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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor comact ¥ Ihe details of ihe acciden 10 spead up the clims prooess,
2. This Form must be complated by the Policyholder andfor the Authorised Driver
A information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of matenal facts may allow nsurance companies o

repudiate policy ability

4. The issue and accoptance of this Form by insurance companis is nol an admession of palicy kability on the part of the insuranoe companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the Insurers of the GILA Records Management Cenlre estabished by the General Insurance Association of Singagore (GLA) for
archiving and that copios of this report will. for a fee, be made available upon appheation by inlerested paries,

7. By the lpogement of thés repon o the insurers, you hereby consent 10 the archiving of this report al the centre and (o copsss of the report being made avallable

aforasasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

30/07/2018 15:32
2710712018 19:30
PIE TWDS TUAS

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GYB3BTS

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile 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?

It Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Coaver Note Number

Driver

Mame of Driver

Passport NofFIN

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SIANG HOCK HOLDING PTE LTD

CAR RENTAL@SIANGHOCK.COM.SG

OFFICE-88482002

NISSAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18080241MFCVIG4

HTOO LIN AUNG
GOEEoEITP

29/03/1980

OUTDOOR

16/09/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86475738

MNOEMAIL
Page 1ol 10



52 CHOA CHU KANG MORTH 7
#10-32 TOWER B1

Postcode 689528
WWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

Wehicle Registration Mumber of Driver's Own =
Vehicle .

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident? NO

Mumbar of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have be_en appm&ched by unhnowm personis) NO
solciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? WO

If Yes.against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT FROM PIE TWDS TUAS B4 BKE EXIT ON THE 4TH LAME OF AS-LANES ROAD.SUDDEMLY
INFRT OF MY VEH E-BRAKE AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO
THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SLH4T29X

Vehicle Make/Model/Colour HONDA SHUTTLE

Details Of Properties

Wehicle Catagory PRIVATE HIRE

Mame of Driver RAVENTHIRAN 5/0 RAMCHANDRAM
MNRIC/Passport Mumber 515412022

Contact Numbear BY273762

Addrass

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10
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1. Please report cotrectly the detsils of the accident to speed up the daims process

2. This Farm must be completed &

e POl

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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.

LEROTRINE M4 JE TETErred S0 WNE rolice for investigation

6. 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 report will for a 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 copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)}
| understand, acknowledge, agree and consent that:

{a)

(&)
(4]
{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or mo:mmrpeumﬂdnﬂpnmulmﬂmmnutmuhmﬂhrm!m any other personal information
provided wmmmmmm:mmmmim disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who 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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of

(I} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigatians relating to the claims;

(if} investigating the aceident and/or my clalms;
(I} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 clalms, [collectively the
“Purposes”)

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/or process my Personal Infermation 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 thelr third party service praviders 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i} for complying with requiremants under any regulations, laws or court grders,

Poticyholger's Signature Driver's Signature

_'_ )@.»7 18/3/90g M«yfﬂz _{wﬁv/a.v

Clﬂ':fl Personnel's Signature

Cate & Timae: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the fore s are true in every respect

) 3&?— 28// 1006 72 /e7 (eg
Policyholder's Signature " Drifers Signature R ntre Personnet's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(?7 / 67/ & )(oD/MM/vvvy), iMe:_7 2. 22 jiremam)

LOCATION;__A/€ 7&ns Fusg

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,__ ¢ ¥ 83875
b)INSURANCE COMPAMY:
c)POLICY NUMBER:
d)FOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
8)MAKE & MODEL: : _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: ¢~ Sve € race,
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE {YES

IF MO, PLEASE STATE [THIRD PARTY CLAIMYT REPORTING O3
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT;
c]ADDRESS:

. " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen g DRIVER

Crncuding dviver) QINAME. #7000 Lrnt Metnt6 (MALE / FEMALE]
T3 A B INRIC/FINIPASSPORT,_G o GE 767 7 P CONTACT: P6%)S 73¢
(-_l.) CIADDRESS:_$7 CaHo® CHU tame Atvr 27 4

FRoeer Ar Hio <)oy L 5P S 25
*d)DATE OFBIRTH: (2§ / 63/ 9 DD/MM/YYYY)
2]OCCUPATION: (INODOOR

fYEARS OF DRIVING EXPRERIENCE;_, & /@ §/ dwe P

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A7/ €< (& '-v""-f)
5. QJWEATHER CONDTIONATLEARY RAINING / OTHERS J
bJROAD SURFACE DUTET / OTHERS ]

6. WAS ANYBODY INJURED (YES / €I
7. o)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE Tl
AT Peres? 7

TN Passragee  a) VEHICLE NUMEER: < CH G729 K MODEL: Qe -y

lacding chivery Pl DRIVER'S NAME:_RAVENTHIRAN S| o Lot imn/D Rany [’

€} NRIC/FIN/PASSPORT: &% £¢¢3032 CONTACT:_£ 722376

Se— 9. THIRD PARTY VEHICLE
%1y ob paimnne. ) VEHICLE NUMBER; MODEL:
Ao o0 5 €] DRIVER'S NAME:
TR SR TR NRIC/FIN/PASSPORT: CONTACT:
!
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M5 First Capital Insurance Limited co. feg Ne 1950001060 G5T Reg, ha M2-0001676-9

MS‘ F| rstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel (656222 2311 Fax: (65) 6227 3547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapare OBBE7 7
Tel: (65) 6507 3848 Fax: {65) 6507 3849

- — wwewmsfirsticapitalcomsg 0000

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles {Third-Party Risks and Compensalion) Act (Chapter 18%)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Venicles (Third-FParty Risks) Rules, 1953 (Malaysia)

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

Certificate No. D-18090241MFCV/E4

Wehicle No / Chassis Mo - GYB3BTS [ JN1AHGD22Z0036811
Mame of Ingured SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2018 To 31.03.2019

Insured Estimated Value © 0.00

EXCESS : AS INDICATED BELOW

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilsi the vehicle is being used in connection with the Insured's business:-

(2) Any person provided he is in the Insured's employ and is driving on their arder 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.

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 maore)
552,500.00 on All Claims (for Short Term Lease - less than 1 year)
$51,000.00 on All Claims (for Staff)

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

Excess - 553,000.00 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)

* Provided thal the person driving is permitled in accordance with the licensing of other laws or regulations 1o drive the Motor Vehicle or has been
50 pefmitted and is nat disqualified by orderof a Court of Law or by reason of any enaciment or regulation in thal behalf from driving the Motar
Wahicla

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 Paolicy 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 cne disabled mechanically propelled vehicle.

(3) Use for the carriage of passengers for hire or reward,

* Limilations rendered incperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Seclion
9_5 of the Road Transpon Act, 1987 (Malaysia), are nol lo be included under these headings.

IWWe HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insura nce-Limited
(Approved Insurers)
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