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AL BT | Mational Assessmant Cenlrg Services - Ubl
ENTRY DATE & TIME FDAIA01E D-RE
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please repor correctly the detais of the accident 1o speed up fhe claims process,

3 Tris Farm mus! be completed by the Policyhodder and/or the Authorised Driver,

4. Infoernation providad must e as truthiul and accurate a5 possible. Amy withul misrepreseniation or withelding of material Tacts may allow insuranca companias lo
regudiats policy ability

4 The issue and acceplance of this Form by insurance companias is not an admission of policy liabiity on the par of the nsurance COMPanies

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

&. This report will be forwarded by the msuners ol 1he GIA Records Manageman Cenire gstabiished by the General Insurance Association of Singapora {GIA) for
archiving and that copies of this repan will. for & fee, be made available upon application by interested parties

7. By the lodgement of this rapen 10 the insurars, you hereby consent 1o the archiving of this repon ai the centre and 1o copies of the regdn Damng made available
atorasaid,

ACCIDENT STATEMENT
Date Of Report 31/05/2018 03:55
Date Of Accident A0/05/2018 11:40
Exact Location Of Accident JUNC OF PUNGGOL WAY & PUNGGOL FIELD
Country/State of Loss SINGAPORE
yehicle Registration Number GBE32598
Insured/Policyholder
Mame Of Registared Owner SIANG HOCK HOLDING PTELTD
Co Reg Mo
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-6T492002
Vehicle Particulars
Manufacturer SSANGYONG
Modal
E:ﬂic;ri;:-i:;s;nzor which vehicle was being used at o ~onG
Are you claiming under your awn insurance policy NO
for repair Lo your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Numbar D-18080247TMFCVITE
Cover Note Number
Driver
Mame of Driver ABDULLAH BIN MD HUSSIN
MRIC Mo S7414550G
Date Of Birth 29/04/1974
Clecupation oUTDOOR
Date Of Driving Pass 12/01/1994
Driving Experience 24 YEARS AND 4 MONTHS
Gendear MALE
Mobile Mumber {LOCAL) +65-98310219
Fax Mumber
Conlact Number
EMail Address NOEMAIL
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Address BLK 111 HO CHING RD #05-24
Poslcode 610111

Was driver an employee of the Insured’'s Company NO

If Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
lhe_;-.-_e_ baen apprcac:hed by ur_'lknown _perguntsj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reperted to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosacution given? WO
Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video capturad by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBEG158P

vehicle Make/Model/Colour
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver CHEMN JIANZHE
MRIC/Passport Number G2799889K

Contact Number

Addrass

Postoode

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

DETAILS OF INJURED PERSON 1
Mame ABDULLAH BIN MD HUSSIN
Approximate Age
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Injunes Sustain
Injured person in which vehicle?
Were seal belts warmn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NECK N BACK
GBE3258B
YES

WO
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1. Blegse report gorrectly the detads of the accident to speed up the clawms process

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

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMmMpanie
Any false reporting may be referred to the Police for investigation.

& The regort will be forwarded by the insurers of the GIA Records Management Centre established by the Gener al Ingurance
Association of Singapore (GIA| for archiving and that copies of this report will for a tee be made available upon application by
interested parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of This report at the centre and to copies ot
the report being made avallable aforesald

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, i,
disclose and/or process my personal data/persanal information set out in this [farm] ang any other personal informatian
provided by me or posiessed by my insures (coltectvely the "Personal information”] and disciase and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invelved in this accident (all insureris) who have indured
vehiclo(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purp oseld)
ot

ii] processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the acodent and/or my claims,
{iil} carrying out and/or dealing with my instructions or responding to any enguines By me

{iv) agminstenng my clasms (including the maiing of correspondence, stalements, invoices, repofts of notices to me,
which could nvolve disclosure of certain personal data about me to bring about dellvery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’ |
(&) &l Insurer{s) who have insured vehicle(s] imvalved in this accigent and the insurers’ lawyers/law firms, may/are permitted

1o collect, use. disclose and/or process my Personal infarmatian for one or mare of the above Purpowes, and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service prowiders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(¢} vy Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims

le] the information so collected under (d] above may be shared [ disciosed

(1)) toallinsurers and/or any other third parties that assist in evaluating. Investigating. controling or managing fraud
regulators, law enforcernent and government agencies a3 reasonably required for the purposes stated, of

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

“wllT,
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e

Palicyholger's Sgnatute Dirivef™s Signature Reportng Centre Personnel's Jgnature
Date L Tirme {If delver is not the policyholder | Name
Date & Time: NRIC/FIN No
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DECLARATION

IMeLdg"r_hm thie foregoing particulars are true in every respect

'_f.:‘:"'-J
Palicyholoer s Sagnature

Date & Time

=

F's Signature
{If ariver is not the policyholder)
Date & Time

Regporting Centre Persanne’s Signature
Name
WNRIC N No
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ACCIDENT STATEMENT

ACCIDENT DATE 32/ & / (5. J(DD/MM/YTYY), IME(_LE ;%2 j(HH:MM]

LOCATION: _ Jumc  of Pwggol MT'gh Punggol $rerof |

1. DETAILS OF VEHICLE
AVEHICIE NuMBes: GOE 3289 6
B INSURANCE COMPANY: 4
c]POLICY NUMBER: __ L
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL!__
(TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE [ OTHERS)
G| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: ;
i) ARE YOU CLAIMING UNDER YOUPR OWHN INSURANCE [YES/NO)
IE ND, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e
A]r-IAME:_ﬁL_.._%_l-I_agﬁ_ [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: — contacT:_€3492202.
clADDRESS:

} * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol pasaon g @ DRIVER

altaME__ Abdullah g ™MD HMu§Siw  [MALE / FEMALE)

Lt LRy ot
g iy dvivar) b NRIC/FIN/E ASSPORT: contacT:_9¥2102 11
(1> =) ADDRESS:
*Cl)DATE OFBIRTH: (___/____/ } [DD/MM/YYYY)

& OCCUPATION: (INDOOR f QUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’_Fi":'}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Wrey,
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS =
b, WAS ANYBODY INJURED (YES /NO| heell & Lpgje,
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

sy B ci] WEHICLE MUMBER: GBE GiSE F-  voDEL: .
( loclucdio, Avivery D) DRIVER'S NAME__ Chew  Jvaw zhe
\ C] NRIC/FN/PASSPORT:__G23998F9K  CONTACT:
- . THIRD FARTY VEHICLE
oo . d) VEHICLE NUMBER: MODEL:__
PRI 8) DRIVER'S NAME:
Llnduading diiver Y g NRIC/FIN/P ASSPORT; CONTACT:

Clhwaert: hg -

Oail - f!‘ﬁuj Hock,

{rl.x =
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RE£UBLIC OF SINGAPORE |
" \DENTITY CARD NO. S§74145 5133_; £

ABDULLAH BIN MD HUSSIN.

: Hace .
MALAY
Dt 52 il e 3 e

. 29-p4-19T4 M
Cuiintry &f etk
SINGAPORE

APT BLK 111 HO CHING ROAD #05-24
SINGAPORE 610111

NHIC Wo: STAMSS0E  pate: 1 =




M5 First Capital Insurance Limited Co Reg Bo. 1950001060 G5T Feg Koo ME 00016784

MS ‘ Fi rstCa p |tal & Raffles Quay #21-00 Singapore 048580

Tel: [(E5) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Bept; 26 Robinson Road #16-01 City House Singapore O68H7 /7
Tel: (B5] ES07 3848 Fax: (65) 6507 3849

o www.mstirsicaplial.com.sg
CERTIFICATE OF INSURANCE ORIGIMAL

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Medor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1353 (Malaysia)

Type of Policy ! COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehansive

Cerficate No . D-1809024TMFCVITE

Vehicle Mo/ Chassis Na . GBE3Z59B [ KPADATETSFP253106
MWame of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2018 To 21.03.2019

Insured Esfimated Valus - Market Value At Time OFf Loss
Financial Institution MOTOR-WAY CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connection with the Insured's business:-

(&} 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:-

(&) Any person whao is driving on the Insured’s order or with their permissian.

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

Excass - 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & || separately (for Staff)

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

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mora)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & 1| separately (for Staff)
* Provided that the person driving is permitted in accordance with Ihe licensing or cther laws or regulalions (o drive the Molor Vehicle or has been
io Eerl;mued ard is nol disqualified by order of a Counl of Law or by reason of any enactment or regulation in thal behall from driving the Malor
L] gl =
Limitations as to use®
Use in connaction with the insured’s business.
Use for the carriage of passengers (cther than for hire or reward) in connection with the Insured’s business,
Use for social, domestic and pleasure purposes.

The Palicy does not cover:-

11 Use for racing, pace-making, reliability trial or speed-testing.

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

" Limitations rendered incperative by Seclion B of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 182) and Secticn
I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANATISTMZI01A9 ﬂf,;; .

Issued at Singapore on 31.03.2018 Authorised Signature

A Member ol BARTYAMY




