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MNAT1S0TT 185 ¢ National Assessment Contre Sordces - Ut
EMTRY DATE & TIME: 141082018 14:41
SUBMITTED BY'! Leerw Shesn Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/06/2018 14:52

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormectly ihe details of the accident 1 speed up the claims procass.
. Thea Form musl be completed by the Policyholder andfor the Aulhorisad Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance companies 1

repudiate podicy abaity.

4. The issue and acceplance of this Form by insurance comganies is not an admission of policy liability en the part of the insurance companies,

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

&, This report will be Toraarded by the insurars of the GLA Records Managgmgnr Centre astabbshed by the Ganaral lnsurance Association of Elngannrg {GlA) tor
archiving and that copies of this report will, for a fee, be made available upon agplcaton by inlareslad parties,

7. By the lodgemant of this repart 1o 1he iInsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2018 14:41
1170672018 17:55
ALONG BT BATOK ST 33
SINGAPORE

Vehicle Registration Number
Insured/Paolicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternalive Phone No
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 to your vehicle?
If Mo, Please state action 1o be faken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

DETAILS OF OWN VEHICLE

SJM35005

HI-VAC TECHNOLOGY AND SERVICES

52888086K
NOEMAIL

OFFICE-94572119

DONGFENG
EQ6380 1.3 MANLAL

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17089119MVQC

CHIA MENG HUA
51233019G

20/06/1957

OUTDOOR

2910311977

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94572119

MNOEMAIL
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Address BLK 346 BUKIT BATOK ST 34 #09-210
Postcode 650346

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

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 foreign vehicle involved in this accident? NO
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJM3S13E

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be the Policyhol n the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mis representation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

——>—Anyfalse reporting may be referred to the Potice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapare (G14) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set put in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Perscnal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer|s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

[i} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{cl  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informaticn will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}l the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's‘ﬁgnamre Reporting Centre Persennel's Signature
Date & Time: {If driver iz not the pelicyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on l!{”fﬁ dk 1Tes hes . ) wn afx*v.‘rt»j Hiy vedic le A
ajwﬂ Bulit Butpk St 32 A Stop At the T—d~m+.fm
4y wud lor m—iu-mhﬁ velicle 4o be (lopr  Suddent,
vehiclh 2 ot w1 oun ke e Ticn

dl

going particulars are true in every respact,

\.

Policyholder’s Signature

Date & Time:
Date & Time:

DriMigmture
(If driver is nat the palicyholder}

Reparting Centre Personnel’s Signature

MName:
MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

”{/{9/’? Accident Time; [ 7S¥ (24-HR-Formaf)
alow B Bgtole 433
 STM 3500 S Make/Model; j}nnj#@ FOb3£0

Insurace Company Fies+ P ___PolieyNo: D (Jo g9 |Imved.
Owner or Company Name IC No. : I |- Ve ’Tﬂl&iﬂmaflﬂjj and  Seryicaen [ 0bbi
Owner or Company Contact No. - Owmner's Hp Company Tel

DRIVER'S Name / IC No. s Chin Meng  Hugy /s.*f:-. 22019 G

DRIVER'’S Date Of Birth "r‘/ : {’QS—#DRIVBR'SLiamEmDmﬁ E.z‘.’fﬂ
Relationship of Owner & Driver * Spouse | Parens \ Children \ Sibling \ Efaployes e
DRIVER'S Address : Bl 24 b Bukilt Butolc ¢t 3¢ #05- 20
DRIVER'S Contact No./ Alt No. ~ :1) Q%S'{ L9 2) S 659 3¢
. DRIVER’S Occupation :MRiﬂm@m.mﬁngiﬂsﬂeormﬁdeﬂﬂim)

Email Address :

St RomBudecy % __K.?.@ME#;WET.\.@;EE_MﬁﬂH_ s
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): | (y!vers By

Was there any video Captured by car camera; YEEK@

Exact purpose for which vehicle was being used at the time of acéident: Private use \ Work purpose
Any Injury (If YES, Pls state): O
arty Driver’s lar (if
Vehicle. No:  SIMBSIZE ((Aviva) Vehicle. No:
Vehicle Make\Wodsl: Vehicle Make\Model:
Name Driver; Name Driver;

IC No. Driver/Contact:

I No, Drives/Clantact:

* NEW - Passenger’s name & gender:
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i i Comparny Feg. No. 1950001065
First Capital Insurance Limited e
A FAIRFAX Company
CERTIFICATE OF INSURANCE ORIGINAL
Mator Vehicles (Third-Pary Risks and Compansation) Agl (Chapler 189)
Molor Vehicles (Thind-Parly Risks and Compensation) Rules, 1860
Road Transpor Acl, 1987 (Malaysia)
Motor Vehizles (Third-Party Risks) Rules, 1558 [Malaysia)
Tyoe of Policy, - COMPANY CAR - PRIVATE INSURANCE
Type of Cover, | Comprehensive
fcaleNgp— ..a—D-J-IDBQ#-QMUQC
Vehicle No / Chassis Mo T SJM35005 fLGK132KTEE0130817
Mame of Insured ¢ HI-VAC TECHNOLOGY AND SERVICES
Pariod Of Insurance ©28.11.2017 To 27.11.2018
Insured Estimated Value - Market Value At Time OF Loss
Finanzlal Institution ¢ OVERSEA-CHINESE BANKING CORFORATION LTD
Excess :

SGODS00.00 - SECTION |
SG03,500.00 SECTION | & Il SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 27 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORIS ED-LRIVERS

Persons or classes of persons entitled to drive*
Any person wha is driving en the Insured's order or with their pErmission.

* Proviged. fhad the parson driving is permilted in accordance with the Beensing or ather laws or regulations o drive the Motor Vehicle or has
Eeen so parmitisd and is ned disqualified By ordérof 8 Colrlef Uaw of by “reason of any @nastinent or regulation in that beHsl from triving the
Motor Vehicke.,

Limitations as to use*

Use only for social, domestic and pleasure purpeses and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods
other than samples in connection with any trads or business or use for any purpose in connection with the Motor Trade.

" Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 ofthe Road Transport Act, 1987 (Malaysla), are not to be included under those headings,

iWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

First Capital Insurance Limitad
{Approved Insurers)

ITHMINAHIAOD2 MK T /21_,

Issued at Singapore on 12.11.2017 Authorised Signaturs -

Main Offlce : & Ralfles Cluay £21-00 Singapors 048580 Tel: 65-6222 2311 Fax: 85-6222 3547 Wiehaite; W firstinsurance. com sg
Claims Departments & Motor Underwriting Department : 36 Robinson Foad £16-01 City House Singapers 0BBATT Tel: 65-G507 36458 Fay: B5-8507 3840




