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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Plegss rapor mrl'HﬂI-! 1he delalls of the accident 10 spead up e Claims process,
2 This Form must be completed by the Policyholder andior the Authorsed Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material facts may allow insurance companies to

repudiate policy anility

4. T igsue and acoeptance of this Form by insurance companies i8 nol an admission of palicy lability an the parl of the insurance companias

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

6. This repar will be Torwarded By the insurers of the GlA Records Managemseni Centre established by the General Insurance Asscclabion of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestiad partios.
7. By the ladgemant of this rapor 1o the insurers, you haraby consant o the archiving of this repon al the centre and 1o copies of Thi report Deing made available

alorosad.

ACCIDENT STATEMENT

Date O Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

10/09/2018 16:16

07082018 10:30

HOUSE NO : 51-51F LOR L TELOK KURAL
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action fo be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Data Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gandar

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

GBCS5354A

SIANG HOCK CAR RENTAL PTE LTD
OPS@MISSIONXPRESS.COM
(LOCAL) +65-83280269
OFFICE-83280269

FIAT

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY

MO

D-180805TAMFCVIAT

NUR SU'AIDAH BINTE AHMAD JOHARI
594284484

07/08/1994

QUTDOOR

071112014

3 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-B3280269

OTHERS-8328B0269
OPSEMISSIONXPRESS.COM
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Address 3;-;: jﬂﬁzﬂlﬁﬁurr ROAD

Pasteode ar0035
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicla -

Geaneral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

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? NO
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

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

3, Information provided must be as . Amy wilful musrepresentation or withholdmng of matenal

facts may allow Insurance companies to repudiate policy liability,

4. The issuc and acceptance of this Form by insurance companies is not an admisslon of policy lability on the part of the nsurance
companies

5 An i a3 refer i e n.

& 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 te copies of
the repaort being made available aforesaid.

& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

ial My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use
disclose and/aor process my personal data/personal infarmation set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing, handling and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating ta the claims;

{it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports ar 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 claims. (collectively the
“Purposes”|

(o)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect. use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection
investigation and management in pf:ssnt and all future claims.

(e} the information 5o collected under (d) 3bove 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

(i1} for complying with requirements under any regulations, laws or court orders

/

Policyholder's Sigrature Driver's Signature v Reportirig Centre Pers
Date & Time: {If driver is not the palicyhaider) Name
Date & Time: MNRIC/FIN Mo.:

Uan l'fc,:

nel’s Signature
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DECLARATION
I/We declare the foregoin lars are true in every respect.

& \V

Fl?hn_l-:-.rl-nrder': Signature Driver's Signature v Repumng CEHIFE P n"nl'lr_l 5 Slgnature
Date & Time: (If driver is nat the policyhalder) Namea
Dave & Time:

MNRIC/FIN Mo
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ACCIDENT STATEMENT
ACCIDENT DATE:( | ;‘H K m::wmwmj g L© F IHHMMI

L—_E,F Lev L JLLG kz.'-ﬂf"’tu

LOCATION: ﬁffﬁ’ﬂ M

1. DETAILS OF VEHICLE GBC 9 Sy A

alVEHICLE NUMBER:
b)INSURANCE COMPANY:
)POLICY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:{(SALOON / COUPFE [ MBEY VAN LDRE'T’ [ MOTORCYCLE /S C*THERS}
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i|] ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YES/MNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT] JONLY) f@

2. INSURED / POLICY HOLDER
AIMAME: (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: COMNTACT;
<] ADDRESS:

® CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e DE Petsmnﬂg. DRIVER
C tcloehivg diiuas) | SINAME: [MALE / FEMALE)
D BINRC/RINP ASSPORT; CONTACT:__& 3280269

(_L) c)ADDRESS: _

*d)DATE OF BIRTH: (____/ ! (DD/MMYYYY)
e|SCCUPATION: (INDOOR / O DC} R)

f)YEARS OF DRIVING EXPRERIENGE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f{ﬁn} H (EEL
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. a)WEATHER CONDITION: [CLEAR / RgﬁfNG f OTHERS
bJROAD SURFACE: (DRY / WET / OTH :
6. WAS ANYBODY INJURED (YES / KO’
7. @|REPORTED TO POLICE (YES / NC
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE E [- k

]

STHC o pacseagar @) VEHICLE NUMBER: MODEL:
U lodudine driver) D) DRIVER'S NAME:
’ \J <) MNRIC/FIMN/P ASSPORT: CONTACT:
I 9. THIRD PARTY VEHICLE
X iy o e d) VEHICLE NUMBER: o s MODEL:
s T PR 6) DRIVER'S NAME:
L lndudiog deiver) 5 \pic/EIN/PASSPORT: CONTACT:.
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REPUBLIC OF SINGAPORE
IDENTITY caro no: S9428448A
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M35 First Capital Insurance Limited o meg v 1950001060 G657 Reg Mo M2-0001676.9

MS . Fi I'Stcapita | & Raffles Quay #21-00 Singapore (48560

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

Claims & Meter Underwriting Dept: 36 Robinsan Road #16-01 City House Singapore 068877
Tel: (B5) B507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles {Third-Party Risks and Compensation) Act (Ghapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 19587 (Malaysia)

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

Type of Policy, ! COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party

Certificate No ¢ D-1B0905T4MFCVIAT

Wehicle No / Chassis No ¢ GBCH954A [ ZFAZE300009179303
name of Insured - SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2018 Te 31.03.2019

Insured Estimated Value .00

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:-

(2] Any person 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:-

(&) 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 : 581,000.00 on All Claims (for Long Term Lease - 1 year or mare)
552,500.00 on All Claims (for Shart Term Lease - less than 1 year)
S5%1,000.00 on All Claims (for Staff)

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

Excess : 5$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
584,500.00 on All Claims {for Short Term Lease - less than 1 year)
532,000.00 on All Claims (for Staff)

* Provided thal the person driving is permitled in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molar
Vehicle.

Limitations as to use*

Use in connection with the Insured's businass,

Use far 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 Policy does not cover:-

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

i2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

(3} Use for the carmiage of passengers for hire or reward,

* Limilations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Sectlion
85 of the Road Transpor Acl, 1987 {Malaysia), are nol to be induded under these headings.

IiWe HEREBY 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANACIE1/MZI01A10 /’74’-’-'

Issued al Singapore on 31.03.2018 Authorised Signature

A Memhar nf m NSURANCE GROUY







