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WARLA T TAOTTA54 | Matianal Asaeasmant Centra Servioes - Ubl
ENTRY DATE & TIME: 140062018 17:47
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report rx;lrreﬂ.ﬂlx 1he details of the accident ko speed up the Claims process.

2. Tha Form must be complated by the Policyholder andior the Authorised Driver.

3, Iformation provided must be as truthfd and accurate as possible, Any wilful misrepresentation or witholdng of matanal facts may allow insurance compannes io
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabdty on the part of the insurance coOMmPanies

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

&, This repart will b farwardad by the insurers of the GlA Records Managemen Centre established by the General Insuranca Association of Singapore (GIA} lor
archiving and that copses of this repart will, for a fee, be made available upan application by interested parties

7. By the lodgaemen of this report 1@ the insurers, You heraoy consant o the archiving of this repor al tha cenlre and o copies of the repon beimg made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/06/2018 17:47

Date Of Accident 13/06/2018 10:00

Exact Location Of Accident 16 TRADEHUB 21 OUTSIDE UNIT #01-31
Country/State of Loss SINGAPORE

Yehicle Registration Number GR22J

Insured/Policyholder

Mame Of Registered Cwner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98T92002

Vehicle Particulars

Manufacturer NISSAN

Model MNAVARA

Exact Purpose for which vehicle was being used at

: - WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleaze state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Numbar D-18090247TMFC\VIA2
Cover Nole Number

Driver

Name of Driver YAP Y1 XIAN LESTER
NRIC No 590083301

Date Of Birth 15/03/1990

Occupation OUTDOOR

Date Of Driving Pass 21122011

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-91789773
Fax Mumber

Contact Mumber
EMail Address WNOEMAIL
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Address

Pastcode

Was driver an emplayes of the Insured's Company
If Mo, Relationzship 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

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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 been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident repored to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 521 AMK AVE 5 #09-4216
560521

NO

OTHER - HIRER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO

L[]

YES
MO
i

MAME:
GEMDER:

: UNKNOWN
: MALE

s UNENOWMN
: MALE

MNAME:
GENDER;

MNAME:
GENDER:

¢ UNKNOWN
: MALE

WO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Mumber

sLLezaz2u

PRIVATE CAR
JASON

82820008
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Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Oriver)
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IMPORTANT NOTICE

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

2. This Form 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 to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPanies.
5. Any false reporting may be referred to the Pplice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General Insurance
Association of Singapore (GLA) for archiving and that copies of thit repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and convent that

{a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicie(s) involved in this accident (all insurer(t) who have Insured
vehicke(s) invalvad in this aceident shall be collectively referred to ac the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/authority (such as the police), for the purpase(s)
of

{i) processing, handling and/or dealing with my claims including the settiement of the caims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my igstructions or responding to any enquiries by me;

() administering my claims (includ ing the mafling of correspondence, statements, involces, 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the sbove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their Lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal information 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 [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L A

Palicyholder s Sigrature s!-llmluu Reporting Centre Personnel’s Signature
Date & Time! (if driver is nat the policyhalder) Marmae
Oate & Time: NRIC/FIN Mo.




16 tradehul 2L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whole nmgj ‘ H}t Vel Qcoiclew jgfl}r hit  outo

Shotiemn Veh Yight hawed  <Sede .

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

sl .

Policyholder's Signature Dmu‘l‘ﬁn-we llmrtm' Centre Personnel’s Signature
Date & Time: i driver is not the policyholder)
Date & Time: NHIQ"FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE{ 13 / C / I ¥ J{DD/MMSYYYY), TIME:[ 12 : 2 © J({HH:MM)
oud5od @ ww it
LOCATION: 16 _tradle hub 21 cxppark e H ol - @l

1. DETAILS OF VEHICLE
A)VEHICLE NUMRBER: S22 3.

bJINSURANCE COMPANY:
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ ;
fITYPE:(SALOON / COUFE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
N|PURPOSE OF USING AT ACCIDENT TIME:__ WoyK v
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {?'Es,fw_o_j

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AJMAME: ey q Heelk  Hal ;{r,ﬂg [MALE / FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:_4§39 2002,

c)ADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e e passengd DRIVER

{ Indud ik } | MAME: \I'g_f) “ﬁ Hia Z-lj't‘ﬂ- | i) (MALE / FEMALE)
T ) o )NRIC/FIN/PASSPORT: CONTACT:__ 9138 9333.
(_Lt_ :J c)ADDRESS: :
h ,{,/ *d)DATE OF BIRTH: { / / ) [DD/MM/YYYY)
©]OCCUPATION: (INDOOR / Q UTDOOR)

f) YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (DRY / WET / OTHERS L
§. WAS ANYBODY INJORED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
) \ 8. THIRD PARTY VEHICLE
WMo passtaasr o) VEHICLENUMBER:__ SLL ¥2820U  moned
U ledudine dotvery B) DRIVER'S MAME: Jouspu -
¢ 9 €} NRIC/FIN/PASSPORT: CONTACT:
A, 2. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
? g Z . 2] DRIVER'S MAME;
LInduding driver) i’ NRIc/EN/P ASSPORT: CONTACT: . "
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INGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
HE.PUEI.__._J‘[.: -DF 5 i} i IDENTITY CARD NO. 590053:_5!3?

W
Hams:

YAP YI XIAN, LESTER

¥ = %

CHINESE
Dabe o birth Sax ad e
15-03-19680 M |

Country of Barih
SINGAPORE

I68TBR2

Class 3 Molor Carges< —
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MS First Capital Insurance Limited n Bee ho 1450001060 L5T Reg No ME-DO0LET GG

MS‘FWStCap“al & Raffles Quay #21-00 Singapore 048580

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

Claims & Motor Underwtiting Dept: 36 Robinson Road #16-01 City House Singapare Qo8877
Tel: (£5) 65507 36848 Fax: (65) 6507 3849

S v mefirstcapital com sg -
CERTIFICATE OF INSURANCE ORIGIMNAL

Malar Vehicles (Third-Pany Risks and Compensation) fct (Chapler 183)
Molor Vehicles (Third-Pary Risks and Compensation) Rules, 1360
Road Transpor Act, 1987 (Malaysia)

Matar Wehickes [Third-Party Risks) Rules, 1050 [Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover. © Comprehansive

Certificale MNo. . D-1808024 TMFCVIB2

Vehicle No / Chassis No GR22J | MNTCB4D2320000009
Wame of Insured SIANG HOCK HOLDING PTELTD
Period Of Insurance 01.04,2018 To 31.03.2019

Insured Estimated Value Market Valug At Time Of Loss
Financlal Institution THINK ONE 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:-

{a) Any person provided he is in the Insured's employ and i driving on their order or with their permission.
{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 parmission,

Eor drivers with mare than 1 year driving experience and/or not less than 21 years of age

Excess | 551,000.00 on Section | & || separately {for Long Term Lease - 1 year or more)
552.500.00 on Section | & Il separalely (for Short Term Lease - less than 1 year)
5%1,000.00 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 | & Il separately (for Long Term Lease - 1 year or more)
5%4.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2.000.00 on Section | & |l separately (for Staff}
* Brovided that the perscn driving |s permitted in accordance with the licensing or ather laws or regulalions te drive the Motor Vehicie or has been
so permitted and is nat disqualified by order of 8 Cour of Law or by reason of any enactment or regulation in that behall from driving the Motor
Wehicle.
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 business.
Use for social. domestic and pleasure purposes.

The Policy does not cover:-

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

171 Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicla.
{3) Use far the carriage of passengers for hire or reward.

* Limilations rendered inoperative by Seclion & of the Maotor Vehicles (Third-Party Risks and Compersation) Act {(Chapter 189) and Seclion
95 of the Road Transport Act, 1087 (Malaysia), are not lo be induded urder these headings.

I'Wie HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the pravisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurars)

SUSAN/ADTIS1UMEZID AS ﬂfc‘.. :

|zsued at Singapore on 31.03.2018 Authorised Signﬂiul'ﬂ
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