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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Parase repon correctly the delads of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder andior the Authornisad Driver,

4 Information provided must be ag iruthful and accurate as possible. Any willul misrepres

repudiate poficy akility

4, The issue and acceptance of this Form by Insurance COMPanies 15 no

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

| an admission al policy hability on the par of the NSUFANCE COMEETES

sniation or witholding of material facts may allow insurance comaanias 4]

f. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapora (GLA) for
archiving and that copies of this repan will. for a fee. be made avadable upon appbcation by inerestad partias,

7. By the lotgement of this repor 1o the insurers, you hereby consent 1o the arc

aloresad

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
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 vehicla?
If Mo, Please stala action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

17/07/2018 11:30

12/07/2018 15:30

TANGLIN RD INFRONT ESS0O
SINGAFPORE

DETAILS OF OWN VEHICLE

GBB5693H

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

MISSAMN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

MO

D-1808024 1MFCV/101

SAZALI BIN SUJAK
STT01300H

19/01 1877

QUTDOOR

26/05/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84053051

NOEMAIL

hiving of this report af the centre and 1 Co0es of the report being made available
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Address

Paostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign 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 approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
MWatura OFf Damage

Mo, Of Passenger {(Including Driver)

BLE 3390 KANG CHING RD #02-360
614339

NO

OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

YES

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFZ123X

PRIVATE CAR
SYU DAISY
501252530
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorregtly the detais of the accident te spred wp the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3, infgrmation provided must be as gruthfyl 20d accurate a5 possible Ary wilful masrepresentation or withholding of material
facts may allaw insurance campanies to repudiate policy liability,

4. The ssue and acceptance of this Form by ingurance companies Is not an agmission of policy llabilty an 1he part of the nsurance
EDimBEaniFE

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

£ The report will be forwarded by the insurets of the GIA Records Management Centre established by the Gereral insuranie

Assouiation of Singapore [GiA} for archiving and that copies of this report will for a fee be made available upon application by
nteresied paries

7. Hy the loggment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies o
the 1epurt being made avallable aforesald

2 Consent under the Persenal Data Protection Act [PDPA)

| anderstand, acknowledge, agree and coment that

7 My insurer, my workshop and the Gereral insurance Association of Singapore ("GIAT] may/are permitted to collect, use,
disciose and/or process my personat data/personal information set outn this [form] and any other perianal information
grovded by me or possessed by my nsurer (collectively the “Personal Information”| ang disclose and tranifer such
Bersonal information to all insurer{s) who have insured vehicle|s) invehied in this acodent (all insureric) whe have inuree
vehigie|s) invoived in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant governmenl agency/authority (such as the police), for the purooseld)
of

(I} processing. handling and/for dealing with my claims including the settlement of the claims and any necessany
mwestgations relatng to the claims;

fu) nvestigating the accdent and/or my claims,
(i} carrying out andfor dealing with my instructions or respondirg 1o amy snguines By me;

(i) admunatenng my claims (including the maiing of correspondence, statements, MvDlCes, reports or notices 1o 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/for

{v} complying with applicabie law in administering, processing, handling and/or dealing with my clatms {collectively the
“Purposes |
(&) &l insurer|s) who have insured vehicle{s) involved in this accigent and the insurers’ lawyers/iaw 1irms, may/are permitted
to collect, use, disclose and/or process my Personal informatan for ane of more of the above Purposes, and

(£} my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service prowviders or
agents[nchuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Burpoies

1dl  my Personal Infarmation will alse be collected and used to compile daims nistory for the purpose of fraud detection,
myestigation ang management in present and all Tulure claims

(] the information so collected under (d) above may be shared [/ discloseq;

(1] to all insurers and/or any other third parties that assist In evaluating. Irvestigating, controlng or managng traud
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, o

{1} for eomplying with requirements under any regulations, laws of court orders

Palicyholger s Ssgnature Dewer's Signature Reporung Centre Persannel’s Sgnature
Date L Time {IF driver It nat the pobcyvholder) Name

Date & Time KRIC/FIN No
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DECLARATION

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

>y

Driver's Signature
{1l driver is nat the policyholder)
Date & Time

Polcyholder's Sgnature
Date & Tirme

Reporwg Centre Personpel’s Signature
Name
NRIC/FIN No



ACCIDENTDATE |2 / 23/ 1%-

ACCIDENT STATEMENT

|(DD/MMYYYY), TIME:( 1S ;3@ ) [HH:MM)

LOCATION: ___ Tawglag Fok.  Indrone €sse
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: B8 Sc 93 H

q I
o passen 4@
r '|H<;r:-..’1-m1|l ¢E-'uz~'lf‘1}

1)

BIINSURANCE COMPANY:
¢)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:__ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: horking
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING CNLY) ¥ 1
INSURED / POLICY HOLDER ST

AJNAME: Sn_m? Hacl Hﬂmrf . (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT,_6F4F 2002,

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .

aMAME: Saza|i Bin Swalk. (MALE / FEMALE)
BIMNRIC/FIN/PASSPORT: CONTACT,_§+0S530 SH1
c}ADDRESS:

*d)DATE OF BIRTH: ( ! ! HDD/MM Y Y YY)

2| OCCUPATION: (INDOCR f QUTDOCR]
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?’_ﬂg}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer -

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS i

6. WAS ANYBODY INJURED (YES / NOQ)

7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE
: a) VEHICLE NUMBER: SFEZ2 123 X MODEL:
4 b] DRIVER'SNAME___Syu  Doais.
c] MRIC/FIN/PASSPORT: p % . __CONTACT:
-— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
=] DRIVER'S NAME:
a4 f)  NRIC/FIN/PASSPORT: CONTACT:
el Fh afo
Chat| = !
Cerffecafp | e 5‘““{} Nock
taw =
Giteh  Sceue Fhr‘h : \ipko =
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M5 First Capital Insurance Limited co feg %o 1950000060 G5T Reg Ne M2 00016769

MS ‘ F i I'Stcapita I b Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax:(65)B222 3547
Claims & Hator Underwriting Bepr: 36 Robinson Road #16-01 City House Singapore 06BE77
Tel: {65) 5507 3848 Fax: (65) 6507 3845

—  www.msfirsicapital.com.se

Mator Vehicles (Third-Pany Risks and Compensation) Act (Chapler 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia)

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

Type of Palicy. COMMERCIAL VEHICLE - FLEET
Type of Cover ! Third Party

Cenificate No i D-18089024 1MFCVIIO

YWehicle Mo/ Chassis No - GBBSG93IH ( JN1MGA4E25Z0T92711
Name of Insured SIANG HOCK HOLDING PTELTD
Periad Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimated Value ¢ D00

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:-

[8) Any perscn provided he is in the Insured's employ and is driving on their order or with their parmission,
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

[a) Any person who is driving on the Insured's order or with their permission,

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

Excess | 551,000.00 on All Claims (for Long Term Lease - 1 year or more)
5%2,500.00 on All Claims (for Short Term Lease - less than 1 year)
551.000.00 on All Claims (for Staff)

Far drivers with less than 1 year driving experience andlor less than 21 years of age

Excess : $83,000.00 on All Claims (for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on All Claims (for Staff)

* Frovided thal the persan driving is parmitted in accardance with the licensing or ather laws or regulations to drive the Molor Venicle or has been
%0 permilled and is not disqualified by order of a Courd of Law or by reasan of any enaciment or regulation in thal behalf from driving the Molor
vehicle

Limitations as to use*

Use in connection with the Insured's business.

Usa for the carriage of passengers (other than for hire or reward) in connection with the Insured's business,
Usa for social, domestic and pleasure purposes,

The Policy does not cover;-

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

[2) Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle,

{3) Lise for the carriage of passengers for hine or reward,

* Limiatiens rendered incperalive by Section 8 of the Molar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 183) and Section
95 of lhe Road Transpart Acl, 1887 {Malaysia). are nal 1o u_;p_d-.me under thase headings.

I'We HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

ME First Capital Insurance Limited
(Approved Insurers)

SUSANADISUMESD1AID ﬂfdﬁ

Authorised Signature

Issued at Singapore on 31.03.2018

CERTIFICATE OF INSURANCE ORIGINAL
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