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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report :-,urramu {he getalls of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autherisged Driver,

4. kviormation provided must be as truthful and accurale as possile. Arvy wilful misrepresentaticn or witholding of material facls may allow INJuwance Comgansgs 1o

repudiate policy ability.

4 The issus and accentance of this Form by insurance comganies is nat an admission of policy kabiity on the pan of INe insurance companies.

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

& This report will bE forwarded by the insurers of the GUA Records Manegemeant Cenire established by the General Insurance Asseclabion of Singapare [GLA) for
archiving and that copies of this repa willfor a fee, be made available upan application by interesied panies.,
7. By the: lodgerent ¢f this report b the insurars, you hereby consant to fhe arch wing of this rapor 1 the centra and 1o copies of the report being mads avallable

aforogaid

Date Of Report

ACCIDENT STATEMENT
09052018 17:25

Date Of Accident 09/05/2018 08:00
Exact Location Of Accident KJE BEFORE SUNGAI TEMNGAH RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC453X
Insured/Policyholder
MWame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No 19840068 1M
Email Address NOEMAIL

hMobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-85995999

TOYOTA
HIACE 2B0 2.5 M

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

¥YES

D-18080247MFCW/2

AZMI BIM HAMID
S6934T88F

29/09/1969

OUTDOOR

30/011990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83077281

OFFICE-B3077281
NOEMAIL
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Address

Postcode

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

vehicle Registration Number of Driver's Cwn

Wehnicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Detalls of Police Action

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

Was notice of intended Prosecution given?

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

Are accident photos available for attachment?
VWas thera any video captured by Car Camera?

Was there any audio recorded?

BLK 333 UBI AVENUE 1
#03-883

400338
HNO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY
N0

2
NO

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration NMumber
Vehicle Make/Model/Colour
Deatails Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Compary Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

YK1176R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleasc roport correctly the detaids of the aceident ta speed up the Clanms process

2 The Farm must be completed by the Policyholder and/or the Authorised Driver

3, tofeeration provided must be as truthful and aceurate as possible. Ary wiitul rerepresertanan o withbolding of material
facts may allew Insurance companies ta b i licy liability.

4 Theissde and accegtance af this Form by msurance cornganies isnot an admission of pohicy liabity on the part of the msurance

LEMPATIRS
*  Any faise reporting may be referred to the Police for investigation.

£ Teereport weo be forwargeg by the insyrers of the GIA Apcoros Management Cenfro estaalished by tae General Insurance
Assuuatun of Singapare |(GIA] for archiing and that cap es of this report will far 3 tee he made availabie upon application by
interested parties

/By the ioggment of this regort o the msurers, you hereby consent to the archiving of this roport at the centre and to copies of
the report hesng made avallable atoresdio

& Conzentunder the Personal Data Protection Act (PFDPA)
anperstand, arknowledge, agree and consent that

Al Ky insarer my workshog ane the General Insurance Assaciation of Singapare | GIA"| may/ara permitted 1o collect, use
disclose andigr process my personal data/personal information set out in this [Torm] anel any ather personal information
pravided by rme or possesseg By my insurer (cotiectively the "Parsonal Information”) and disciowe and transfer such
Persanal Infermation ta all Insurer(s) wha have insured vehicla(s) invalved in this accident (all insuroris) wha have ingured
pehicialsl invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law fiems, the
Mpnetary Authority of Singapare and any relevant government sgercyfauthority (such asthe pelice), far the purpase|s)
ot

[} processing, handling andfor dealing with my clams includimg the settiement ar the Claims and any necessary
inveshigations relating to the clams;

[o] ineastigating the accdent and/or my claims,
{in] earrying out and/for dealing with miy imstructions ar respondifg to any angumes oy meé;

(1] mdimnistering my claims [including the mading of correspondence, stalements, invoices, regarts ar natices to me,
whien eould involve disclosure of certain personal data aboat me to-bnng about delivery of the same a3 well 3s on the
external cover of envelopes/ma packages); and/or

I¥} compilving witn apphcable law in admimistenng, processing, hdrldlmg andfor dealing with my clanms jopliectwely the
“Purposes’ |
(1 all insurers) wh have Insured veniciels| involvied in this accident and the Insuress’ lawyers/iaw tirms, may/are permcied
to collect, use, disclose and/or process my Persanal Infarmatian far are o more of the above Purposas, and

fc}  my Personal Infarmanan may/can be disclosed by any al the Insurers ana/ar GiA to their thirg party service peoviders or
agents| ncludmg ther lawyeraflaw firms), which may be sied outlside of Singagare, fof ane or mare of the above Purpnses

¢ my Personal information will also be collected ang used to cormpile claims history for the purpose of fraud detectian,
Avestigation and management in present and all future claims

ier theinfermation so collected under |d) above may be shared [ gistlose:

(i} to all insusers and/for any other third parties that assst in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and goverament agencies as reasonatly required for the purposes stated, or

(i} For complying with requirements under any regulations, laws ue court arders

Palicvhploer s Sigratuse Driver s Signature Fegortng Contre FersonaBl's Sigrature
Biate & T-me A1 deiver ia mot tne gabeviiaided Mame

Date & Time: MNRIC/EIN Yo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Jo  Sade mea)
>
./.'
/f
DECLARATION
e datlare thetoregaing particulars are trie in every respect
{:

Sal cylvider  Signs Driver » Signature Reporting Contre Pariogpie®, Signature

Date & Trwe {1t driver s mat the policybalder) Mama
Oate & Tirme MIC/EIN Na



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 3 KJE BEFORE SUNGAI TENGAH RD EXIT. SUDDENLY VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION.



ACCIDENT DATE|
LocAmoN:__C1 © 'u,g.Eart .Euy‘ii-:».‘_

"

1.

ACCIDENT STATEMENT b
Q4§ 1% )(oD/MMMYYY), IMEL_2% - )(HH:MM)

Uy

Trgal, T Said
LA -

DETAILS OF VEHICLE

@) VERICLE NUMBER: bR C 44 3X ajdh,
" D)INSURANCE COMPANY: = L1 :
c)POLICY NUMBER. )
ARTY / THIRD P ARTY FIRE &THEFT]

d}POLICY TYPE: {CCI'P:APREHENSNE J THIRD P

&)MAKE & MODEL:____
f)TYPE:(SALOON / COUPE / MPV

g) VEHICLE CATEGORY: [PRIVATE ] COMM
h)PURPOSE OF USING AT ACCIDENT TIME:

7V AN/ LORRY / MOTORCYCLE./ OTHERS)

ERCIAL / MOTORCYCLE]
Poynde WS

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

e

INSURED / POLICY HOLDER '~

AJNAME:_ - (MALE / FEMALE)
b}NRICIF'INfF'ASSP'DET: CONTACT. __ .p_

c) ADDRESS:_ ' > Ho o

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER . Umeuding <
DRIVER : = 1)
aNAME_AZm 1 Ba Bamid (MALE / FEMALE) -
bJNRIC/FIN/PASSPORT:_S 64 »43W8 CONTAGEZ 30+ 328

gl | o {51-{:"{3} { Yoo 5 )l The

c)ADDRESS; Bk 349 K Ay

*d)DATE OF BRTH: (_25 /S /. (967 )(DD/MM/YYYY) '. ]
6]OCCUPATION: (INDOOR / OUTDOOR _ '
I ‘ uT :'“bi,;'l I'Jﬂrfﬁa |85

fIYEARS OF DRIVING EXFRERIEN

\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES 7 NO)

IF MO, RELATIONSHIP OF THE
G)WEATHER CONDITION: (C

bb)ROAD SURFACE: (BRY / WET / OTHERS

WAS ANYBODY INJURED (YES /

a]REPORTED TO POLICE (YES/ NO)
IF YES; PLEASE STATE WHICH FE‘FUCE STATION:

DRIVER WITH INSURED:__-. f
[/ RAINING / OTHERS,

O}

THIRD PARTY VEHICLE '
o) veHicte Numeer: 36 __ MODEL__. %o ok passe
b) DRIVER'S NAME; :
: c; NRIC/FIN/P ASSPORT: CONTACT: C‘ldhl"ﬂﬁ v
THIRD PARTY VEHICLE ¢ 1)
d) VEHICLE NUMBER: MODEL: ' - 4 , p .
. @) DRIVER'S NAME: i Mo = pass
CONTACT::: (lacuding 4

[ NRIC/FIN/PASSPORT:

)






MS Flrst Capital Insurance Limited (o feg fo L35000L050 CET Reg Me M2 LODIETE-9

MS ‘ F | rstC ﬂpit a | & Ratfles Quay #21-00 Singapare 048580

Tel: (656227 2311 Fax: (65)622¢ 3547

Claims & Matar Underwitting Dept: 36 Robinson Road #16-01 City House Singapore DESE 17

Tel: (55) 5507 IB48 Fax: (65) 6507 3842
M — winr metirsirapital.com s -

CERTIFICATE OF INSURANCE ORIGINAL

Motar Yehicles (Third-Parly Fisks and Compensation) Acl {Chapler 188}
Mator Vehicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transpaort Act, 1367 (Malayaia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No ¢ D-1B090247MFCVI2

Vehicle Mo ( Chassis No GRC403X / JT121JK1100050100
Marme of Insured : BlANG HOCK HOLDING PTELTD
Parod Of insurance ©01.04.2018 To 31.03.2019

Insured Estimated Value arket Value At Time Of Loss
Financial Institution THINK ONE CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persans or classes of persons entitled to drive®

{1 Whilst the vehicle is being used in conneclion 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 parmission.
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes:-

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

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

Excess | 551.000.00 on Section | & Il separately (for Long Term Lease - 1 year or mora)
S%2.500.00 on Section | & || separately {for Sheort Term Lease - less than 1 year)
§%1,000.00 on Section | & || separataly (for Staff)

Faor drivers with less than 1 year driving exparience and/or less than 21 years of age

Excoss - 553 00000 on Section | & || separaiely {for Long Term Lease - 1 year or mare)
S84,500.00 on Section | & Il separately {for Short Term Lease - less than 1 year)
S£2.000.00 on Section | & |l separately (for Staff)
* Pravided thal tha person driving 1s parmilled in accordance with the licensing of other laws or regulations to drive the Molor Vehicle or has bean
i‘;ﬁ;ﬁ”m and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Limitations as to use®
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward} in connection with the Insured's businass.
Use for social, domestic and pleasura purposes.

The Policy does nol cover-

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

(2} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle,
(3] Use for the carnage of passengers for hire or reward.

« Limitaticns rendered inaperative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensatian} Acl (Chapler 183) and Seclion
95 of the Road Transpor Act, 1887 (Malaysia). are nel 1o be includad under lhese haadings

e HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor
\ehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/AI1S1IMZI0TAS /,7:5_ '

Issued at Singapore on 31.03.2018 Authorised Signature




