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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Plaase rapart comrectly the detaits ol the accident o speed up he claims process.

2, This Form must be completed by the Policyholder andier the Authorised Driver.

1, |nformation previded must be as truthful and accurate as possible. Any wilful misrepresentation of wilholding of malerial facts may aliow insurance companies b
repudiate policy abilty

4 The msue and acceplance of this Form by insurance companies is nol an admissian of pobcy liability n tne part of ihe INSuUrance Sompanies.

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

6 This repor will be Tarwarded by the nsurers of the GlA Records Management Contre establiished by the General Insurance Associalicn of Singapore {GLA) for
archiving and that coples of this report will, for a fes, be made availabk upon apghcaton by inlarestad partes.

7. By the lodgemant of this report 1o lhi inganers, you hareby consenl 1o the archiving of this report al the cantra and to copies of the repor being mase available
alorasasd,

ACCIDENT STATEMENT

Date Of Report O7/05/2018 14:51
Date Of Accident 03052018 15:15
Exact Location Of Aceident JUNC WEST COAST RD & WEST COAST DR
Country/Stlate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JJ1323R
Insured/Policyholder
Mame Of Registerad Cwner SIANG HOCK HOLDING PTE LTD
Co Reg Mo 198400681M
Email Address NOEMAIL
Mablle Phone No
Alternative Phone Mo OFFICE-85999908
Vehicle Particulars
Manufacturer SSANGYONG
Maodel STAVIC4X4ATO
-.E-.:r.?:;r:éiﬁnjﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NG
for repair o your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL WVEHICLE
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Fleat Palicy YES

Policy Number
Cowver Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumbear
Contact Mumber
EMail Address

D-18080238MF2ZHT

CHAN CHIN HANG RICKY
GS4TETIIK

05/03/1971

OUTDDOR

D12r2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97824577

OFFICE-37824577
WNOEMAIL
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Address

Postoode

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

Wehicle Registration Number of Drivers Own

“ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions
Road Surface
Other Information

Was any foraign vehicle invalved in this accident?
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Murmber of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT,
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

21 JALAN MASJID

418946
WO

OTHER - HIRER

COLLISION - CROSS JUNCTION

RAINING
WET

NO
2
MY

YES

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Number
Contact Mumber

Mddress

Postocode

Insurance Company Nama
Mature Of Damage

po. Of Passenger (Including Driver)

SKWT038U

PRIVATE CAR
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IMPORTANT NOTICE

1. Pleate report gorrectly the details of the accident to spred wp the daims process
2 This Form must be completed by the Policyholder and//or the Autherised Driver

3. Information provided must be as fruthfyl and accurate as possible Any wilful misrepresentation o withholding of materal
facts may sliow insurance companies to repudiate policy linbility.

4. The wiue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompaniiet

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspuation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon aopiication by
interested partigs.

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

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

fa] Myinsurer, my workshop and the General Insurance Association of Singapore ["GIAT] may/are permitted to collect, uie,
disclose and/or process my personal data/personal informat:on set out in this [form] and any other personal information
pravided by me or possessed by my insures (collectively the “Persaonal Information”| and disclose and tranifer such
Personal Information to all insuren(s) who have insured vehicie(s) invalved in this accident {all imsurer(s) who have ingureg
wishuclals) involved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firmy, the
Monetary Authority of Singapare and any relevan! government agency/authotity (such as the pelice), for the purp ose(s)
ot

{i} processing, handling and/or dealing with my clasms including the settiement of the claims and any necessary
investigations relating to the dams;

[u] westigatng the accdent and/or my claims,
(ui} carrying out and/or dealing with fity instructions or résponding to any enquines By me;

{iv) admimstering my claims lmcl-udlng the maihng of correspandence, statements, wWvOies, reports or notices 1o me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes,/mail packages); and/or

{v) complying with applcable law in admimistering, processing, handling and/or dealing with my claims (collectively the
“Purposes’ |
(&) &l insurer(s) who have insured vehicle(s) involved in this accigent and the insurers’ lawyers/iaw irms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes, and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senace provders o
agents|inchuding ther lawyersflaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes

{d) my Personal Infarmation 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.

(e} the information so collected under (d) above may be shared [ disciosed

(1) toallinsurers and/or any other third parties that assist in evaluating. IPvestigating, cantrofling or managing 1raud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

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

Ftrmﬁ:ls Sgnature

Palicyholder's Signature Driver's Signature Reportng Centre
Date & Tirme (I driver is nat the policyholder) Narme
Date & Time NRIC/FIN No



Ms(tiﬂﬁﬂ br

SKETCH PLAN
—_—

'm%{:’fﬂ# D f 4\ -
o e L—A:fﬂ

o (%

_ 8]

-
A—S3T 323K ﬁ‘:‘“‘f

B-—-SKNTO:\(W e -T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
¢ ( &
'.: “$F fi e A {ﬂ{glf L ‘T( Frag pﬁ;‘?q{F
5 L . ot d A d s

ﬁdlﬂ (ar ‘:E.-fé gd iﬁﬁ &,;-f;ca—,{; 1"5;::'4‘. i€ -frf};;fc:ﬁ 1{
[

DECLARATION
ifwe dl:ti?{_t_ﬁ'le foregoing particulars are true in every respect.
L & = "'
Puh:';hcildtl':. Signature Driver's Signature Reporting Centre Fenr:r nel's Signature
Date K Time ! {If drivet is Aot the palicyholder) MName 2

Date & Time NRIC/FIN No
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ACCIDENT STATEMENT

ACCIDENT DATE = / S 7 2010 )(DD/MMIYYYY), TIME: |

J{HH:MM]
{ i | | - £ )y
tocanon,__wlesl rpaedl  Rd  pnd wed cud B

1. DETAILS OF VEHICLE o _ |
Q)VEHICLE NUMBER: 5] l525 &
bJINSURANCE COMPANY:

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

a|MAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV /V AN / LDRR‘I’ { MOTORCYCLE S DTHER‘S}

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/(0))
IF MO, PLEASE STATE (THIRD paﬁm ffREPGRTINC-i CTN{;Y]
2. INSURED / POLICY HOLDER
A)JMAME: {M,&LE / FEMALE]

BINRIC/FIN/P ASSFORT: CONMTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4'\.]& l.':-"£ rqg‘;en {;1.'&, DRIVER . .

{" Includ | 5 ~} alMAME: _ Uit Cify s Haedl, &0k (MALE / FEH{‘T:E:I
L FA Y i b T O 7o

AT bINRIC/FINPASSPORT: __Gull7y 19 3k CONTACT:__ 9 7824077

{_L ) c|ADDRESS & | _-"L(I -2 LL..fl/}.l_ -'::'_? = B { e A E:. I-'I,r.- 1

*d)DATE OF BIRTH: (_al /¢ / /97,
&) OCCUPATION: {JMDDGR,."D _DC)OE]
f)YEARS OF DRIVING EXPRERIENCE: i % -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @D}' Hll i S A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. QWEATHER CONDITION: (CLEAR /Y AINING ; ) OTHERS )

bIROAD SURFACE: (DRY fWET / OTHERS_ : ]
5. WAS ANYBODY INJURED: g N[N
7. QJREPORTED TO POLICE [YESGNO) .

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%00 of passranser o) VEHICLENUMBER: S K Fh S SY Mook
( fodluding Ao b) DRIVER'S NAME:
5 €} NRIC/FIN/PASSPORT: CONTACT:
“— ) 5. THIRD PARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
"f " &) DRIVER'S NAME:
5 SHEC) ) NRIC/FIN/PASSPORT: CONTACT:

o = ricly bon @ five bk
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EMPLOYMENT PASS
Ermployment of Foreign Manpower Acl [Chapter 814}
Rapublic of Singapore
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FURUKAWA ELECTRIC ENGINEERING SINGAFORE FTE. LT
FETE
CHAN CHIN HANG FICKY
Cadupia b
CHIEF JOINTER
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GEATETOIK Dd=10=2047
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.
DIITAITERA

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

VISIT PASS
Immigration Regulations LT

P Class 3 Motor Cars=< J000Kg with =<7 passangers, exclusive 09 Dec 2014
CHAN CHIM AN RICKY @ Wis drfese: ol Gllvks ot el u'iﬁuuq

rentionaity
CHIMESE
Lialé of EXpery

Data of Girth  Swe
05-03-1871 W

FiH Cints af lssun
GEATETRIK 17-11-2017 AT-1-20%
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MS F' tC _t I M5 First Capital Insurance Limited Co Reg Ne 1950001060 G517 Rep Mo HZ-OD0LETE-C
. Ir a f Raffies Quay #21-00 Singapore 048580
5 pl a Tel (B5) B222 2311 Fax: [BS) B2EZ 3547
Clasms B Motor Underwriting Dept: 36 Robingon Road #16-01 City House SiNgapare Do’y
Tel: (65) B507 3848 Fax: (65) 6507 3849
_ i _ wwwmsfirsicapitalcomsg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotor Vehicles (Third-Parly Risks and Compensation) Rulas, 1960
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rulas, 1858 (Malaysia)

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

Cartificate MNo. D-18080238MF ZH/T

Wehicle Mo | Chassis Mo SJJ1323R / KPTVOB1956P033231

Mame of Insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance 01.04.2018 To 31.03.2019

Insured Estimated Value 0.00

EXCESS : AS INDICATED BELOW

suthorised Driver®
ANY AUTHORISED DRIVERS

Persons or elagses of persons entitled to drive®
Any parson wha is driving on the Insured's order or with their parmission,

Far drivers with mare than 1 year driving xperience and/or not |ess than 21 years of age

Excass - 581,000.00 on All Claims (for Long Term Lease - 1 year or more)
£52 500.00 an All Claims (for Short Term Lease - less than 1 year)
S81,000.00 an All Claims ({for Staff)

Far drivers with less than 1 year driving experience andior less than 21 years of age

Excess : 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
554,500.00 on All Claims {for Short Term Lease - less than 1 year)
227 000 00 an All Claims (for Staff)

* Provided that the person driving i permitted in accondance wilh the licensing or oiher laws of regulations 10 drive the Molor Vehicle or has been
5o permilled and is not disqualified by order of 3 Courl of Law ar by reasen of any enaclment or reguiation in that bahalf from driving te kalor
vighicle,

Limitations as 1o use”

ise only for the carrage of passengers or goods in conneclion with the Insured's business.

Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle 15 hired.

The Policy does nol cover:-

(1) Use for racing, pace-making, reliability trial ar spaed-lesting.

(2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
{3) Use tor the carriage of passengers for hire or reward by any persen to whom the vehicle is hired.

* Liritations rendered inoperative by Section B of the Molor Vehicles [Third-Parly Risks and Compensation] Act (Chapter 189) and Seclion
o5 of the Road Transport Act, 1937 (Malaysia), are not o be included under these headings.

/e HEREBY CERTIFY thal the Palicy to which this Certificale relates is issued in accordance with the provisions of the Motar
\ehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of tha Road Transpor Act, 1987 (Malaysia)

MS First Capital Insurance Limiled
[Approved Insurers)

LILIAADTS1MZE0RU /‘?fd‘ .

lssued at Singapore on 31.03.2018 Authorised Signature
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