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LIRATIRIDO4IE | Natonal Assossment Centre Servess - LD

ENTRY DATE & TIME: 03083018 1530
SLBMITTED BY. Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2018 16:33

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor c,c\rrl::c‘_lr the details of the accident to speed up 1he claims pfoCess.
2. This Farm musi ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentatson or withodding of material facts may allow insurance companies 1o

repudiate policy abdity

4 The issue and acceptance of this Form by insurance companies ia nol an admession of policy Bability on the parf of the Insurance companies

5. Any falge reparting may be referred to the Police for investigation.

o

archiving and that copies of this report will, Tor & fea, be made available wpon application by interested parties.
7. By the lodgemant of this report 1o the insurgrs, you hereby consent to the archiwving of this report at the centra and fo copies of the repor being made avadabla

aforasaid,

ACCIDENT STATEMENT

. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile PFhone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair lo your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Numbear
Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

03/08/2018 15:30

01/08f2018 11:45

AMGSANA DR JURONG ISLAND
SINGAFORE

DETAILS OF OWN VEHICLE

GBH4400L

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-BB482002

TOYOTA
DY MA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18090573MFCV/39

GOPAL KAVIYARASAN
G2235058M

15/08/1990

QUTDOOR

1410712014

4 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-B1243158

NOEMAIL

Page 1017



Addrass
Postocode

ASE TUAS VIEW DORMITORY A1-02-20

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle 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

HIT AND RUN { VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by upknown_persun:s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . KYAW KYAW SOE
GENDER: : MALE
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? 18]
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TQ ATTACHED STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WD
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumbar GBDa#METZ

Wehicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Malure OF Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

W

Siease report corractly the details of the accident to speed up the claims process
This Farm must he compl Policyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation o withholding of material
tacte may allaw insurance comaanies to repudiate policy liability.

The lssue and aceeptance of this Form by insurance companies is not an admussion of policy liabitity on the part of the insurance
COMpaATIes

An reporti ay be to th ice for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assguation of Singapore (GIA] for archiving and that coples of this report will for a fee he made available upon application by
imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the regort being made avallable atoresald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insures, my workshop and the General insurance Association of Singapaore {"GIA”] may/are permitted 1o caollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
srovided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) who have insurec
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawye r&flaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) inwestigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding 1o any enguines by me;

(iv] admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could mvolve disclesure of certain personal data about me to bring about delivery of the same as well 23 on the
axternal cover of envelopes/mail packages); and/or

[v} complying with applicable law i administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’ |
B]  all insurerls) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permutied
ta collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

{c] my Personal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents| ncludmg ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection;
investigation and management in present and al| future claims.

(el rthe infermation so collected under [d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} Tor complying with requirements under any regulations, laws o court orders,

Driver's Signature Reportng Centre Personnel’s Ssgnature

Date & Time: {If driver is not the policyholder} Name.

Date & Time: MRAIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JIII"E SGIlH 44 64)
r T 2

Pleas e fle fer to statewrent
|
/
/
/
/
/
/
/
/
[
[

I/'\We daclare the foregoing particulars are true in every respect.

Driver's 5|gtl. ature

Date & Time:

Reporting Centre Personnel’s Signature

{If driver is not the policyholder) Mame:

MNRIC/FIN No




HALEX Lwtuj struction Pte. Ltd
{- r

s d] . i | Incident / Accident Report

.-!-§ lt ':
thh ?-:14 rh:.d,,ang '1.::[" il:‘ IJ: :mwnimil“-l

—— -

Date: 01 August 2018

I am MR GOPAL KAVIYARASAN, my driving licence and Fin.no G2235058M today
morning 11:45 am sent to JIWE {Jurong Island West Ward extension Project) with my engineer
(KYAW KYAW SOE FIM. No G7084269L).

| reach to JIWE's security gate; | queue with in front of pick up no, GBD9167Z. After that |
this pick up double cab suddenly reversing toward to me without notice. | alarm to sound by horn

but this pick up double cap behind hit to my lorry’s in front cover.

' Then, | go down and check my lorry’s in front cover. | found minor deform. After that|

| took the picture of both cars.

Qs 1/2/0010

Reporter’s Sign. Eyewitness’s Sign.
Mame: GOPAL KAVIYARASAN Name: KYAW KYAW S50E
Fin No. G2235058M Fin No. G7084269L

Page 1

tndof Tambagy Ave onwoy 5 il



ACCIDENT STATEMENT

ACCIDENTDATE(_| / ¥/ 1% )(DD/MM/YYYY), TIME:(_I ;%S )(HH:MM)

LOCATION: AngSana Dr.  Juwreag Islauel,

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUMBER: GOH 44 oo l.
BJINSURAMCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / u:mrw / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: workiag
i ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)MAME: Stams Heclf (MALE / FEMALE)
b) MRIC /FIN/PASSPORT: CONTACT;__§§4F 2002.
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂi} rﬁ?{ﬂﬂﬂé?,, DRIVER
Eviiduda, (,'1#.,-41:‘.} a)MNAME: LS i g (MALE / FEMALE]
- o b} NRIC/FIN/P ASSPORT: CONTACT:_¥124 315F-
(2) CJADDRESS__ Tui Amp—~le  Age Tuss Uicw Dorwitory Al-o2-2Q
/
Male. “d)DATE OFBIRTH: (__/____/ J (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR)
Kyaw Kyaw Soe.  f]YEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hircy .

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -_ )

4. WAS ANYBODY IMJURED [YES / NO)

7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

F 8. THIRD PARTY VEHICLE
S ok passenger ) VEHICLENUMBER: ___©1BD 9(67 2 . MODEL:
(Cindudine coiver D) DRIVER'S NAME:

( f‘ ) NRIC/FIN/PASSPORT; CONTACT:
—_ 9. THIRD PARTY VEHICLE
*':ru- I d) VEHICLE NUMBER: MODEL:
- \11 I \e; DRIVER'S NAME:
IL :t(._., u":} clirpvas ] MRIC/FIN/PASSFORT: COMTACT.
L ]

—

Wudiay  Certifecunge, -

l’gmﬂﬂ -3 51‘1:1-:1.1 Hﬂc.lﬂ_
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.51‘ WOHK FEHMIT
Employment of Faraign Manpowar Act [Chapter A
Aapubils of Singapors

et

Erployer
HALEX COMETAUCTION PTE LTD.

seston GONBTRAUCTION
Wama

AoPAL KAVITARASAN
Jeeupallan
CONBTRUCTION WoAKER=CLUM-0MVER

Worll Parmit 2. Datw of Applerton
O 35EREE00 F3-08-2077
Data of laaww
J=0T-201T7
Dale ol Expiry
27-08-2019
La1a82ac
Wil FRSS
Immigration Regulatians
Hams
AOPAL KAVIYARASAN
Qare o Buin  Sax Hatigrality
15-08=1980 M KOLAK
ik Date o Ipaua Dats af Expiy

QIzIS0saM  M=0T-20YT  IT-08-2019
MULTIPLE JOURNEY VIBA IESLED

wOU AR T3 SURRENDEA THIE CARD WHIEH IT 1B QAHCELLED
oA HAS BOFAED, ON WHEN A HEW JARD 1B T vYou

0 A A
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L

YOU ARE LICENSED TO DRIVE VEKICLES IN THE FD

Class 3 Molor Cars=< 3000kg with =<7 passengs s, ex clusiee Hhﬂg.
ol the difver; and nl?n motor vehicles =< 2500kg T

s



MS First Capital Insurance Limited ©s Reg Mo 1350001060 C57 Reg Mo 200016769

MS ‘ Fi rStca pital f Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65} 6227 3547

Clalms & Motar Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 0BBE7 7
Tel: (65) 6507 3848 Fax: (R5) 6507 3845
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vahicles (Third-Pany Risks and Compansation ) Rules. 1960
Road Transporl Acl, 1987 [Malaysia)

Metor Vehiclas (Third-Parly Risks) Rules, 1959 {Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate Mo D-1809057 IMFCV/I3E

Wehicla Mo ( Chassis No GEH4400L / KDY2318027 142

MName of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.06.2018 To 31.03.2019

Insurad Eslimated Value Market Value At Time Of Loss
Financial Institution MV CREDIT PTE LTD

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 parson provided he is in the Insured's employ and is driving on their arder or with their permission,
1Z) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any persan wha is driving on the Insured's crder or with their permission

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

552 500.00 on Section | & || separately (for Shott Term Lease - less than 1 year)
S%1,000.00 an Section | & || saparately (for Staff)

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

Excess : 553,000.00 on Section | & || separately {for Long Term Lease - 1 year or more)

584 500,00 on Section | & || separately (for Short Term Lease - less than 1 year)

582 .000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance wilh the licensing or ciher laws or regulations o drive the Molor Vehicle or has been
so permitted and is not disqualified by order of a Coud of Law or by reason of any enactment ar regulation in that behall from driving the Maotor
Wehcle

Limitations as te 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 secial, domestic and pleasure purposes.

The Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or speed-tesling.

{2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle.
{3) Use far the carriage of passengers for hire or reward,

* Limilations rendered inoperative by Secton 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Seclion 95
of the Road Transport Act, 1987 (Malaysia), are nol 1o be included under these headings.

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates Is Issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Par IV of the Read Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

SUSANIADTS1MZI01A8 /2z¢_-

Issued at Singapore On 20.06.2018 Authorised Signature

& Mamber ol IDUEIRRLER (M S UAANCE GRULE



