tria raport will b farwarded by the msurars of the GLA Records Managemenl Centre cotablished by the Genaral Insurance Association of Singapare (GlA) for

arghiving and thal copies of this report will, Tar a fes,

he made available upon application by inleresled paries.

7. By the lndgamant of this report lo Ihe insurers. you heraby congent 1o the archiving of this repart al he centre and 1o copies of the report being made available

aforasad

Date Of Report

Date Of Accident
Exact Location CFf Accident

ACCIDENT STATEMENT

12/03/2018 11:42
10/03/2018 D815
ALONG UPP CHANG| RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBC1319K
Insured/Policyholder
Mame Of Registered Owner SIANG HOCK HOLDING PTELTD
Co Reqg Mo 198400681M
Email Address NOEMAIL

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
time of accident

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

If Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-89939099

SSANGYONG
ACTYOMN SPORTS DICAB 2.0 AT AIRBAG 2WD 4D

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCVIET

MUHAMMAD AMINULLAH BIN RAIMI
SBEIN60TG

15/10/1986

OUTDOOR

05/04/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-91052641

OFFICE-91052641
NOEMAIL
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Add BLK 232 TAMPINES STREET 21
b #05-633

Postcode R21232

Was driver an employee of the Insured's Company NO

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

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign 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 proparty damaged? YES

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

Mumber of Fassengears {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? i w]
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZE216M

Vehicle Make/Madel!/Colour

Details Of Properiies

Vahicle Category FRIVATE CAR
Mame of Driver LIM HWEE KWANG
NRIC/Passport Number SGR40422C
Contact Mumber 87559928

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Difver)

Page 2 of 15
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SKETCH PLAN

IMPORTANT NOTICE

ek

Balicyholdes
Date & Time

Elease report correctly the detads of the acoident 1o speed up the claims praces

This Farm must be completed by the Policyholder and/or the Authorised Driver
Information provided must be as tuthivl 3nd accurate g possible. Any wilful risrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy linbility.

The ssue and acceptance of this Form By insurance companies is not an admission of policy liabifity on the part of the insurance
COMPANIE:

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

Thie report will be forwarded by the insurers of the GIA Records Management Centre estadlished by the General Ingurance
Assouation of Singapore [GIA] for archiving and that copies of this report will for a fee he made available upon application by
interested parties.

By the Indgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald

Consent under the Personal Data Protection Act (PDPA)
1 pniderstared, acknowledge, agree and coment that,

al My irpurer. my workshog and the General Insurance Association of Singapore | "GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persona! infermation
provided by me of possessed by my insures (collectively the “Personal Information™) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involveg in this accident {all inzurer({s| who have insured
vehi Bls) imvaved in this acaident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monctary Authorty of Singapare and any relevant govitnment agency/avtharity (such as the police), for the purposes)
at

(1} processing. handling and/or dealing with my claims ineluging the settiement of the claims and any necessarny
inyestigntions refating to the clams;

[} myestigating the accident and/for my clalms,
{iii) catrying out ang/or dealing with my instructions or respending to any enquines by me;

(i) acmunntening my claims (including the mailag of correspondence, statements, iInvaices, reparts or natices to me,
wiich could involve disclosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law 1n administering, processing, handling and/or deating with my claims (collectively the
“Purposes”|

(B) &l insgredfs) who have nsured vehicie(s) involved in this accident and the insurers’ lawyers/flaw firms, may/arg permitted
to collisct. use. disciose and/or process my Personal infosmanion for one or more of the above Purposes, and

(e} my Personal Infarmation may/can beé disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agentilincluding thew lawyers/law firms), which may be sited outside of Singapore, for pne or more of the above Purposes

(d} my Pernnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) the information so collected under (d) above may be shared / discloseq:

M to iali insurers and/or any other third parties that assist In evaluating. Investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

| i
u] fod comphang with requirements under any regulations, laws or court orders.

Rq.mmng Centre ¢ I-'!._,‘.agnnture
MNamie

Date & Time NRIC/FIN No.!
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DESCRIBE CIRCUMSTANCES O'L THE ACCIDENT

’ UPPE .  CHAENG pOAP i
. EAST ?

HeE A — G139k
B-GkzZb2|M

|
VEHICLE A WA DRIVING ALPOSS UFPEE CHANG| EOAD ERLT VEHICLE R

WAS | STATION=£Y AT THE SUNCTION 1T WAS BAINING vEH|cLE A PIP

NOT  mANAGE

10 d70P N TimE AMD zWDep UP AITTING VERICLE B

AT  THE RLAE. BoTH PAETIES

00 Moy SusTAI N ANU MIUeED

|
|
|
:

DECLARATION

/e declare the foregoing particulars are true in v
ﬂ‘F{"' S ? -:-.
- "l;'-".F.'I‘- : i
Policy ﬁpr i bufe
Date & k\‘; = d
-
|

Date & Time

{If driver iy not the policyhalder)

espect.

oo ey
fﬂﬁ_l;_]_ 18 ol
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Name
NELCSEIN Mo
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ACCIDENT STATEMENT s
§. 3
ACCIDENT DATE:] [Qy By Wk HDD!MMHYWL MME:(__—° : . }(HH:MM)
LOCATION: } Dhe v L l‘mﬁ n ‘2, i l-ﬂ. - ~& w....“-f ' “"
i ]
1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: GBC 18191
b}INSURANCE COMPANTY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:

[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

) PURPOSE OF USING AT ACCIDENT TIME:
ijARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESING]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFD/RﬂNG DHLT]

2. INSURED / POLICY HOLDER £
AJHAME: S [MALE / FEMALE)

B MRIC/FIN/PASSPORT! CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'@“l} UP ?f[?fﬂ‘ﬂﬁ@ DRIVER )
Cikduchin diinc) QINAME: IMALEIFEMALE]
M) AVET) INRIC/FINSP ASSPORT: contacT:_ “l ( 2 6 tr’ }

il ] ADDRESS;

*dl)DATE OF BIRTH: ( / / JDD/MM/YYYY)
] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ______
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES i ND}I

IF NO, RELATIONSHIP OF THE DRIVER WITHINSURED: "~

5. a]WEATHER CONDITION: fﬁu Fm;tﬁu THERS )
b)ROAD SURFACE: (BRY /[WETs# OTHERS; s A

4. WAS ANYBODY INJURED (

T
/(o)
7. a)REPORTED TO POUCE (YES / &) ) :
IF YES, PLEASE STATE WHICH E STATION: o

8. THIRD PARTY VEHICLE
e o pesseagae @) VEHICLE NUMBER: b {::'2-«6 + | 6MAODEL 2 ==
b) DRIVER'S NAME: 1w Hiee ¥uang

'i‘. Il =5’|!L'n:-. .','ln:l, .'r'“1
( j " G] NRIC/AN/PASSPORT: __S E84c422C déumcr: 175%992%
™ i 9. THIRD FARTY VEHICLE

[n e ‘:” VEHICLE NUMBER: MDDEL:
P AT o) DRIVER'S NAME:
(oetuding driver) ) NRIC/FIN/PASSPORT: CONTACT:-.
. ____‘ﬁ
I
- ; . / oy ’
et = Arane boalin Ca
’L]axl = d VR - T by g ban (“’- a - ‘]‘ s r{hj [\:r'Hc_ g
T b L

"T{ “ﬁh {/f_ﬁ' L rl- ql.il_l.( (rc ‘]
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First Capital Insurance Limited O T ey o M 20016769

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

fdatar Vehicles (Third-Party Risks and Compangation] ACL (Chapter 189)
walar Vehicles [Third-Party Risks and Compensation) Rules. 1960
Road Transpor Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1058 (Malaysia}

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

Cerlificate No. D-1T087TE31MFCWIET

Wehicle Mo | Chassis No GBC1319K [ KPADATEKSERP100048
Name of Insured . SIANG HOCK HOLDING PTE LTD
Perigd Of Insurance 01.04.2017 To 31.03.2018

Insured Estimated Value . Market Valus At Time Of Loss
Financial Institulion © THINK ONE CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authonsed Driver®
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitied to drive®

(1) Whilst the vehicle is being used in cannection with the Insured’s business:-

{a) Any parson provided he is in the Insured's employ and is driving on their order o with their permission,
{2} Whilst the vehicle is being used for social, domestic or pleasure purposes.-

[a) Any person who Is driving on the Insured's erder or with their permission.

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

Excoss . 531,000.00 on Section | & || separately (for Lang Term Lease - 1 year of mare)
5§4,000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
S51.000.00 on Section | & || separately (for Staff)

For drivers with less than 1 year driving expenance and/or less than 21 years of age

Excess - 553.000.00 on Section | & || separately {for Long Term Lease - 1 year or more)
S%8.000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$%2,000.00 on Section | & Il separately (for Siaff)
* Provided thal the person driving is permitted in aceordance with the licensing or other |&ws or regulations to drive ine Molor Wehicle or has
baen 50 permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Mator Yehicle.
Limitations as lo use"
e in connection with the Insured's business.
Use for the camiage of passengars (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purgases.

The Policy does not cover.-

{1} Use far racing, pace-making, reliability trial or speed-testing.

12} Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle,
|3} Use for the carriage of passengers for hire or reward,

« Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Ael (Chapler 189) and Sectian
a5 of the  Fioad Transport Act, 1987 [Malaysia}, are not to ba induded under these headings.

|/We HEREBY CERTIFY that the Palicy 1o which this Cerificate relates is issued in accordance with the provisions of the Mator
\lehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transporl Acl, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurars)

SUSAN/ADTSTMZ301A1 ﬂd. ;

Issued at Singapore on 05.04.2017 Authorised Signature

Main Office : & Raffies Cuay 82100 Singapore (48500 Tel: 656222 2311 Fax: 65-5222 3547 Wabsite: W lirg-nsUrance. COM.50
Claims Departments & Motor Underwriting Departmant : 36 Robasan Anad #16-01 City House Singapore DBBETT Tel: 45-B507 DB4E Fax: B5-6507 1845



