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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corfactly the detads of the accident to speed up ihe claims process

2. This Form rust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any withil misrepresantation or witholding of matarial facts may allow insurance companies o

repudiale policy ability.

4. The meue and acceglance of thes Form by insurance companias i not an admission of poboy liability on the parl of the insurance companies.

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

t. This report will be forwarded by tha insurers of tha GIA Records Managament Centre esiablished by the General lnsurance Aseociation of Singapara [GLA) for
archiving and that copies of this repost will, for a fee, be made avalable upon application by mierested paries

T. By the lodgarment o this report o the insurers, You hereby consent 1o the arghiving of this repor a1 the centre and 1o cogées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Rapon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17082018 15:47

16/08/2018 13:00

JUNC KALLANG RD & HORNE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBBES495M

SIANG HOCK HOLDING PTELTD
198400881M
NOEMAIL

OFFICE-89999999

NISSAN
URVAN PANEL LWE 3.0 5DR 5MT ABS A/B 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090241MFCW/106

KAM TAl CHONG
589085590

15/031198%

OUTDOOR

24/04/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80255943

OFFICE-90255943
NOEMAIL
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Address 214 GLASGOW ROAD

Postcode 549332
Was driver an employee of the Insured's Company WO

I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle z

Insurance Company of Drivar's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| hE_!'quf been as}prnacr}ed by uf‘nknown_ﬂersnnis] N

soliciting/oflering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If ¥Yes Plaase state which Police Station

Was notice of intended Prosacution given? MO

If ¥Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acecident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Reglstration Number SLX3T14K

Wehicle Make/Model/Calour

Details Of Properties

Vehicla Category PRIVATE CAR

Mame of Driver IESA BIN MUSTAJABR

MRIC/Passport Mumber 51299237H

Contact Number 97558709

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL13E
Vehicle Make/Model/Colour

Details Of Properios

Vehicle Category PRIVATE CAR
Mame of Driver CHEM JUM
NRIC/Paszport Mumber S8538836C
Contact Mumber 97527376
Address

Paostcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

cort gorrgetly the detadls of the azeident to speed up the daims process

ot s e completed by the Policyholder and/or the Authorised Driver

facts ma

Pruvided must be as prythiyl ang accurate as possible Any wilful mesrepresentation o withholding of maternal
Alow nsurance companies to repudiate policy lability.

di- 4012 & ceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
f B4

Any false reporting may be relerred to the Police for investigation,

will e forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
fEsutslioe of Singagore (GLA] for archiving and that caples of this report will for a2 fee be made available upon application by
Trrested garlies

£r! of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
1! By made available aforesald

Conwent under the Personal Data Protection Act (POPA)

ta=d

arenvaledge, agree and coment that
11 By ite my witkshop and the General Insurance Association of Singapore (“GIA™] may/are permitted 10 collect, uue,
2 dndior process my personai data/personal informaton set out in this |formi and any other personal information
dird by e of possessed by my insures (collectively the “Parsonal Information” ) and ditclose and transfer such
Farsonal iformaticn o all insurer(s) who have insured vehicle(s) involved in this acoident (all insureris) who have insurod
<ehielh) fvoved in ths acoident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the

nrrtarg Authority of Singapare and any relevant government agency/authority (such as the police), for the gurpose{s)

peesiing. handling ang/or dealing with my clams including the settlement of the daims and any necessary
viDIg ations 'Hahﬂg o the clams;

vedligating the acodent and/or my claims,

iy out angfor dealing with my instructions or responding to any enquinies by me

ninstening my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me
——

uld invnlve disclosure of certain personal data about me to bring about delivery of the same as well 34 on the
=sternal cover of envelopes/mall packages); and/or

ng with appiicable law in administering, processing, handling and/or dealing with my claims [collectively the
Purpoies’)

4l sareds) who have msured vehicle{s] involved in this accigent and the Insurers’ lawyers/law firms, may/are permitted
callact use, divclose and/ar process my Personal infarmation for ane or more of the above Purposes, and

1y fersonal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party tervice providers ar
agentsbnduding ther lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

¥ Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection
recstigatinn and management in present and all future claims.

e nfarmation so collected under (d) above may be shared / disclosed

()t

all wsurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud
tegilators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

| tos emminlying with requirements under any regulations, laws or court orders

ol o oS et Drivér's ‘SIM!UIE
b A :

Reportng Cent raonnel’s Signature
{If driver (v nat the poticyholder) Mame
Date & Time: KRIC/FIN No. !




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
[
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|
DECLARATION
Wi o the foreqoeng particulars are true in every respect
| ._-_-. CSignature Bt : Driver's Signature Reporting Centre Perso & SEnature
& T # (It driver is not the policyholder) Marmie

Date & Time NRIC/FIN N




ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY ALONG LANE 2
KALLANG RD AS TRAFFIC JUNCTION WAS RED. VEHICLE C WAS TRAVELLING
ALONG LANE 1. VEHICLE B COMING OUT FROM MINOR ROAD AND HIT ONTO
VEHICLE C FRONT LEFT PORTION. AFTER AN IMPACT, VEHICLE B HIT ONTO MY

VEHICLE REAR RIGHT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE(_[b/ & ; #F J(DD/MM/YYYY), Ti

ME( /3 :°2 )[HH:MM)

Locanon.__ ¢ ‘-'-'Hh‘v:? Rd & Horpe, R

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER.___ ABDTYO T p

B)INSURANCE COMPANY: Fca

CIPOLICY NUMBER: l

d|POLICY TYPE: [CDMFEEHENSIVE { THIRD PARTY
&|MAKE & MODEL:_

/ THIRD PARTY FIRE &THEFT

fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURA

NCE\rjESf

IF NO, PLEASE STATE [THIRD PA@LMM / REPORTING ON

2. INSURED / POLICY HOLDER

__[MALE / FEMALE)

AJHAME:
b NRIC/FIN/P ASSPORT:
c)ADDRESS:

CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
21 L‘£ Fegg'genﬂ&_. DRIVER

QINAME: _JtA . Ta - (hang

bJNRIC/FIN/PASSPORT:__ S 49 0§36

{@KFEMALE]
CONTACE. 4028 39y

) ADDRESS: 214 ﬁ)ﬁ%uw oy d (399 13+)

*d)DATE OF BIRTH: (_IT s % /I (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O

R,
f)YEARS OF DRIVING EXPRERIENCE! 7 [g |14 .
o p s PRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 1~ r

3. Q}WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE:@ W THERS
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POUICE [YES / N

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

stiusr ) VEHICLE NUMBER: J IX D FIY K

MODEL;

b) DRIVER'S NAME__ B9 BT MuHamL

<) NRIC/FIN/PASSPORT: 311491334

CONTACT: T35 93 09

9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: JLC B E

mopeL:_A2523733¢

ke

. &) DRIVER'S NAME_ _0nin Juna

CONTACT:.

L neediog #20)  wric/gpassPORT:_(PSREIEC

Omail =
fase =

\ipke =
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i 2 M5 First Capital Insurance Limited ©o Acg Ho 19500010EC 5T Res Mo ME0001676.9
MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580
Tek (65)6222 2311 Fax: [B5) B222 3547
Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0BEE 7/
Tel: (65) 6507 3846 Fax: [(65) 6507 3849
h www.m&ﬁrsttapital.mm.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Yehicles (Third-Party Risks and Compensation) Act (Chapter 1839)
Mualar Vehicles [Third-Pany Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover Third Pary

Cerlificate Na, ¢ D-18090241MFCVA 06

Vahicle Mo | Chassis No ¢ GBB5455M / JN1MGAEZSZ0TI2566
Name of Insured SIANG HOCK HOLDING FTELTD
Period Of Insurance P 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

i1} Whilst the vehicle is being used in connection with the Insured's business:-

ta} Any person provided he is in the Insured's employ and is driving on their arder or with thair permission.
12} Whilst the vehicle is being used for social, domestic or pleasure purposas:-

ta) Any person wha 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)
532 .500.00 on All Claims (for Short Term Lease - less than 1 year)
531.000.00 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 an All Claims {for Long Term Lease - 1 year or morg)
584,500.00 an All Claims (for Short Tarm Lease - less than 1 year)
552.000.00 an All Claims (for Staff)

* Provided thal Lhe person driving s permitled in accordance with the licensing or olher laws of regulalions 1o drive the Matar \Vehicle or has been
so permitted &nd 15 nol disqualified by order of @ Court of Law or by reason of any snaciment or regulation in that behall fram driving tha Motor
ehicle

Limitations as to use*

Usa in connection with the Insured’s business.

Use far the carrlage of passengers {olher than for hire or reward) in connectlon with the Insured's business.

Usa far social, domestic and pleasure purposes,

The Policy does not cover:-

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

I2] Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicla.

[3) Usa for the carriage of passangers for hire or reward.

" Limilalions rendered inoperative by Section B of the Mator Vehicles {Tnird-Parly Risks and Compensation) Act {Chapler 188) and Section
95 of the f‘fi’f’ Transpon Acl, 1987 [Mataysia), are nol to be included under thase headings. 2
IiWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transpart Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIADISTMEIN1AID ﬁfﬁ. E

Issued al Singapore on 31.03.2018 Authorised Signature '

... Hiairihial af !




