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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correct

thi dedalls of 1he accident 1o speed up the claims process,

2. Thes Form must be completed by the PoBcyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts miay allow insurance companias 1o

repudiate poicy abiity

4, The issue and acceptance of this Form by insurance companies is nol an admissicn of policy hability on the par of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

E. ‘-ms_. report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repan will, for a fee. be made avadable upon agplicatson by inlerested parties.

7. By the lodgement of this report to the inzurers, you hareby consent 1o the archiving of this report at the centre and to copies of the repon baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cortact Number

EMail Address

ACCIDENT STATEMENT
19/06/2018 15:16
170672018 17:30
ALONG MCE, MARINA COASTAL DR EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBC1153X

SIANG HOCK HOLDING PTELTD
198400681M
MOEMAIL

OFFICE-B8959999%

NISSAN
URVAMN 3.0 5MT ABS AB 5DR LWE PAMNEL

PRIVATE USE

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090247TMFCVI3

GOH CHANG JIAN, ROYSTON
594229630

J0G/13594

INDOOR

131122016

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-94231231

COFFICE-94231231
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 Own

Vehicle

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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied to the police?
It Yes, Flease state which Police Station

Was notice of intended Prosecution given?

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

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

Was there any audio recorded?

BLK 448 PASIR RIS DRIVE 6
#08-140

510448
ND
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NG
9
WO

YES

NO

5
NAME: e
GENDER: : MALE

MAME: Rt
GEMNDER: : MALE

MAME: ‘-
GEMNDER: : MALE

MAME: b
GENDER: : FEMALE

NO

NO

YES
NO
NG
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SK PLAN

IMPORTANT NOTICE

1 Piease report correctly the oetails of the accident ta speed up the clams process
4 ThisFarm must be completed by the Policyholder and/or the Authorised Driver
3 Infurmation provided must be as fruthiul and accurgte 33 POssIbIe Any wiltul misiepresentation or withhaldmg O materal

13005 may allow iInsurance Companiss ta [

4 The e and atceptance of this Form by insurance cormpanies i not an adrmssion of policy liohility on the part of the insurance

COMmpani®L
+  Any talse reporting may be referred to the Police for investigation,

G The repoet will be forwarded by the insures of the GIA Recards Management Contre established by the General Insurance
Assoudtion of Singapore (GHA) for archiving and that copies of this repart will far a fee be made available upon appication By
interesled parties

T Bythe lodgment of this report to the in surers, you hereby consent 1o the archiving of thic repart at the centre and ta copwes ol
the report being mude avallable aloresald

8 Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agree and consent 1hat

() My msurer my workahop and the General Insurance Assooation af Singapore [“GIA"| may/are permitted to collect uis.
disciase ang/or pracess my personai gata/persanal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information™| and deiclote and transler such
Persanal tnfarmation to all insurer(s) who have insured vehicle(s] invaived in this acoident (all insurer(s) who have insured
vehiciels) invdlved in this accident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant governmaent agency/authorty (such as the police), for the purposes)
ol

i1} processing, mandling and/or dealing with my clams inciuding the settiement of the claims and any necessary
mvgstigations relating 1o the clams,

{n] mvestigating the accident and/or my claims:
(i) earrying out ang/or dealing with my instructions ar fesponding to any enauiries by me,

(vl administering my clams [nciuding the rmaling of correwpondence, stalements, mvoices, FEROrts of notices 1o me,
which could invoive 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 Lw in adminstering, procesung, handling and/ar dealing with my claim lcollectively the
"Purposes”)
(B]  all imsurer(s) who have imured vehiciefs) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
lo collect. use, disclose and/or process my Persana! infarmation for one or more of the abave Purposes, and

[r]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party senvice praviders ar
agentifincluding thew lawyers/taw firms), which may be sited outside of Singapore, for one ar more of the abowe Purposes

{dl  my Personal information will also be coliscted ang used 1o compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(el the information so collected under {d) above may be shared / dasinspes

(1) toallinsurens and/or sy other third parties that assist in evaluating, investigating, controfling or managing fraud.
regulaters, law enforcement and government agencies as reasonasly required for the purposes stated, or

(u} for complying with requirements under any regulations, laws of court ordess.

Foleyholger's Signature Driver s Signdture Reporting Centre P 5 Sgnature
Date & Tome if drvwer is not the polcyholder) Mame
Date & Time MAIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedec 4o gabempod.

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

Pobcyhoiger s Sqgnature A Driver's S@nagha Reporting Centre Pargonnet s

Date & Time (¥ driver is nal tae poiyvhalder) Name
Date & Time NRIC/FIN No




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 MCE, MARINA
COASTAL DR. | ACCIDENTALLY HIT ONTO THE PILLAR (WALL).




ACCIDENT STATEMENT 19 3%
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: B¢ M33 X
BJINSURANCE COMPANY: FCL

c|POLICY NUMBER:
d}FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

2|MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY! MOTORCYLCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; PAvedg Wik
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE @ﬂﬂ@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJMAME: (MALE / FEMALE)
] MRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:_(aala fi-.mq'jiﬁn; baysfon t@/ EMA LE)

b) NRIC/FIN/P ASSPORT: $4Y >34 43D CONTACT: 2SS
c)ADDRESS:_Dllc Y98 rai'c Wiy Dave £ ¥ e5-Iys C?fﬂ‘f‘fa}_

*d}DATE OF BIRTH: | 2 ,_iﬁ_&ﬂ_HDD.-’MM,rYYYY}
2|OCCUPATION: (INDQOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 1Y 12 { w b
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@

IF NO, RELATIONSHIP D@DRIVER WITH INSURED:

Q) WEATHER CONDITION: [ F RAIMING f OTHERS
b)ROAD SURFAC / CTHERS
WAS ANYBODY | D [YES /
QlJREPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH ICE STATION; ot
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ LualL MODEL;

b) DRIVER'S NAME:

] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE MUMEBER: MODEL:

&| DRIVER'S NAME:

fi  MRIC/FIN/PASSPORT: CONTACT: .




Miotor cars wilh uniaden weight == 3000kg with == 7
Class 3 passangors. exclusive ol driver; and other motor

vetviches with unladen waight =<

" 13 Dag 2076
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MP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0422963D
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GOH CHANG JIAN, ROYSTON
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NRICN- 504229630
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SINGAPORE B10448



MS First Capital Insurance Limited Co Reg o 1950001060 05T Beg Mo M2-0001676:9

MS‘FirstCapitaI 6 Raffles Quay #21-00 Singapore 048580

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

Clains & Motod Undenwriting Dept: 36 Robinson Road #16-01 City House Singapare 068877
Tel: [65) 6507 3848 Fax: (65) 6507 3849

. —wany mefirctrapital rom.sg
CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Pany Risks and Compansalion) Act (Chapter 189}
Molor Vehicles (Third-Party Risks and Compansation) Rules. 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Palicy ! COMMERCIAL VEHICLE - FLEET
Type of Caver . Comprehensgive

Certificale MNo. | D-1808024TMFCVI3

‘Wehicle Mo / Chassis No ¢ GBC1153X [ JNIMG4EZ5Z0755284
Narne of Insured ! SBIANG HOCK HOLDING PTE LTD
Penod Of Insurance ©D1.04.2018 Te 31.03.2019

Insured Estimated Value ¢ Market Value Al Time Of Loss
Fimancial Institution - THINK OME CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst {he vehicle is baing used in connection 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 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 permission,

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

Excess - S81,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%2.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

For driveers with le=s than 1 year driving experience and/or less than 21 years of age

Excoss : 583,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
584 500,00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & 1l separately (for Staff)
* Provided thal the persan driving is permitled in accordance with ihe licensing or ofber laws or regulations 1o drive the Mator Vehicle or has been
50 r?‘eﬁ?i“!d and is nol disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor
ehi
Limitations as o use®
Lise in connecbion 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

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

* Limilations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Section
95 of the Road Transpnn Act, 1'93? {Malaysia). are nol 12 be included undar these headings
I"We HEREBY CERTIFY that the Paolicy 1o which this Certificate relales is issued in accordance with the pn:.uwsn:ns of tha Mnlm'
Vahicles {'I'hurd Party Risks and Compensatfion) Act (Chapter 183) and Pant |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADISTMZI0TAG /7 =

lssued at Singapere on 31.03.2018 Authorised Signature

MR S B AT




