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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon cmeclli the detals of 1he accident 1o speed up 1he claims process.

9 This Form musl b2 g:u_n‘lphaled by the Policyholdar and/or {he Autherised Driver.

4 Informalion provided musl bE 8% truthful and accurale as possible. Any wilul rigrepresentalion of witholding of material

repudiale policy ahility

A Tha issua and acceptance of this Farm by ingwranca eompanies 15 nol an admissen of policy lability on the padt of the in
ng may be refarred fo the Palice

5. Any false reporti for Investigation.
8. Trvs raparl will ha farwarded by the insurers of the GIA Records Managemen
archiving and that copses of this rapart will, for a fee. be made available upon applination

tacts may allow Inaurance companias ko
SLIFAMGE m‘npanm;.

Centre established by the enaral Ingurance ASSOCIENGT of Singapore (GUA} fior
py inferesied paries,

T. By the kedgemant al this repon 0 Ihe i
aloresand,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Ernall Address

tobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehi
time of accident

Are you claiming under your own insurance paolicy

for rapair to your vehicle?
If Mo, Please state action to e taken
wahicle Category
Insurance Company
pame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Mumber
Driver

Wame of Driver

Paszsport NolFIN

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

surers, you hereby consent 10 tha are

cle was being used al

04/05/2018 13:35
03/05/2018 14:20

ACCIDENT STATEMENT

niving of this report at the centra and 1o COPE

PIE TWDS CHANGI AFTER STEVEN RD EXIT

SINGAPORE

SGG1275Y

DETAILS OF OWN VEHICLE

SIANG HOCK CAR RENTAL FTE LTD

NOEMAIL

OFFICE-67482002

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
NO
D-18000245MFZHIT

THIRLNTHAIY AN VENGAINA THAM

F7aBy3e1i
28/12/1965
INDOOR

061997

20 YEARS AND 11 MOMTHS

MALE

(LOCAL) +65-83166288

NOEMAIL

5 of the report belng mada avallable
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Address BLK 184 YUNG SHENG RD #02-T5
Postoode 10184

\Was driver an employee of Ihe Insured's Company NO
If Mo, Relationship aof the Driver with {he Insuraed oTHER - HIRER

\/ehicle Reglstration Numbar of Drver's Own
vehicle -

Insurance Company of Driver's Own WVehicle =

General \nformation of the Accident

Type Of Accident CHAIN COLLISION
wWeather Canditizns CLEAR

Road Surface DRY

Other Information

Was any forign yehicle involved in this accident? MNO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospilal by
ambulance?

VW as any other material or property damaged? YES
| have bean approached by unknown person(s)

: ; : ; MNO
zpliciting/offering accident claims assistance.
Mumber of Passengers {Inchuding Driver) 1
Details of Police Action
W as the accident re parted 1o the police™ WO

If Yes, Ploase stale which Police Station

Was notice of intended Proseculion given? NO
If Yes,against who m?

Circumstances of Accident

PLEASE REFER TO ATTACHED ST ATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audid recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
yghicle Registration Mumber S5HCE123R

Vahicla pakeModel/Colour

Details Of Propertias

Vehicle Category TAXI
Name of Driver

NRIC/Passparl Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger {Including Diriver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Reglstration Number UMEMOWN
yehicle Make/Mao deliColour

Page 2 of 14




Details Of Properties

Yehicle Category

MNarme of Driver

MRIC/Passport Number

Contact Numaer

Address

Postcode

Insurance Company Name

Mature Of Damage

to, Of Passenger {Including Driver)

TAX

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

.

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

This Form must be MHMMWM

information provided must be as wruthful angd aceurate as possible Any wlful masrepresentation or withholding of material
facte may allow insurance COMDANIes 10 repudiate policy liability,

The issue and acceptance of this Form by insurince companies i not an admission of policy liakility on the part of the insurance
companies

The report will be forwarded by the Insurers of the GiA Records Management Centre sstablished by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will for a tee be made available upon application by
interested parties.

ty the lodgment of this report to the msurers, you hiereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesald

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agres and coment that

(a)

()

{c)

(gl

(e)

WMy insurer, my workshop and the General Insufance Assaciation of Singapore ("GIAT| may/are prrmitted to collect, use,
disciose andfor process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “personal infermation”| and ditclove and tramsfer wch
personal Information to all insurer(s) who have insured vehicle(s) invohved in this acaident (all insur er{s) who have insured
vehicle(s) involved in this accident thall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Autharmy of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

|1} processing, handling and/or dealing with my claims including the settlement of the claims and any NECERaTy
investigations relating to the clams;

(] invesugating the accident and/or my claims.
(i} carrying out and/or deahng with my intructions or responding to any enguines Dy me,

(iv) admimatenng my clams {inciuding the mailng of correspondence, statements, invaices, reports or notices to me.
whith could involve disclosure of certain personal data about me to bring about delivery of the same ay wel! 35 on the
external cover of envelopes/mall packages); and/or

(v} tamplying witn applicable law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes’|

all insurer(s) who have insured vehiclels) invalved in thic accident and the insurers lawyers/law hirms, may/are permitted

to collect. use, disciose and/or proceds my Personal information far ane or mare of the above Purposes, and

my Personal information may/can be disciosed by any of the Insurers and/or GiA to thelr third party service providers or
agents(inciuding ther lawyers/law firms), which may be sited outside of 5ingapare, for gne or more of the above Purposes

my Personal information will also be coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the information o collected under (d) above may be shared [ disclosed

(i} toallinsurers and/or any other thifd parties that assist in evaluating, Investigating. controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements un der any regulations, laws or court orders

EY 5 oo

P:élscyhuluz;': uﬁatufe D-'iuer'i.il-lmlwe

Reportng Centre Personnel’s Signature

Date & Time {1l driver s nat 1he policyholdet Name

Date & Time: KRIC/FIN No



SKETCH PLAN

F!: S6& 'quY
.[f 2z $He 9123 R
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| I ?]IE dusnks C!Tﬁp—gi ﬂ-r"{_'r 5“‘{?!{?#1 Eflf
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
While '*T‘musnig_g aja.qj. PIE Fwel 5 Ghawjf affer S¥eve
Exit , Tox: indrowt 0f wme Suv"nfwfg J'Drmmrmf Lrake .
I woevage pay brake but Cowvset Stop In tiwme .
HiA  ontg  the Yo  rear fnr-tmn. After the [ir ol emr?,
1 fealizecl Pt was +otal 2  ¢carj chain  ColliSroNn

Driver's Sagnltﬁrt = |

{If driver is et the policyholder)
Date & Time

Date & Time

Reporting Centre Personnel’s Signature
MName
NEIC/EIN No
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ACCIDENT STATEMENT

ACCIDENTDATES 3 /S / I¥  }(DD/MM/YYYY) TIME( [ 20 J(HH:MM)

Location: - Ple twds  Chawgi Bitevr ftevew Exit
1. DETAILS OF VEHICLE & -
o] VEHICLE NUMBER: Sce¥ 12 Y
b]INSURANCE COMPANY: =

h

c)POLICY NUMBER:
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ; :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provate LSC.
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME___ Svemy Mool {MALE / FEMALE)
o) NRIC/FIN/P ASSPORT: CONTACT:_63%%2°°2

c)ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aINAME:_ Thiruntheiyan Vencain athan (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: g CONTACT:_ Y3166 2¥F .
| ADDRESS: : i

*cl)DATE OF BIRTH: S S S (DD/MMYYYY)
5)OCCUPATION: {INDOOR / OUTDOOR)
F|YEARS OF DRIVING EXPRERIENCE: | / 26 /1491
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: More ™
G| WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
A)REPORTED TO POLICE (YES / NO)

I YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o] VEHICLE NUMBER; __ SHC §12] R MODEL:

b) DRIVER'S NAME; :

) NRIC/FIN/PASSPORT: CONERSTS .

THIRD PARTY VEHICLE ——

d) VEHICLE MUMBER: Ty, MODEL:

=] DRIVER'S MAME

f} MRIC/FIN/PASSPORT; CoOMTAE T
Omail =



5 PASS
Employmant of anlnnu“nf-mgnnr:l [Chapter B1A}

DHA RESTALURANT & CATERING PTE LTD.

DHANL SHRI :
. tactig BERVICE i 8
THIFAIN THAIT AN VEHGAINATHAN
Oecupalion
PASTRY & EONFEG TIDNERY MAKER
h % Poss Mo, Dale of moplicatam
; -, 031427037 1= 01-2017
g Oiwla of teaus .
‘ y P! a-02-2017 ﬁ
i £ fuiin of Ex
Sy ‘ n-03-2019
T T ——
VISIT PASS
Immigration Regulstions
[ ol ]

THIRUNTHAIY AN VENGAINATHAN

Dile of Bein  Se Hatmnailiy
28-12-1065 M INDIAN
Fike Flabis ol IEpun Leate ol Expirg

F7EETAR1G  D3-02-2017 DE-03-2018
WILIL TIPLE JOURKEY YIBA ISEUED

YOU ARE TD mnwa THIS CAMD WHEM iT 15 CANCELLED
Of HAB EXP) il WHEN A NEW EARD 1B ISBUED TO ¥OU




SINGAPORE WA

j, POLICE FORCE
1of3

POLICE REPORT (NP322) Report No. J/20171 106/2069

Police Station Of Ongin

Jurong West NP.C

700 Corporation Road SINGAPORE G49818
Tel No: 1800-2689999

Date/Time R;poH'Made [Vide Report No: N ~ station 'Diar';,r_NcT

06/11/2017 12:46 128
name Of Informant Address
THIRUNTHAIY AN VENGAINATHAN APT BLIC 184 YUNG SHENG ROAD #02-75
R (CORPORATION SPRING SINGAPORE 610184

ID Type / 1D No. Contact No.

FIN NO/ F7987361Q Home/Office Mobile

e T . 83166288
Mationality Email Address
INDIAN s — ey R
Occupation Sex \Age Date of Birth |Race
PASTRY & CONFECTIONERY MAKER Male |51 l281121965 |indian
Institution/School Name |Language
Date/Time Of Incident * |Location Of Incident
02/41/2017 08:00 - 02/11/2017 09:00 9309 YUNG SHENG ROAD TAMAN JURONG SHOPPING

CENTRE SINGAPORE 610399

Erief details.

On the above mentioned date, lime and location, | discovered that the below mentioned items is mMissing.

e e B D St
ngﬁuré of Eﬁc; RE!CGI'U“"I_Q- “I"h:z R;Urt; I__ /] Signatﬁe D_f ln%urmantt -
J/ Sgt 2 TAN GUAN POH /#,[1 nl o :
o o P S L
saaTon e AT | T g
Signature Of Interpreter: £ Date/Time:
Not applicable 06/11/2017 12:46

Oﬁ:eﬁﬁ—c_harg; of Case: aassiﬁéﬁnn Of Case: -
JI Jurung Police Divisional Investigation Branch |
insp WERN JIANQUAN, NICHOLAS

Contact No.: 67910000

“Authentication Stamp T FUPO hotline number: 68429645



SINGAPORE
SINGAPORE 0
2of3
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. J/20171106/2069
‘S}N_mém— Tiype  |Brand/ |Make/ [Serial |Quantity [Value Description
Account [Modell  [NoJf
Property/ [Bank/  |IMEV
Security- |Address/ [Acct No.
e AUt o e il g S |Counter 1) s A MABIIN b :
| 1 |Permit/ Pass Lost S Pass F798736 |1 ONE S PASS
10 BELONGING
TO
THIRUNTHALY
AN
VENGAINATH
e e B (SN Sunr | A AN
2 |Credit Gard / Debit |Lost OCBC 1 IONE OCBC
 lcaratATMCard | WTO L |+ | |ATMCARD
3 |Credit Card / Debit |Lost POSEH 1 IONE POSB
__ |Card/ ATM Card IO A (- 1 |ATMCARD |
4 |Licence Lost Qualified | 1 ONE DRIVING |
Driving LICENSE
i ___ |Licence . . s
5 |Licence Lost Provision 1 OME
al Driving | PROVISIONAL
Licence DRIVING
. e i B ILICENSE |

S-ignatu;e_ of Officer Recording The Report:
J 1 Sgt 2 TAN GUAN POH {f'?L_‘ /

Signature GT .'Il.'liE.‘rpr'E!LET:
Mot applicable

Officer In-Charge Of Case:
J { Jurong Police Divisional Investigation Branch /
Insp WEN JIANQUAN, NICHOLAS

Contact No.: 67910000

Authenlicaliﬁn Stamp

ﬁgnature Of Informant:

ES T ff:- P R "'Ef_)’__‘_’_i]'_"r I
Date/Time:
06/11/2017 12:46

_Clas_sificaliﬁn Of C_ase:

~ FUPO holline number 68429645
SN 124 |



SINGAPORE
s POLICE FORCE

POLICE REPORT (NP322)

Signature Of Officer Recording The Report: |

CONTINUATION OF REPORT

I A

CHG 25
Jofd

Report No. J/20171106/2069

Singapor |CASH
e Dollars |[AMOUNTING
1100.00 [TO SGDS100-

Signature Of Iﬁmrmanl:

T Gl o 0oy

J/ Sgt 2 TAN GUAN POH jf. 54 g
e 477
_4.7)

_Signature of Iﬁterpreief.
Not applicable

Officer In-Charge Of Case:

J { Jurang Police Divisional Investigation Branch /
insp WEN JIANQUAN, NICHOLAS

Contact No.: 67910000

Autheﬁﬂc.atiun Stamp

Date/Time:
06M1/2017 12:46

Classification Of Case:

FUPO hotline number: 68429645



MS First Capital Insurance Limited (o feg to, 1950001066 GST Fag He M2-DA01676-9

MS ‘ Fi rEtCapital 6 Raffles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax:(B5) 6222 3547

Claiens & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 068877
Tel (A5) G507 3848 Fax: (65) B30T 3849
www. msfirstcapltal.com.og

CERTIFICATE OF INSURANCE ORIGINAL

WMatar Vehickes [Thind-Party Risks and Compensation) Act [Chapter 189)
WMatar Vehickes [Thind-Party Risks and Compensalion) Rules, 1960
Road Transporl Acl, 1987 (Malaysia)

Meator Vehleles (Third-Party Risks) Rules. 1938 {Malaysia)

Type of Policy. . HIRED CARS - HIRER DRIVING - FLEET
Type of Cover Third Party

Cedificate Mo, D-18090245MFZHIT

wehicle No / Chassis Na SGG1275Y / MROSIZEC 107118388
reame af Insurad SIAMNG HOCK CAR RENTAL PTELTD
Pennd Of Insurance ! 01.04.2018 To 31.03.2019

Imsured Estimated Value 0.00

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY ALTHORISED DRIVERS

Persons or classes of persons entitied to drive®
Any person wha is driving on ine Insured's order or with their parmissian,

For drivers with more than 1 year driving experience andfor not less than 21 years of age

Excess - 551.000,00 on All Claims (far Lang Term Lease - 1 year or maore)
S%2 500,00 an All Claims (for Short Term Lease - 1885 than 1 year)
£%1.000.00 on Al Claims (for Stat)

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

Excess - 553,000.00 an All Claims (for Long Term Lease - 1 year or mare)
554, 500,00 on All Claims (for Shart Term Lease - less than 1 year]
S§2 000,00 on All Claims (for Staff)

* Brovided thal the person driving is parmitted in accordance with tha licensing ar other laws or regulations io drive lhe Molor Vehicle or haz been
=0 permilted and is not disqualified by order of @ Court of Law of by reason of any snactmant o regulation in that behalf from driving the Mosor
Vehicle

Limitations as to use®

Lse only for the cariage of passengers or goods in connaction with the Insured's business.

Use for social, domastic and pleasure purposes and business purposes of any person to whom the vehicle is hired,

The Policy doas nol cover:-

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

(2} Use whilst drawing a trailer axcept the towing (other than for reward) of any one disabled mechanically propelled vehicle.
13) Use for the carriage of passengers for hire or reward by any persan 1o whom the yehicle i hired,

* Limisations rendered inoperalive by Sectlon B of Ihe Miotar Wehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpor Act. 1987 iMalaysia), are not 1o be induded under thegs headings.
I"We HEREBY CERTIFY that the Policy 10 which this Certificate relales is issued in aceordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation] Act {Chapter 180) and Part IV of the Road Transport Act, 1887 (Malaysia)

IMS First Capital Insurance Limitad

(Appraved Insurers)
SLISAMADTS 1/MZ 060 /2&‘; :
lssued al Singapara on 31.03.2018 o Authorised Signature

i Mpmben o N



