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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan CL’."TECUI Ihe details of 1he accident 10 speed up the claims process,

Z This Farm mast be completed by the Policyholder andlor the Authorised Driver

3. Infarmation providad must be as truinful and accurale as possible. Any wiliul misrepresentation of witholding of matenal facts may allow msurance companies o
repudiata policy ability

A4, Ther issue and acceptance of s Farm by insurance companies is not an admission of palicy labilty on the pad of tha insurance companies.

5. Any false r:pnﬁina may be referred o the Police for investigalion.

&, This report will be forwarded by the ingurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapare (GIA) far
archiing and 1hal copees of this report will, Tor & fee, be made avallabke wpon application by Interesicd parties,

T, By the lodgement of this report to the insurers. you herety consend to the archiving of this repet at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/0772018 14:59

1370772018 20:05

PIE TWDS JURONG B4 EXIT 264
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE3341X

Insured/Policyholder

MName Of Registered Owner S1ANG HOCK HOLDING PTE LTD

Co Reg Mo -

Email Address CAR RENTAL@SIANGHOCK COM.SG
Mabile Phone Mo

Alternative Phone No OFFICE-68482002

Vehicle Particulars

Manufacturer SSANGYONG

Maodel

Exact Purpose for which vehicle was being used al

time of accidem CTW BACK HOME

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Drver
Passport No/FIN
Date Of Birth
Cocupation

Date Of Dniving Pass
Driving Experiencea
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090247MFCVIEQ

LEE IKHEE

GHOa2s09wW

2712981

QUTDOOR

2B/06/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87275031

MOEMAIL
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41 HINDHEDE WALK
#08-05 SOUTHAVEN

Postcode aBTave
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER[COMPANY)

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involvad in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NI
ambulance?

Was any other maierial or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver) 1
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? NG
If Yes,against whomT

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZT262K

Vehicle Make/Model/Colour
Details Of Properias

Vehicle Category PRIVATE CAR
Mame of Driver ALl BIN IBRAHIM
MRIC/Passpart Number S1606650H
Contact Mumier 96288248
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE IKHEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BACK & NECK
GBEI3IX
YES

NO
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SKETCH PLAN

IMPORTANT NOTI

(=

Please repont correctly the details of the aceident 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 matarial
facts may allow insurance companies to repudiate policy liability.

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 r

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for a fee e made available upon application by
interested parties,

/. By the lodgment of this report to the insurers, you hereby consent 1o 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)
snderstand, acknowledge, agree and consent that:

@) My insurer, my workshop and 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 Informatlon to all insurer(s) wha have insured vehicla(s) involved in this accident (all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority (such as the police}, for the purpose(s)
of

{i} erocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u] investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enauines by me:

(iv]) admimstering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/ar

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{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/er process my Personal Infarmation for one ar more of the above Purpases; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including thew lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

{d]  my Personal Infarmation 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} theinfermation 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
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

‘_,-;’I‘P(/ H:_'“rll.._l"lk‘{ B ﬁ?"w 74 (67 AF _

Falcyholeer’'s Signature Driver's Signature Report: rsonnel’s Signature
Dare & Time: {If driver is not the policyhalder) Name
Date & Time: NRIC/FIN Nao..







ACCIDENT STATEMENT

ACCIDENT DATE(/ 10 74 [ §

) (DD /MM/YYYY), IME: =0 CS  )(HH:MM)

LOCATION;_ P& Fen b yuro il By

Exrs 26 A

1. DETAILS OF VEHICLE

GBEZLLIX

a)VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:

c]POLICY NUMBER:

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / TI-HRD PARTY FIRE &THEFT)

e}MAKE & MODEL: SN

-
B S F

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIVATE ,-"EOMMERCML / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: __3%7pay 200 & 2700

——— 4

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ)

2. rnsun_sn / POLICY HOLDER
AJNAME;

(MALE / FEMALE]

) MRIC/FIN/P ASSFORT:

CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e Dfr} passenaB. DRIVER _
! 'ﬂ : . A EE SRMET
E il" I'.lel..la}iuu. ft £ grwj GJNAME' - — T | I'MALE_J FEM."\ LEJ
Y AAvE ) INRIC/FIN/PASSPORT: G 5082 80 7 W CONTACT— £ 727 So3/
r:-_:] CJADDRESS: _&F AIWDAFENE el = :
ol —gn rolef HBVEN FC 829722

*dl)DATE OFBIRTH: () 7/ /2y /P4 ¢ 1[DD;MM;YYWJ
2)OCCUPATION: (INDOOR £DUTDOOR]
f)YEARS OF DRIVING EXPEEW” St fac 2 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ’l‘«l__Ei___.

IF NO, RELATIONSHIP OF

5. ©)WEATHER CONDITION: (CLEAI
BROAD SURFACE! {DR}? WET / OTHERS

THE DRIVER WITH INSURED: =7l Ll S Lo L=
LEF\E‘,J’ RAIMNING IDTHER'S |

6. WAS ANYBODY INJUREDG__ES%'ND] Bacl 4 A/CCH
7. QREPORTED TO POLICE (YES ¢ NOJ®

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

~//

S af busgeaase a) VEHICLENUMBER S£2 7262 K MODEL:_
(lodudine Aoy b) DRIVER'S NAME_ALs Aintd [BRA iing
\ <) NRIC/FIN/PASSPORT; St CONTACT: /40 £6S0H /: C
- 9. THIRD PARTY VEHICLE AP FéabgIde -
%ty ol pevmua.. S VEHICLE NUMBER: MODEL: i
C L LT el DRIVER'S NAME:
y COMNTACT:.

Tuetes AN ) NRIC/FINGPASSPORT:

f”v’/r: 7 /S : Il =



e A

YOU ARE LICENSED T0 DRIVE VEHICLES IN mmmm mam
EFFECTIVE DATE

Clazs 14

P 4784

Maokor cars without ciutch ?-dlll (Auta) with unllﬂlmn 28 Jun 21.'!1:

=< 3000kg with 8, pNCiusive
::wu:: and ather rnnl.nr vehicles withaud cluich pedals

with unisden weight == 2600kg

Wil

. o EMPLOYMENT PASS )

T empoymentot mnm {Chapter 91A b

e

Em EAC CO.LTD :smm BRANCH]

L * HWpma
LEE [KHEE
Ceoupalicn
SITE ENGSNEER

Date of Applcaties

FiN
GEOBZEDOW 14-02-2018
! Date ot 1568 3 |
- vé-o3-zole 5 -

Date of Expiry

LBEI4BRT
VISIT PASS
S ... ...~
Mame T
LEE KHEE
Date pd Birin~ Sex Fgtiomality
2T=12-1081 M KOREAM, SOUTH
Fin Dt &1 lagum Dots of Expiry

GSOEZE0@W 068-03-2018  26-05-2021
MULTIFLE JOURNEY VISA ISSUED

ﬂ“

|5 CAMCELLED
N!mhmmm
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MS First Capital Insurance Limited  Co Reg No. 1950001062 05T fleg N M2 DAO1675:8

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

Tel (65) 6222 2311 Fax (65) E222 3547

Claims & Hatar Underweining Depe: 36 Robinsan Read #16-01 City House Singapore 068877
Tel [ES] 507 JB48 Fax: (65) 6507 3845

e s mufissteapital com g -
CERTIFICATE OF INSURANCE ORIGINAL

totor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
Molor Venicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Acl 1987 (Malaysia}

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

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

Cerlificate Na. | D-1809024TMFCVIB0

Vehicle Mo/ Chassis No | GBE3341X f KPADATETSGPZ54075
Mame of Insured . SIANG HOCK HOLDING PTELTD
Penod Of Insurance 01.04,2018 To 31,03.2019

Insured Estimated Value Markel Value At Time Of Loss
Financial Institution | MOTOR-WAY CREDIT PTELTD

EXCESS . AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied 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 emplay and s driving on their order or with thelr permission.
(2] Whilst the vehicle is being used for soclal, domestic or pleasure purposes:-

{a] Any parson who is driving on the Insured's order or with their permission.

Eor drivers with mara than 1 year driving experience andior not less than 21 years of age

Excets | 551,000.00 an Section | & || separately (for Long Term Lease - 1 year or more)
£§2 500,00 on Section | & || separately {for Short Term Lease - less than 1 year)
S§1.000.00 on Section | & || separately {for Staff)

For drivers with less than 1 year driving experience andior less than 21 years of age

Ewcess - 553.000.00 on Section | & || saparatefy {for Laeng Term Lease - 1 year or mare)
S%4,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 an Section | & Il separately (for Staff)
* Provided thal the person driving I8 permitied in accordance with (he licensing or clher laws or regulations to drive the Motor Vehicle or has been
so permitled and is not disqualified by order of a Courl of Law or by reason af any enactmant or regulation in that bahalf fram driving the Motcs
Wihicle
Limitations as to use®
Use in conneclion with the Insured's business.
Use far the carriage of passengers (other than for hire or reward) in connection with the Insured’s business.
Iise for social, domestic and pleasure purposes.

The Policy does nol cover-

i1} Use for racing, pace-making, reliability trial or speed-tasting.

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

* Limitatiens renderad incperalive by Section & of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapler 18%) and Seclion
95 of the Road Transport Act, 1987 [Malaysia), are nol 1o be included under these headings.

IWe HEREBRY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part I\ of tne Road Transpart Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANIADIS1MZ301AS ,/Qr:.‘

lssued at Singapore on 31.03.2018 Autharised Signature

5 earer of e letattl |



