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ViA T 1H0GE204 | Mational Assessmen Cenire Serves - b Your NCD will be affected due to late reporting
ENTRY DATE & TIME; FLOMME 46

SUBMITTED BY; Liew Shan Hu Actual e-Filling Submission Date & Time: 21/03/2018 10:25

SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Please repor cormecthy the delails of the accident 1o speed up the claims process.
2 This Form must be completed by the Pelicyholder andior the Authorised Drives,
3. Information provided rmust be a5 truthful and accurale a3 possible, Ay Wil misraprosentaton or witholding of material facks may allow insUranca companias o
repudiate policy ability

4. Tha sawe and acceptance of ths Form by INsurance compantas is nat an admission of policy liability on the pan ol tha insurance CHMpanies.

5. Ay fakse reporting may he referned to the Police for investigation.

&, This report will be forwardad by the maurens o the GIA Records Managemsnt Cenlre established by tha Gaereral Insuranca Assoctation of Singapore (GLA) for
archiving and that copees o this rapar will, for a fes, be made avallable upon application by Interesiad paries.

7. By the lodgement of this repon ta the insUrers, you hereby consent 1o the archiving af this reporl at the centre and 1o copies of tha report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 21/03/2015 09:49

Date Of Accident 16/03/2018 15:15

Exact Location Of Accident LAKESIDE TOWER CARPARK (YUAN CHING RD)
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBE4000Z

Insured/Policyholder

MWame Of Registered Chwner SIANG HOCK HOLDING PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-6B482002

Vehicle Particulars

Manufacturer TOYOTA

Model a

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

Are you claiming under your own insurance pelicy g
for repair to your vehicla?

[f Mo, Please state action o be taken THIRD PARTY

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

mMame of Insurance Company WS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NGO

Policy Number D-17087631MFCV/48
Cover Mole Mumber -

Driver

Mame of Driver DARREN LAL JUN KIT
MRIC No 595122308

Date Of Birth 200031995

DOeceupation QUTDOOR

Diate Of Driving Pass 2211212015

Driving Expenence 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOGCAL) +65-83666072
Fax Mumber

Contact Number
Ebail Addrass WOEMAIL
Page 10f 14



Address BLK 825 JURONG WEST ST 81 #10-216
Pastcode B40825

Was driver an employee of the Ingurad's Company MO

If Mo. Relationship of the Driver with the Insured ~ OTHER - HIRER

vVehicle Registration Number of Driver's Chwin -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? MO

mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Diriver) 2

Passenger 1 NAME: - UNKNOWN
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intendad Prosecution given? NQ
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s}

Are accldent photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1S581H
Vehicla Make/Model/Colour
Details Of Proparties

Wehicle Category TAXI

Mame of Driver MG KIN KIONG
MRIC/Passport Mumber S0331571A
Contact Mumber

Address

Posicode

Insurance Company Name
MWature Of Damage
Ma. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

 This Eorm 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 withholding of material
tacts may allow insurance compa nies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
campanies,
. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the Genaral Insurance Association of Singapore "GIA"] may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
personal Information to all inserer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government age ncy/authority (such as the police), for the purpose(s)
of ;

li) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my claims;
{iii} earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

|v) complying with apolicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my parsonal Infarmation far one or more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the zbove Purposes.

{d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) theinfarmation so collected under [d) above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

o

Palicyhalder's Signature Driver's Sigﬂat‘ﬁ';e Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Marne:

[rate & Time: NRIC/FIN No.:



SKETCH PLAN L ake side .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the forégoing particulars are true in every respect.

/

.F;oliwhulder's Signature Drriver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:

MRIC/FIN No.:




AFTER TURNING INTO LAKESIDE TOWER ENTRANCE, TAXI INFRONT OF ME
STOP. THEN | STOP BEHIND THE TAXI, SUDDENLY THE TAXI ENGAGED
REVERSED GEAR. | SOUNDED MY HORN TO ALERT THE TAXI DRIVER. BUT
HE NEVER NOTICED AND REVERSED INTO MY VEH. AS THE RESULT, THE
TAXI REAR HIT ONTO MY VEH FRONT. AFTER THE INCIDENT, WE STOP AT
THE SIDE AND CHECK ON OUR VEHICLE. NO DAMAGE ON MY VEH AND
HIS VEH. | LODGE THIS REPORT FOR COVER MYSELF IN CASE THE TAXI
DRIVER TWISTED THE STORY. NO CAR CAM ON MY VEH. BUT THE
ENTRANCE HAVE THE CCTV.



ACCIDENT STATEMENT

ACCIDENTDATE( 'S / 3 / 1F )(DD/MM/YYYY), TIME:(_'S : IS }{HH:MM]
¢ uay C!'n'rtg Rof )

LOCATION: Lakesile tower Corpark

1. DETAILS OF VEHICLE
<] WVEHICLE MUMBER:
] INSURANCE COMPANY:
¢|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:_wor¥iua
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

GRE Heoo <

IE MO, PLEASE STATE (THIRD PARTY CLAIM / R TING, OMLY)
2. INSURED / POLICY HOLDER
AJNAME:___ Siang HocK (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:
| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5o L‘ﬂ ?qgggnjg, DRIVER
: a)NAME_ Darrew Lo  Jum Koy __[MALE / FEMALE)
L 1nclud.n.§ ;lh'.,:.-} 2
- b NRIC/FIN/P ASSPORT: CONTACT:
(2) ) ADDRESS: -
Maje . *of)DATE OF BIRTH: | ! / J{DD/MMYYYY)

g|DCCUPATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {_YES !ﬂﬂ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mirer.
5. a)WEATHER CONDITION: [CLEAR / RAINING .-"C)THEES
b)ROAD SURFACE: (DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / NO)
7. c)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE

i o} pusseager  a) VEMICLE NUMBER: SHA STV M mopeL:
C lwdading detver) D) DRIVER'S NAME Mn Fiv ';wnu.j
\ c) MRIC/FIN/PASSPORT:_— 5033151 A CONTACT:
hed o 9. THIRD PARTY VEHICLE
sy N d] VEHICLE NUMBER: MODEL:
T IT PRSEATT o) DRIVER'S NAME:
L""‘!"'J‘I‘f[; cliar 2 i) NRIC/FIN/PASSPORT: CONTACT:
/

——

b .
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REPUBLIC OF SINGAPCQRE
IDENTITY CARD NO. §0512230B

REPUBLIC GF SINGAPORE

M

DARREN LAU JUN KIT

X o# A

Aace

CHINESE

Date of nirth G o _‘
20-03-1985 M

Countsy uf birth

BINGAPORE

4587130

AR R

e 395122308

Dwim ol 1L

1 02-pe-2010

't

BPT BLE B2 JURONG WESY STREET 81 A=A 16
SHRAPORE DADBZS

' i
! NRICNo: SOB17230E Date: 1000512010 1P az8A II””HH!
-~ -



. H ot Reg. Mo. 1950001060
First Capital Insurance Limited O T R o N2-00TBTES
A FAIRFAX Campany
CERTIFICATE OF INSURANCE ORIGINAL

totor Wehictes (Thirg-Party Risks and Compeneation) Act (Chapier 188)
Matar Vehickes (Third-Party Risks and Compansation) Rutes, 1960
Foad Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rulas, 1858 {Malaysia)

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

Certificate No. ! D-17087TE31MFCV/4B

Wehicle Mo  Chassis Ne GBE4000Z ¢ JT121JK1100050236
mame of insured SIANG HOCK HOLDING PTELTD
Period Of Insurance ©01.04.2017 To 31.03.2018

insured Estimated Value . Market Value AL Time Of Loss
Financial Instituticn . MOTOR-WAY CREDIT FTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied 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, domestic or pleasure purposes:-

(2] Any person who is driving on the Insured's arder or with their permission.

For drivers with mora than 1 year driving experience and/or not lass than 21 years of age

Excess - 5§1,000.00 en Section | & || separately {for Long Term Lease - 1 year or more)
5§4,000.00 on Section | & |l separately (for Shart Term Lease - less than 1 year)
5%1.000.00 on Section | & || separately (for Staff)

Ear drivers with less than 1 year driving experience and/or less than 21 years of age

Exress - 553.000.00 on Section | & || separately {fer Long Term Leasé - 1 year ar more)
5%8,000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & |l separately (for Staff)
* Brovided (hat the parson driving is permitted in accordance with the Beensing or other laws of regulations 10 drive the Molor Vehicle or has
heen so pemilied and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behall fram driving the
Motor Vehicle.
Limitations as to use”
Use in connection with the Insured's business.
Use for the camage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purpases.

The Policy does nol cover:-

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

12} Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle.
{3) Use for the carriage of passengers for hire or reward.

* Limitatians rendered inoperative by Section B of the Molor Vehicles {Third-Party Risks and Compansalion] Acl {Chapter 188) and Section
45 of the Road Transpor Acl, 1967 (Malaysia), are net to be included under these headings.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
\ehiclas (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpon ACt, 1987 (Malaysia)

First Capital Insurance Limited

{Approved Insurers)
SUSANIADISTMZI01A1 /‘74:’.. :
lssued at Singapore on 05.04.2017 Authorised Signature i

Main Office : & Raflles Quay #21-00 Singapare 048580 Tek: B5-6222 2311 Fax: B5-E222 3547 Websile: waw. firsi-nsurance.com.sg
Claims Departments & Motor Underwriting Department ; 36 Fobinson Foad #18-01 City House Singapaone 0GBBTT Tel: 65-6507 3848 Fax: B5-6507 3849



