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ENTRY DATE & TIME: 13072018 11,34 Your NCD wi" be aﬁectﬂd due tﬂ' liliﬂ rﬂpﬂrﬁﬂg
SUBMWTTEDBY. Ligw Shan Hui Actual e-Filling Submission Date & Time: 13/07/2018 11:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease repor correctly the detads of the accident to speed up the claims pracess.

2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3, Informaton provded mast be as rulhlul and aceurale as possiole. Any wiflul misregresentation or witholding of material facls may allve msurance companies 1o
repudkate policy ability -

4. Tha isswe and accepdance of this Form by insurance companias is not an admission of pofioy liability on the parl of the insurance companies,

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

B, Thig repart will be fonwarded by the ingurers of the GlA Recorgs Management Centre established by the General Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this repant will, for a fea, ba madse available upon application by inlerested parties.

8 By the kodgament ¢f this report to the insurers, you haralby consan o the archiving of this report at the centra and o copies of the rapor baing made availabla
aferesaid.

ACCIDENT STATEMENT

Date Of Report 13H0TF2018 11,34

Date Of Accident 040772018 2315

Exact Location Of Accident PAYA LEBAR RD NEAR FLYOVER PIE/EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3190P

Insured/Policyholder

Mame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68432002

Vehicle Particulars

Manufacturer SSANGYONG

Model -

Exact Purpase for which vehicle was being used at

[ 5 PRIVAT S
time of accident = Sl

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

If Mo, Please state action fo be taken REPORTING QNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Palicy Number D-1809024TMFCVIT3
Cover Note Number -

Driver

Mame of Driver LEE JUNGEL

MNRIC Mo GE030B2TH

Date Of Birth 24/06/1982

Occupation OUTDOOR

Date Of Driving Paszs 16/12/2011

Driving Experiance

€& YEARS AND 6 MONTHS

Geandar MALE

Mobile Number (LOCAL) +65-96976593
Fax Mumber

Contact Number

EMail Address 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
Wehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?
Mumber of vehicles involved in the aceident

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/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

30 BEDOK NORTH DR #14-51 BEDOK RESIDENCES
465496

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MG

YES

NO

NO

S 1e]

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDETEME

PRIVATE CAR
BOOY CHAN CHUNG
571108240
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

z W8 Ot*'-’v-‘q_:ri ﬁinné Payg lebgy R, z
Acerdentaily hit  onto Vel B left howd  Side.
ALdes the lugdewt | Z do  the privade Settlie
L]
i velhn, [ .
DECLARATION

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

Fulicyhntdl-r'l Signature -

Date & Time:

Lec

Driver's Signature
(If driver is not the pol
Date & Time:

ke ﬁ

e

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN Na.;




PRIVATE SETTLEMENT FORM
_ela Accident '
i Eas 1A "|I yt
ate Time S AR , RAN -
- i L - - e ! -
~ocaton: Pain VEbee (o« Woes L AveNtl e ,ﬁl LEJR 4
’ ' N, r’ ' "I\.L
Zz “otor-vehicle registration nools 1550 B driven by beey - e i )
pglep e (Name & NRIC)
2. Mator-vehicle registration nao. driven by

S (Name & NRIC)

ra ware no personal injunes or death involved.

b

Twe parnes have agreed to settle this matter amicably.as follows:
Meither party snali be liable to compen'sate the other party for any loss or
4amages (direct or indirect) incurred or to be incurred as a result of the

accigent

= withaut any admission of liability, ; {F‘artyf paying
M:.mpgn:at oni has paid asumof $ - {g " which | \ et L,L el

oy e

VQwner receiving cnmpensahonjr hereby acknowledges recelpt
there of in fuli and final settlement of all damages and cost incurred and/or

s he nourred as a result of the accident.

at . {Name & NRIC no.) have received the
aforesaic vehicie in good running order and damages that were caused as a
resuit of the above-mentioned accident were repaired to satistaction.

Zo- marties have not and will not make a paolice report of this accident.

o oarties will not file any accident claims for this accident.

| 7 Clan Ltunb
Name ¢ Lee gy P Name F2) ST )
e E W,
VR ayescank NRIC.  Shadd W™
gnaiure L= Signature (<7
ate F,, oty Date 'f'. [\ R
¢ 3 st/ed I !f?f.- \

aying Partyh $ s {Party receiving compensation!



< EMPLOYMENT PASS : S REPUBLIC OF SINGAPORE
L Emmdwmmmﬂﬂ
LI:EIEEC co, LTD :!m“b" FELA RC

Hahrw

LEE JUNTIKLY
Oiccupatian

SITE ENGINEER

= T

Fiti Cale ot Anphcasion
GED3062TH 28-04-2016

- ,-_:'.'.'.. Chatn g1 lssue
1'#?. Q iy 18-05-2016 1% '
i L..u. u‘ :qu.-

VISIT PASS
Immigration Aegulations
Bamg
LEE JUNGKL . EFF LIS
Clhass 3 Molor cars with uniaden welkght =< with==<T 18 Dec 2011
passangers, exchusne of drlver; lnzm'wit e
welicies with unladen weight =< 2500Kg
Daria el Biril B Halronainy
24-06-1082 M KOREAN, SDUTH
Fity Cinte of lusun Date of Exgery

GEORDEZITH  18-05-2016  17-0T-2018
MULTIPLE JOURNEY VISA ISSUED

'ﬂl.ilnlll
Of HAD l"g-ﬂ“ *g‘nmnu l.I.ID

mnmmnm I Wil
A A o L




M5 First Capital Insurance Limited Co feg bo 1950001068 65T Beg Mo M2 00O1E76-9

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapare 048580

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

Clalms & Mator Undeswriting Depr: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 IB48 Fax: (65) 6507 3849

wianw mefirsteapital rom g

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Pany Risks and Compensation) Act ({Chapler 183)
Motor Yehiclas (Third-Party Risks and Compensation) Rufes, 1960
Road Transporl Act, 1987 (Malaysia)

Mator Vehicles (Third-Pany Risks) Rules, 1958 (Malaysia)

Type af Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensiva

Cenrtificate Nao. D-1809024TMFCVIT3

Vehicle No / Chassis No - GBE3190P /{ KPADATETSGP25407T1
Mame of insured - SIANG HOCK HOLDING PTE LTD
Period Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimated Value i Market Valua Al Time Of Loss
Financial Institution © MOTOR-WAY 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 is driving on their order or with their permission.
(2} Whilst the vehicle is beng used for social, domestic or pleasure purposes.-

(@) Any person who is driving on the Insured's order or with their permission.

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

Excess : 581,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
£51,000.00 on Section | & Il separately (for Staff)

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

Fxcess : 553,000 00 on Section | & || separataly (for Long Term Lease - 1 year or maora)
354,500.00 gn Section | & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
* Provided thal the perscn driving is permitled in accordance with the licensing or other lews or regulations lo drive the Motor Vehicle or has been
50 ||_:|Ma|rn‘|ith?1:l and is nol disqualified by order of a Court of Law or by reason of any enactment o regulalion in that bahalf from driving the Motor
Vehiche
Limitations as to use*
IUse in connection with the Insured’s business,
LIse for the carriage of passengers {other than far hire or reward) in connection with the Insured's business.
LIse for social, domeslic 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 excepl the towing of any one disabled mechanically propelled vehicla,
13) Use for the carriage of passengers for hire or reward,

' Limiations rendered incparative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189} and Section
%5 of the Road Transpon Act, 19@_{1@33@} are nol to b-_ir-duded under these headings. s

I'We HEREBY CERTIFY that the Policy to which this Cerificate relates Is issued in accordance with the provisions of the Motor
ehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIADIS1MZI01A0 ﬂq;;

Issued at Singapore on 31.03.2018 ~ Authorised Signature

PRETETT e M S 5 AD R | |



GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

& Raffles Cuay #18-00 Singapore D4E580
I Tel (6516224 0010 Fax (65) 6224 0030
ASLOCIATION Operating Hours : Monday to Friday, 09:00 - 17-00
RECORDS MAMAGEMENT CENTRF UEN: SESSEO0205 / ST Rag No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No - Vehicle Registration No:

=at hgin e NRIC) NRIC/FIN/Passport No -

cie Driver /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) - Mobile No. :

Email Address

Date of Accident Time of Accident -

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

'have made areport on the above mentioned accident and would like to include additional information or
wINg amendments:

lec To-a k«f%

Pulicvhuld;r f'brM)ffﬁnature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNo.:

Date:



SKETCH PLAN

IMPORTANT NOTICE

17 rzport correctly the details of the accident to speed up the claims process

nust be ted i n r

Infermation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to 4

. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance

companias,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon application by
Interested parties,

By the lodgment 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 aforesald,

- Consent under the Personal Data Protection Act (PDPA)

neerstand, acknowledge, agree and consent that;

(c)

{d)

(e}

My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vithicle(s) invalved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp ose(s)
of

(i} processing, handling and/or dealing with my claims in tluding the settiement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accedent and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
whitch could mvolve disclaosure 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 claims, [collectively the
gy s")

- =15} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
v wollect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

my Personal Infarmation 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 Purposes

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.

the infermation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders,

"
le 2 | _
Driver's Signatu:‘: - Reporing Centre Personnel's Signature
{If driver is not the policyKaider) [ T ——

Date & Time: MNRIC/FIN No.:




PRIVATE SETTLEMENT FORM

_etaiis of Accident

Date Time: ou| ]|

II .
| .: '|_"||-."|LEI I':_,.._-x ;
T sl LS ' | ey 0 I-"
~OCEHON: e T ", (PR o S OB, . 5. OO, O B o 2 | !{_H: 11(\1
" # AR T i o . .-'1“""
2z Motor-vehicle registration no>Us 1404 b driven by _15ce. (e LWy )
iy H_r__f_'_'-' = = 4 N {Name & NHIGI:I Z

=t
|
T

25 Motor-vehicie registration no. driven by
(Name & NRIC)

- iners were ng personal Injunes or death involved. é

Tz parties have agreed to settle this matter amicably.as follows:

"2 Nerther party shall e liable to compensate the other party for any loss or
:a:ﬁages (direct or indirect) incurred or to be incurred as a result of the

Focigent

“= without any admission of liability, : (Party paying

- . - Q200 . C e |4
~ompensation’ has paid a sum of $_= "Fﬁ{ YL which ey MU t ey
e =

ol 2 S  Owner receiving campensatrdh} hereby acknowledges rec-.a!pr.'

-

shere of in full and final settliement of all damages and cost incurred and/or

1o be ncurred as a result of the accident.
"z That (Name & NRIC no.) have received the

aforesac vehicle in good running order and damages that were caused as a
resyit of the above-mentioned accident were repaired to satistaction.

Sock martios have ot and will not make a police report of this accident.

1 i L]
=nth narties will not file anv accident claims for this accident.

4 o ; : i ) L-

= W] o ,' Wong 5 -1|\,' S
NS ‘ L .j-_..«-.EE_ .r'\-.A Name | ,,___-I ‘_ Ly, .
VRIS  Gnc@lk NRIC,  Sheddw >
Signature e - Signature (= ¥
ate _ i/ e J,{,'L: [7 Date g

- W LA . T
Faying Parly; ':—"L Lail s (Party receiving compensation|



