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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Please report cormectly the details of the accident 1o speed up he claims procass

2. This Farm must be completed by ihe Policyholder and/or the Authorised Driver.

3 information previded must be as fruthful and accurate as poasible. Any wilful misreprasentation o witholding of material facts may allow Insurance companies 1o
repudiate policy ability.

4 The iseue and acceplance of this Form by insUrance companies 18 nof an admission of palicy liability on the part of the insurance companes

5. Any false reporting may be referred to the Pollce for investigation,

G This repom will ba farwarded by the msurers of the GUA Recoeds Managarment Centre establishad by the General Insurance Association of

Samgapore (G} Tor

archiving and that copies of this report will, for 2 fee, be made avallable upon apglication by ineresled partes.

7. By Ihe Inggement of this sepoart 1o the inswwers, you hereby soneent o the arshiving of Phis repart at tha canire and to copies of the repor being made Avaliabie

aforesasd,

Date Of Raport
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

04/05/2018 1217

27I04/2018 21:30

JUNC STRAITS BLVD & CENTRAL BLVD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKBS515H
Insured/Policyholder
Mame OFf Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No 201538271R
Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

if Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Qccupation

Drate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B9993083

CHEVROLET
CRUZE 1.6L AUTO ABS VAB 2WD 4DR

FRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAFPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090244MFZHN

HAL ZA CHIN SUANTE
574878550

271031974

INDOOR

30/0B2C10

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90277108

OFFICE-90277108
KNOEMAIL
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Kiddrasa gld;ﬁ-‘:ﬂ‘lg LORONG 1 TOA PAYOH

Postcode 310119
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Ragistration Mumber of Driver's Own -
Wehicle =

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Li7]

Mumber of Passengears {Including Driver)

Passenger 1 NAME:

GENDER: : MALE

Passengear 2 NAME: s
CENDER: : FEMALE
Passenger 3 MAME: .
GEMDER: : FEMALE
Passenger 4 NAME:
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Slation Namea TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address :::JEI;P!SF{UEEI AVENUE 3, POSTCODE: 408855 , COUNTRY:
Puolice Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of infended Proseculion given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180430/2125.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 16



Vehicle Registration Mumber SLP11165
Werhicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOH KENG WEI
NRIC/Passport Number S8023980E
Contact Number

Addrass

Posleode

Insurance Campany Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page ¥ of 16
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SKETCH PLAN

IMPORTANT NOTICE

e

Flease report correctly the details of the accident to speed up the claims process

7 This Form must he completed by the Policyholder and/or the Authorised Driver

information provided must be as truthiyl 3nd acourate as possible Any wiltul misrepresentation of withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptante of this Form by insurance companies is not an agmission of palicy liability an the part of the insurance
Campanie
5 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
Assoviation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon aoplication by
interested parties.

!.dl‘

7. By the loggment of this report 1o the msurers, you hereby consent to the archiving of thit report at the centre and 1o coples al
the repart being made available aforesaid

i Consent under the Personal Data Protection Act (PDPA|
| understand, ackpowledge, agree and comvent that

fa} My insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and ditclose and tramiter such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) invelved in this acoident (all insurer(s! who have insures
vehiciels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authorty (such as the pelice), for the purpose(s)
of

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
invgstigations relating to the cams;

[} westigating the accdent andfor my clalms.
[ui) carrying out ang/for deahng with my mitructions or responding 10 any enQuines Dy me,

(iv) adminsternng my claims [intluding the mailing of correspondence, stalements, INVOICES, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 wel’ 35 on the
external cover of envelopes/mail packages). and/or

(v} comphang witn apphcable law in sdmmistenng, processing, handiing and/or dealing with my claims {coliectively the
“Purposes’ |
(] all insurer(s) who have insured veniciels) iInvolved in this accident and the Insurers’ lawyers/law hirms, may/are permitted
to collect. use. disclose and/or process my Personal informatian fior ane or more of the above Putpoves, and

{¢] my Personal infarmation may/can be disclosed by any of the Insurers and/pr GIA to thelr third party service prowiders or
agents(including ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d] mv Personal information will also be collected and used to compile claims history for the purpose of fraud detectan,
wwestigation and management in present and all future claims

(e) the informatios so collected under {d) above may be shared / disclosed

(i} toall insurers and/or any other third parties that Jasist in evaluating, Investigating, controiling of managng fraud
regulators, law enforcerent and government agencies as reasonably required for the purposes stated, o

[u) for complyng with requirements under any regulations, laws or court orders
Syl

4 q"@,

(-9 ;

Pakeyholger's Sgnature Diriwer's $lgnature e Reporing Centre Perspfinel’s Sgnature
Date & Tume W driver ix not the pohcyholder | Name
Date & Time: NRIC/FIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtc 4o e epork. T[zogoVT0| 3135 -

DECLARATION

I"'We daclare the gosng particulars are true in very respect

TN I

Driver's Signature Reparting Centre Par
{1 driver is not the policyhalder) Mame
Date & Time NRICEIN Mo

Polcyhoiog nel’s Signature

Date & Time™



ACCIDENT STATEMENT

accipentDATE{ 22/ /¥ ) (DD/MM/YYYY), TIME:( 2 o )(HHMM)

ocanon. e _gis Ml & _Gngral 81
1. DETAILS OF VEHICLE .
) VEHICLE NUMBER: +1¢ & S5 1T 14 Al
" b)INSURANCE COMPANY:___ (T :
c)POLICY NUMBER. .
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: . P :
/ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)

IAL / MOTORCYCLE])

g) VEHICLE CATEGORY: [PRIVATE / COMMERC
’?f:‘.l.l' "-"‘-'J.: [ VI €

A)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

_ INSURED / POLICY HOLDER
AJNAME:_" - [MALE / FEMALE)
|5) NRIC/FIN/P ASSPORT: CONTACT:_ [}

) ADDRESS: | s 24 Ho “a
. ' s s B
CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER nkesling

DRIVER : : = : ol
GNAME N v 18 Clin Hann e (MALE / FEMALE) « AL
b) MRIC/FIN/P ASSPORT: S3 Y3 TAIR CONTAGT P“.’J?— 73 |96 e LA
c)ADDRESS; Blc |19 Lofood | 132 Pyl §od-ygs C110N4) ¥ dtnalt
-+ & |t

«d)DATE OF BIRTH: (2% /__2_J_|©.39 ) (DD/MM/YYYY)

&) OCCUPATION: [IN.ﬁEI?R / OUTDOOCR)
f)YEARS OF DRIVING\EXPRERIENCE: 102> 31> ' .
L DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7[NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LANLAN =
o) WEATHER CONDITION: (CLUEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS : _ =
WAS ANYBODY INJURED (YES /(¢
@] REPORTED TO POUCE (YESY r{% &

IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE HUMBER:lﬁUF e S MODEL:__ _xpls o pass
b) DRIVER'S NAME_{3h I¢fno LJes B L
© €) NRIC/FN/PASSPORT: “4x1 SUSPE CONTACT: Cladetony
THIRD, PARTY VEHICLE =)
d) VEHICLE NUMBER: : __MODEL: : “ "3 1 Wb
. &) DRIVER'S NAME: .. % Hio oF passi
f]  NRIC/FIN/PASSPORT: CONTACT:.: * Cnddading 4
i
ome| =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

1 of 2
Report No. T/20180430/21 25

Date/Time Report Made
30/04/2018 18:46

\Vide Report No. |Station Diary No.

Mame Of Informant
HAL ZA CHIN SUANTE

|Address
APT BLK 119 LOR 1 TOA PAYOH #07-455 HDB-TOA
FAYOH SINGAPORE 310118

D Type [ 1D No. Contact Mo.

NRIC NO / 574878950 Home/Office Mabile

- 90277108
Nationality Email Address

INDIAMN

Ocecupation Sex Age Date of Birth  |Race
SENIOR SOCIAL WORKER Male 44 27/03/1974
Institution/School Name Language

Date/Time Of lnci.derﬁ
27/04/2018 21:40

Location Of Incident
STRAITS BOULEVARD SINGAPORE

Brief details.

AT THE ABOVE MENTIONED DATE AND TIME

| WAS TURNING FROM STRAITS BLVD TWDS CENTRAL BLVD LANE 4 WHEN ANOTHER CAR
SLP1116S TURNED ALONG LANE 3. MY VEHICLE DID NOT HIT HIS VEHICLE BUT HE CLAIMED
THAT | HIT ONTO HIS VEHICLE. WE BOTH EXCHANGED PARTICULARS AS HE INSISTED ON IT.

| AM LODGING THIS REPORT FOR RECORD PURPOSES AND TO DISCLAIM LIABILITY.

Signature Of Officer Recording The Report:

TP/ TANKINWAH |

Signature Of Informant:

. fp 7 r F
B T kA

Signature Of Interpreter:
Mot applicable

Date/Time:
30/04/2018 18:46

Officer In-Charge Of Case:

TP | Traffic Police Division HQ |

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: B54T6367

Classification Of Case:

Authentication Stamp




POLICE FORCE

@ SINGAPORE T

20of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. T/20180430/2125
Subjects Involved pin - it |
Victim :
Person Name [HAU ZA CHIN SUANTE (Informant) = 1
- S
Signature Of Officer Recording The Report: Signature Of Informant:

¢ )
TP/ TANKINWAH - [ g -~ 0
& \,tt_'l\.\.u.-—"—ﬂkk'-._.--ll-r'u"

Signature Of Interpreter: Date/Time:
Mot applicable 30/04/2018 18:46

Officer In-Charge Of Case: Classification Of Case:
TP / Traffic Police Division HQ /

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Authentication Stamp



AREPUBLIC OF SINGAPORE
ieEnNTITY capo o, ST487895D

)

e ' -HAU ZA CHIN SUANTE

"t R

i ..
' INDIAN ==
Bt wf bt BEE ot
27-03-1974 u =
CodamrgPlace o hirte
INDIA,
5329158

I

ke STABTEBSD

Dt o HELE
16-07- 2014
Acdianm
APT BLK 119 LOROMNG 1 TOA PAYOH
WOT-455

SINGAPORE 310113

REPUBLIC OF SINGAPORE
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M5 First Capital Insurance Limited ro keg so 1550001060 057 Heg. ko M2-D00167E 4

MS . FirstCapital 5 Raffles Guay #21-00 Singapore 048580

Tel: {55) 6222 2311 Fax: (65)6222 3547

flalms & Motar Undarwriting Depr: 36 Robinson Road #16-01 City House Singapore 0686877
Tel (65) 6507 3848 Fax: (65) 6507 3849
wianw msfirsTcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

tolor Yehicles (Third-Party Risks and Compengation) Act (Chapter 183)
tdotor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Malaysia)
wMotar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Type of Policy. HIRED CARS - HIRER DRIVING - FLEET
Type of Cover. Comprehensive

Certificate Mo. D-18090244MF £HN

Yehicle Mo / Chassis Mo | BKBS515H / KL1JABSESBK1T1849
Hame of Insured . SIANG HOCK CAR RENTAL PTE LTD
Perind Of Insurance ¢ 01.04.2018 To 31.03.201%

Insurad Estimaled Value . Market Value At Time Of Loss

Financial Institution ;. THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
AMNY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person whao is driving on the Insured's order or with their permission.

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

Ercess S51.000.00 on Section | & Il separately (for Long Term Lease - 1 year or more}
$%2.500.00 on Section | & |l separately {for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (far Staff]

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

Excess | 553,000.00 an Section | & || separately {for Long Term Lease - 1 year or more)
S%4,500.00 on Section | & Il separately (for Short Term Lease - lese than 1 year)
82 000,00 on Section | & |l separataly (for Staff)

* Provided that (he person driving Is permitled in accordance with the licensing or other laws or reguiations to drive the Mator Vehicle or has been
sa permitted and is nol disqualified by order of a Coun of Law or by reasan of any enactmeni of regulation in that behalf from driving the Molor
Wehicla

Limilations as to use®

lse anly for the carnage of passengers or goods in connection with the Insured’s business. Use for social, domestic and pleasure
purposes and business purposes of any person to whom the vehicla is hired. The Policy does not cover:-

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

[2) Use whilst drawing a trailer excepl the towing {other than for reward) of any one disabled mechanically propellad vehicle.

[3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired,

* Limitalions rendered inoperative Dy Section B of the Maotor Vehicles {Third-Party Risks and Compensation} Acl iChapler 183) ard Section
95 of he Road Transport Act, 1987 (Malaysia), are not to be induded under these headings.

\\We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of tha Motar
wehicles (Third-Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SLSANIADS1/MZA06T ﬁf{_ .

Issued ai Singapore on 31.03.2018 o Authorised Signature




