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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor mrr&mlx the details of the acodend o spead up the claims process.
2. This Form musl be completed by thee Podicyhalder andlor the Aulhorisesd Driver

4. inlormation provided mus! e as rutilul and accurale as possiole, Any willul misrepresantalion or withobding of rmatarial Tacts may allow insurance cempanies o

repudiate palicy ability.

. The issue and acceptance of this Form by Insurance companies 15 not an admission of poboy liability on the part of the insurance companies
. Any false reporting may be referred to the Police fior investigation,

& th A

This reporl will e forwarded by 1he insuners of the Gia Records Management Centré eslabished by the Genedal Insuranca Association of Singapore (GA) Tor

archiving and that copees of this report will, for a fee, be made avadable upon application by inlerested parties.
7. By the lodgemeant of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the repon beng made avaiabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Crate OF Accident
Exact Location OF Accident

Country/3tate of Loss

05/06/2018 18:18

04062018 16:20

PIE (TUAS) BEFORE ENG NEDQ AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Palicy

Palicy Number

Covear Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GWVa993kK

SIANG HOCK HOLDING PTE LTD
198400681M
NOEMAIL

OFFICE-B9953599

HISSAN
MP300 NAVARA DICAB 7AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAFITAL INSURANCE LTD
COMPREHENSIVE

YES

D-1808024 FMFCVIES

LAKHWINDER SINGH
GEEITAZ4T
20/05/1885
QUTDOOR
312017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-81598530

OFFICE-81598530
NOEMAIL
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Addross 21 JALAN MASIID
Postecode 4184946

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hz_ll.-_e_ been appr{:acr_led by upknnwn person(s) NO

soliciting/offering acciden! claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: _
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? 18]

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number GBCS5618T

Vehicle Make/Model/Calour

Details Of Properties

Vehicla Catagary COMMERCIAL VEHICLE

Mame of Dnver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

I ANT

Please repor correctly the detads of the accident to speed up the claims procesn

L

This Form must be

Ful

oy hodde

- DTFHPEa T ATEE PO

i

infermation provided must be as truthful and accurate as possible Any wilfil misrepresentation or withhalaing of matenal
facts may allow insurance companies to repudiate policy liability.

4. Thesiue and acceplance of this Form by insurance companies Is not an agmisson aof policy liabilty on the part of the insurance
(ompanies

has

An i refe

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Assouation of Singapore (GlA] for archiving and that eopees of this report will for 3 fee be made available upon soolication ey
interested parties

1.ty the loggment of this report to the msurers, you hereby consent to the archiving of this report at the centra and to copies of
the repart being made avallable atoresald

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, sacknowledge, agree and consent that

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect L,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaton
provided by me of possessed by my insurer (collectively the “Persanal Information” | and disciose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) mvolved in this accdent (all insurerls) whe have insured
vehicle[s) invoived 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/authority (such as the pelic e, for the purpose{s)
ot

{1} processing, handling and/or dealing with my clams including the settiement of the claims and MY NBCELSATY
investigations refating to the claims;

[u) investighting the accident and/or my claims.
(i) carrying out and/or dealing with my instructions or responding to any enquinies by me

(1v) administering my claims (including the maiking of correspondence, stalements, invoices, reports or notices 1o me
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

v} complying with apphicable law in administenng, processing, handling snd/or dealing with my claims (colectively the
“Purposes’|
(&) all insurer(s) who haye msured vehiclels) iInvolved in this accigent and the nsurers’ lawryers/law firms, may/are permatied
to coflect, use, disclose and/or process my Persanal infarmation for one ar more of the above Purposes, and

(£} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr thirg party sersee provder o
agentsinciuding ther lawyers/law firms), which may be sited outside of Singapare, for one or more of tThe above Purposes

ld) my Personal information will also be collected and used to compile claims history for the purpose of fraud deternon,
investigation and management in present and all future claims

(e] the information so collected under (d) above may be shared / disclosed

(i} toall nsurers and/or any other third parties that assist in evaluating, investigating, controlbng of managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws o court arders

Policyholoer's Sigriafuse - Driver's Signature Reporting Centre Persghflel s signature
Date & Time: {If driver is not the policyholdes Name
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pelec 1o Hfefemeny

DECLARATION
I/We daclare the-foregong particulars are true in every respect
L T
il e
C | -: ¥
& e . &
G [ahhi—sad &4 Sri—
Poicyholder's E%nmr Driver's Signature Reporting Centre Pertbnne!’s Signature
Date & Tume {if griver 1y not the policyhoiger ) Name

Date B Trme NRIC/FIN No



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
LANE 2 PIE (TUAS) BEFORE ENG NEO AVE EXIT AS IT WAS CONGESTED.
SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

!
ACCIDENTDATE_[J. /b /| )(DD/MM/YYYY), TIME:( 15« Do J(HH:MM)
locaton:  TIE (Tues) bebie a0 Nea  Ave  Exd
1. DETAILS OF VEHICLE , . .
 o)VEHICLE NuMBER: )y 499K b
" TB)INSURANCE COMPANY:
c)POLICY NUMBER: ,
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: _— )
Y / MOTORCYCLE./ OTHERS)

fITYPE:(SALOON / COUPE / MPV /V AN / LORR
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

l h)PURPOSE OF USING AT ACCIDENT TIME:__Ly 91, 09
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NIO)]

IF NO, PLEASE STATE (THIRD FA@MIM / REPORTING ONLY
2.. INSURED / POLICY HOLDER
[MALE / FEMALE)

AJNAME:_ -

b) NRIC/FIN/P ASSPORT: CONTACT: |

) ADDRESS: ' >4 Ho o

: > - [

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' : g"‘“" e
3. DRIVER - _ CL)

a)NAME:_LalchLin doT  feel, (NAALB / FEMALE) K il e

bJNRIC/FIN/PASSPORT:__{ hh 5 15 0] "CONTACT_% 81543550

c) ADDRESS: :

*cl)DATE OF BIRTH: (_20/_5 /985  }(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / © )

f]YEARS OF DRIVING EXPRERIEN sl

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__H'(e(

5. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (GRY)/ WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / %
7. a)REPORTED TO POUCE (YES / ; '
CE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE
a) VEMICLE NUMBER: (0B €5 €197 MODEL:____ o o pase
b) DRIVER'S NAME; l:lh.r.lhi-'hﬂ A
S o | _I'~IREC:’HNIFA55FDRT: CONTACT: H
7. THIRD FARTY VEHICLE C-—J
d) VEHICLE NUMBER: : MODEL; S 4D
. €] DRIVER'S NAME: . % Ho ok pass
"' f] NRIC/FIN/PASSPORT: CONTACT::- (induding 4

C_)



yeu ME LICENSED TO DRIVE VEHICLES IN THE FOLLOWING mﬂEﬂt
EI-FECWEMTE
Class 3 Molor cars with unigden wesght =< 3000k with == T 31 el 217

passanoers, micluslve of driver; and ihar mober
yahicles wilh uniaden waighd =< 2500k

WP 4204

*M." Employrment dm“mﬂ" #Eh-p-. wA)

""'W"
AYOE GECTECHMIDUE INTERNATIONAL PTE. LTD.

Mama .

5 , LAKHWINDER SINGH. .
Weork Ponmdl Fo, Geetor;
0 FIENSES CONSTRUCTION

- &
LT

J—
VISIT PASS e
imemigration Aegudations
i
LAKHWINDER SINGH
FIl
GRAITAZAT
Comte ol Parts S
20-05-1308 M
o Harcaalty
. INDIAN
MIULTIPLE JOURNEY viga 55UED [B15i

0 SURRERDER THS CAAD WHEN IT 1S CARCELLED
gﬂ“ﬂﬁ;ﬂn OF WHEN & NE'W CARD IS IRSUED TO YOUL




MS First Capital Insurance Limited Co Reg Mo 1950001060 C57 Reg. Mo M2 OUDLETE S

MS ‘ FirstCa pit al & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (B5) 6222 3547
Claims & Hator Underwriting Dept: 36 Robinson Road #16-01 City House Singapare DBEETY
Tel: [65) RS07 IB48 Fax: (65) 6507 3849
wmsficstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Metor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1259 (Malaysia}

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

Certificala No. 0-18080247MFCV/BS

Wehicle No / Chassis Mo T GVEESSK [ MNTCB4D23Z0000038
Mame of Insured SIANG HOCK HOLDING PTE LTD
Penod Of Insurance 01.04.2018 To 31.03.201%

Insured Estimated Valua Market Value A1 Time Of Loss
Financial Institution { MV CREDIT PTELTD

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 permission,
{2) Whilst tha vehicle is being used for social, domestic or pleasure purposes:-

(a) Any persan who is driving on the Insured’s order or with their permission,

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

Excess - 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year ar more}
552,500.00 on Section | & |l separately (for Shorl Term Lease - less than 1 year)
£31.000.00 on Secticn | & Il separately (for Staff)

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

Excess : 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year ar more)
S84,500.00 on Secticn | & Il separately (for Shord Term Lease - less than 1 year)
S82,000.00 on Section | & Il separately (for Staff)

* Providad thal the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Malor
Wehcls

Limitations as to usa®
Use in connection with the Insured's business,

Lisa for the carrage of passengers (other than far hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy dees net cover;-

(1) Use for racing, pace-meking, reliabilily trial or speed-testing.

(2] Use wihilst drawing a frailer except the towing of any one disabled mechanically propelled vehicla,
(3] Use for the carriage of passengers far hire or reward,

* Limitations rendered incperative by Section 8 of the Molor Vehicles [Third-Party Risks and Compensation) Acl (Chapier 185) and Seclion
9% of the Road Transpon Act, 1987 (Malaysia), are not 1o be induded under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Venicles (Third-Pary Risks and Compansaticn) Act (Chapter 189) and Pan |V of the Road Transpor Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
{Approved Insurers)

SUSANIADTST/MZIDIAS ﬁff.-‘

Issued at Singapore on 31.03.2018 Authorised Signature




