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sAMA T 18037953 | Halional Assessmant Conira Sannices « LI
ENTRY DATE & TIME: 200032018 16:13
SUBMITTED BY. Krishrasamy sto Gorindasamy

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 16:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage reporl commectly tha delails of the accident 1o apeed up the claims procoss

2 This Farmn must be completed by the Policyhokder andior the Authorised Driver.

4 infarmation provided must be as truthful and accursta as poasible. Any wilful misrepreseniabon or withalding of matenial facis may allow insurance companios ko
regudiate policy ability

4. The issue and acceplance of this Form by msurance COMpanses is nol an admission of palicy kabiity on the par of the insuranca Companies.

5. Any false reporting may be refarred to the Police for investigation.

& This repor will e forwarded by the insurars of the GLA Recerds Managemen] Centre established by the General Insurance Asscociafion of Singapare (GLA] tor
archiving and thal copies aof this report will, for a fee, be made available weon application by inferesied panias

7. By the lodgement of this
aforesad,

Date Of Report

Date OF Accident
Exact Location Of Accident

Country/State of Loss

report 1o the insurers, you herely consent to the archiving of this reporl &t the centre and 1o cogées of the report being made avallable

ACCIDENT STATEMENT
20003/2018 16:13

18/03/2018 16:30

CTE TWDS BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yaehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Emall Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturar

hodel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

GBF4375L

SIANG HOCK HOLDING PTE LTD

MIKETAYRIELLOUPS@GMAIL.COM
(LOGAL) +65-97337677
OFFICE-97337677

NISSAN

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-170BTE31MFCV/110

TAY BU KIT

SHBT2530A

0a/06/1988

QUTDOOR

06082012

5 YEARS AND & MOMTHS
MALE

(LOCAL) +65-87337677

OTHERS-97337677
MIKETAY RIELLGUF‘S@GMML.EGM
Page 1 of 34



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
yeather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the acciden
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

| have bean approachad by unknown personi(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please slale which Police Station

Was notlice of infended Prosecution given?

If ¥es,anainst whom?
Circumstances of Accidant

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?

BLK 91 PAYA LEBAR WAY
#O7-3023

37009
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

WO
MO

YES

NO

WO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Catagory

Marme of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLS5614D

FRIVATE CAR
MR LIM

Gr242221
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ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE o )
rf .
a] VEHICLE NUMBER: é? BF 43715 L~

B INSURANCE COMPANY
c|POLICY MUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_ - )
fITYPE:{SALOOM / COUPE [/ MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)

| VEHICLE CATEGCRY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: = R
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) | C D/ &

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. IMSUR_ED,J’ POLICY HOLDER
(MALE / FEMALE]

AINAME: |
bJNRIC/FIN/P ASSPORT: CONTACT;
<] ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl e UE ]\qgggnﬂ&, ﬂ.RIVER J .
{__ I“EJLF"—IJJIH .:‘I '...-u,'.) GFNAME: [MALE 'FEEMALE P
9 QI b INRIC/FIN/P ASSPORT: CONTACT: b7 7
(_L_, j c)ADDRESS: . £

*d)DATE OF BIRTH: | / S} [DD/MM/YY YY)
2] OCCUPATION: (INDOOR / O UTBOOR)
f)YEARS OF DRIVING EXPRERIENCE: SN )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO) |f-((~[-[L-
IF NO, RELATIONSHIP OF TUE DRIVER WITH INSURED: A
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFAGE: (BRY./ WET / OTHERS
4. WAS ANYBODY INJURED (YES /N
7. @)REPORTED TO POLICE (YES ,ﬁ
IF YES, PLEASE STATE WHICH E STATION:
8. THIRD PARTY VEHICLE - .
| bl :D,_,MDDEL:

& e i-“.l! wgg fncy 2v o) WEHICLE MUMBER: ¥ i

U feloding ceiver D) DRIVER'S NAME LI LinA i
; i’ ") NRIC/FIN/PASSPORT: CoNTACT:_Y 124 222 |
- 9. THIRD PARTY VEHICLE :

Xy fle ot p o man d) VEHICLE NUMBER: MODEL:

pa ' X “';_.1”' 5 o] DRIVER S BlAME

b Ag SAVET ) E) NRIC/FIN/PASSPORT: CONTACT: :
i T 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Blease report gorreetly the detads of the accident ta speed up the daims process
2 This Form must be completed by the Policyholder and, Authori

3. (nfarmdiion pruvided must be as ttuthful gnd accurate 33 possible  Any wilful misrepresentation of withholdng of material
facts may allow insLrance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by msutance companies i nat an admission of palicy liabiny on the part of the insurance

LDMPBENIFS
% Any false 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
Association of Singapore [GIAl for archiving and that cop'es of this repart waill far a fea be made available upon application by
interesled parties

7 By the lodgmeant of this regort to the insurers, you hereby cansent 1o the archiving of thic report at the centre and ta copies of
the regort being made avallabie sforasaid

2. Consent under the Persanal Data Protection Act (POPA)
| anoderstand, arknowledge, agree and canvent that

Al My insures, my workshop and the General Insurance Assaciation of Singapare ["GIAT) may/fare parmitted to colleet, use,
disclose and/or pracess my personal data/persanal informaton set out in this [form| and any other personal infarmation
pravided by me or possessed by my msurer (collectively the “Personal Information” | and discinse and transfer such
Personal Information to all insureris) who have insured vehicles) involved in thic accident (all incurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monctary Autharity of Singapare and any relevant government agency/fauthority (such as the police), for the ourposels)
ot

I} processing, handling andfor dealing with my ciaims including the settiement of the claimas and any necessary
nepstipatiors <glaning ta the elaems;

[} inwestigating the accodent and/or my clams;
{in} carnying out anafor dealing with my mstructions or responding to any enguines by me,

{iv) admmstenng my claims including the maling of correspondence, staternents, Invaices, reports or notices (o me,
whith eould nvaive disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
axternal caver of envelopes/mad packages); and/or

Ivi complying with applicable law in administering, processing, bandling andfor dealing with my Claims.icollzctively the
"Purposes’ |

() allinsurer(s) who have insured vehiche|s] invalved in this accident and the Insurers’ lawyers/iaw firmy, may fare permitted
ta callert, use, disclate and/or pracess my Parsanal infarmatian far ane ar maore of the above Purposes; and

[¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 1o their third party servicr providers or
agentsinchuding ther lawyersflaw firms), which may be sted outside of Singapore, for one or mare of the abave Purposes

id] myPersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} e information se collected under |d) above may be shared / disclosed.

1) toall insurers and/or any other third parties that assist in evaluating, Irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for eompiving with requiremants under any regulations, laws of court orders

Pal cyholeer's Signature Oriver & Signature Reporting Centre Fersonnel’s Sgnature
Date & Twme! {of driver s not the palicyhoider) Name

Date & Time: iﬂ/}' Af' MAIC/FIN Mo
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DECLARATION
IfWe declare the faregomng partitulars are true in every respect.

A

. 20l
‘ th:l 1[
.
Palicybolder s Signature Diriver s Signature Reporting Centre Pervonndl’s Signature

Dare & Time: {If driver 15 nat the policyhalder) Mame
Date & Time Q&/?'fj g, NRIC/FIN No




REPUBLIC OF SINGAPORE
IDENTIY EARD NO. 533?253‘2“_!

L]

.

-

whe
o

TAY BU KIT

=S ¥
0B-06-1888 M

Cenarry of
MALAYSIA

AE oonaasE?

T3 T ." ~I; LR
e Lo SBBT2530A W
XN L i

Chaia 3 statar curs =< D000 kg with =4 7 panssiguis, sl of fhs G-
..m..._.mlah-rnllh

B rtisd  Theie o s

- 00-06-2003 SUATHEIA &4 Mo, 8000215411

8 p—un

APT BLE 81 PAYA LEBAR WAY
#0T-3023
SINGAPORE 370081 M AZEA




Company Reg. lo, 1950001060

First Capital Insurance Limited GET Reg, Mo M2:0001676-9
A FAIRFAX Company

CERTIFICATE OF IN SURANCE CRIGINAL

Matar Vehicles (Third-Party Risks and Compensation) Act (Thapter 139)
totar Vehicles (Third-Party Risks and Compensation) Rules, 1260

Road Transport Act, 1957 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy : COMMERCIAL VEHICLE - FLEET

Type of Cover, : Comprehensive

Cerlificate No. © D-17087631MFCY/110

Wehicle No / Chassis No . GBF4375L / VSKYBAM20Z0127050

name 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 ! MV CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled te 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, domestic or pleasure purposes:-

{a} Any person whao is driving on the Insured's order or with their permission.

Far drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : $51,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more]
S%54.,000.00 on Section 1 & |l separately (for Short Term Lease - less than 1 year)
£51.000.00 on Section | & |l separately (for Staff)

For drivars with less than 1 year driving experience and/or less than 21 years of age

Excess - 553.000.00 on Section | & |l separately (for Long Term Lease - 1 year or maore)
STA.000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
£52 000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitied in accorcance with the licensing or other laws or regulations to drive the Matar Wehicle or has
been so permitted 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
hotor Vehicle, "
Limitations as 1o use”
Lise in connection with the Insured's business.
LUse 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 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} Usa for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 2 of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Section
g5 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings. f

IWe HEREBY CERTIFY that the Policy to which thiz Certificate relates is issued in accordance with the provisions of the Mator
\ehicles (Third-Party Risks and Compensation) Act (Chapter 188 and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

SUSAM/AQIST/MZI01AT ﬂ .’

lssued at Singapore on 05.04.2017 Authorised Signature

Main Otfice : & Aallos Guay £21-00 Singapor: 048680 Tak 85-6222 2311 Fax) 65-6222 AS4T Wabsite, www firsl-insurance G2em.sg
s Departments & Motor Underwriting Department : W Bleninzon Road #18-01 City House Singapone 053377 Tal: B5-6507 3846
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