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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comrectly the detads of the accident to speed up the claims process.
2 This Farm must be compleled by the Policyholder andior the Authorised Driver

4. information provided must be as iruthful and accurate as poesible. Any wilful merepreseniation or withalding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and accepiance of the Form by msurance companias s nol an admission of policy liability on the part of the nsurance companies
5. Any false reporiing may be referred to the Police for investigation.

6. This repor will be forwarded by tha insurers of the GIA Records Management Centre estabshad by the General Insurance Association of Singapore (GUA} for
archiving and that copees of this repon will, for a fee, be made available upan application by intarested parties

7. By the lpdgemant of this report to the insurers, you heseby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesasxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Cauntry/State of Loss

22109/2018 11:00

21/05/2018 16:00

PIE (CHANGI) BEFORE ENG NEO AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC e

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Addrass

SMC3280P

SIANG HOCK CAR RENTAL PTE LTD
201538271R
NOEMAIL

QFFICE-67492002

TOYOTA
COROLLA ALTIS ELEGANCE AUTO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090244MF2H/22

TAY CHOR CHA
51461515F

09/01/1961

OUTDOOR

02/04/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84680816

OFFICE-84680816
NOEMAIL
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BLK 269 YISHUMN STREET 22
#01-28

Postoode TE0264
Was driver an employee of the Insured's Company NO

Address

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 Vehicle

General Information of the Accidant

Type O Accigent COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: B
GENDER: ' MALE

Passangar 2 NAME: ol
GEMNDER: : MALE

Passenger 3 MAME- F

GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? MO
If Yes, Please stale which Police Staticn
Was notice of intended Prosecution given? MO
If Yes.against whom?
Cireumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES

VWas there any video caplured by Car Camera? N

Was there any audio recorded? [0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAZT9EZ

Vehicla Make/ModelColour

Detailzs Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumbear

Contact Number
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Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

M ANT NOTICE

L. Please report correctly the detads of the aceident to speed up the claims process

2 This Farm must be co

3. Infermation provided must be as gruthful 30d acCurate as possible. Any wiltul misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies s not an admission of palicy llabiity on the part of the insurance
tompanies

6. The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copees of thic report will far a fee be made available upon application by
Interestied parties

7 By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made avallabie aforesald.

£ Consent under the Personal Data Protection Aet [POPA)
| understand, acknowledge, agree and consent that:

(a) My insures. my workshop and the General insurance Association ol Singapore [“GIA®) may/are permitted to collect, use,
disciose and/or process my pessonal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accdent (all insurer(s) whe have insured
wehicie|s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore 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 settiement of the claims and any necessary
imvestigations relating to the clams;

(i} mvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the miailing of correspondence, statements, invalces, reports or notices to me,
which could mvolve 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 apphicable law in administering. processing, handling and/or dealing with my clalms. [collectvely the
-p ")

{b)  all insuret(s) who have insured vehiche(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permtted
to coflect, use, disclase and/or process my Persanal infarmation for one ar more of the abave Purposes; and

[cl  my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall nsurers 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

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

Palicyholder's Signature - Driver's Signature - ' Reporting Cm
Date & Time: (1 driver iy not the palicyholder) MName
Date & Time: NRIC/FIN No.




SKETCH PLAN

PIE (clrory )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Relec 1 dHafemtnd .

Palicyhoider's Signature
Date & Time: (F driver s not the policyholder)
Date & Time

Reporting Centre Peronnel”
MName
NRIC/FIN No
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MS First Capital Insurance Limited o Aee it

MS 3 FirstCa pltal & Raffles Quay #21-00 Singapore 048580

A Member of BT AL

Tel: {65} 6222 2311 Fax: (B5)6£22 3547

Claims & Motor Underwrlting Dept: 36 Robinsan Roac #1001 ity ~ous 1gagpore J6aE7 7
Tel: (65) 6507 3848 Fax: (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL

Moior Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 15960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Type of Policy HIRED CARS - HIRER DRIVING - FLEET
Type of Caver Comprehensive

Centificate No. - D=18090244MFZH/Z2

Vehicle Mo / Chassis No © SMC3290P / MROS3REHE04585099
Mame of Insured : SIANG HOCK CAR RENTAL PTELTD
Pariod Of Insurance ¢ 29.08.2018 To 31.03.2019

Insured Estimated Value © Market Value At Time Of Loss

Financial Institution ! MOTOR CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person who is driving on the Insured's order or with their permission.

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

Excess : 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experence andfor less than 21 years of age

Excess : 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or more]
534,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
532.000.00 on Section | & |l separately (for Staff)

* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vercle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or ragulation in that behalf from driving tha Motor
Wehicle,

Limitations as to use®

Use only for the carriage of passengers or goods in connection with the Insured's business, Use for social, domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired. The Policy does not cover.-

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

(2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mecharicaly propelled vehicle

(3) Use for the carmiage of passengers for hire or reward by any person to whom the vehicle is hired

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chaplar 189 and Section 95
of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings

I'We HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malzysia)
MS First Capital Insuranae Limited
{Approved Insurers)
SUSANADISUMEF06T o
Issued at Singapore On 09.07.2018 . Autharised Signature

INSURANCE GROLIP




