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LANAT1S161003 | Hatonal Assessmant Cerdie Sarvces -

=MITHY DATE & TRME: 14/107018 08:33
SUBKITTED BY: Lw Shan Hui

IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2018 10:24

SINGAPORE ACCIDENT STATEMENT

1. Mlease repan L:l:'.f{:lztlg ther details of the accident 1o speed up the claims process,
2 This Form rmasl be compleled by he Policyholder and/or Lhe Authorised Driver

A Information provided must be as rulbful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy habikly

A, Thiissua and accaplance of thes Form by insurance companies is not an admission of policy hability on the part of the insurancs companias,

5, Any false reponting may be refarred to the Police for investigation.

. This report wll be fonvarded Dy 1he ingurgrs of (e GlA Records Managemen Centre esteblishad by the General insurance Associaion of Singapare (GLA) lar
archiving and that copees of this rapon will, for a fee, be made available wpon application by interested parties,

7. By thiy lodgament of this report o ine insurers, you herey consand to the archiving of this report at the cantre and 1o coples of the repor being made avaikable

aforesaid,

ACCIDENT STATEMENT

Date OFf Repon
Crate OF Accident
Exact Location Of Accident

Country/State of Loss

1422018 09:33
1211272018 0745

MACPFHERSON RD TWDS BENDEMEER RD

SINGAPORE

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

Email Address

Mobile Phona No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Wodel

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 stale action lo be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caver Note Mumber
Driver

Mame of Driver

NEIC No

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experieance
Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SJE3250E

SIANG HOCK CAR RENTAL PTE LTD

MOEMAIL

OFFICE-91454797

TOYOTA
COROLLA ALTIS

WORKING

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-18090681MFZH

MADHAVAN RANGARAJAN
527139364

20/07/1955

QUTDOOR

08/08s2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98521764

NOEMAIL

Page 18116



Address

Posteods

Was driver an employee of the Insured's Company
If Nz, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Criver)
Details of Police Action

Was tha accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

Il ¥es,against whom'?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?

Was therg any audio recorded?

BLK 116 HOUGANG AVE 1 #03-1198
930116

WO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

MO

YES

NO

8]

N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumber
Vehicle Make/Model/Colaur
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Fassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LINKNOWN

COMMERCIAL VEHICLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
b

:
3

un

Blgase report gorrectly the detads of the acodent to speed up the clams process
This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and sccurate 35 ppssible. Any wilful misrepresentation or withholding of materal
farts may allaw insurance campanies 1o repudiate policy liability.

The issue and sccentance of this Farm by insurance companies is not an adrmssion of policy llabdty on the part of the insurance
CoOmMDaEnifL

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

The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
AssuLiation of Singapore (GIA] for archiving and that cap-es of this report will far a tee be marde availabls upan application by
interested parties

By rhe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the report heang made avallabie atoresaid,

Consent under the Personal Data Protection Act (PDPA)

| yngeritand, ackrowedge, agree and consent that

tal My imsarer, imy workshop ang the General Insurance Assooidtian of Singapore | "GIA" | may/are parmitted to collect, use,
disclose and/or pracess my personal data/persanal mformation set out in this [form] and any other personal infarmation
provided by me or possessed oy my insurer (collectively the "Personal information”) and discinse and transfer such
Persanal information to all insurer(s) wha have incured vohicle(t) involved in this accident (all insurersl whe have insureg
vehiclelsh invoived In this accident thall bis colloctively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authonty of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
ot

i1} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
nvu\tlgntrum -nra:mg oy the :Iaﬂ'ns,-

[} investigating the atcident and/or my claims;
(wi} carrying out ang/for dealing with my Instructions ar respanding to any enguines by me,

{ivl administering my claims (including the mailing of correspondence, statements, invaices, 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 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handlmg and/or dealing with iy Claims. (Ccollectvely the
“Purposes’ |

(o) allinsurer(s) who have Insured vehictels| involved in this aceldent and the Insurers” lawyers/law firms, may/ars pernusted
te collect, use. disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

[t]  my Persanal Intarmatian may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsincludemg the lawyersylaw firms), which may be sited outside of Singapore. for one or more of the above Purposes

(@] myPersonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

el themformation so collected under (d) above may be shared / disclosed:

{1} ta all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court arders

PalcyholcorTen r DOrivers Signaturi Ruportng Centre Personnel’s Signature
Date & Tome, {If driver is not the policyhioider) MName

Cate & Time RREIC/FIN ND.



SKETCH PLAN

| ' I I _ 1 !
4 L 1l e -:ﬁ—E.L L
LA A= SIE 32§af
‘f A LR i
Macphers S L2 femdew-rey
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plews e Redey 4o State wacut
|
DECLARATION
1f'We d pregoing particutars are true in evmupm.
\
\ W
R U] —
Palicyhosd gadture Driver's Signature ! Reporting Centre Personnel's Signature

Date & Time: {if driver is not the policyholder) MName
Date & Time: NRIC/FIN No



MY VEH WAS PARKED AT THE PARALLEL PARKING LOT ALONG

MACPHERSON RD, WHILE MOVING OFF FROM THE LOT, MY VEH LEFT
BACK DOOR MISJUDGED GRAZED ONTO A PARKED VEH REAR RIGHT SIDE

WHICH WAS INFRONT OF ME. AFTER THE INCIDENT, | WENT OUT FROM
MY VEH, WAIT FOR THE DRIVER, BUT THE DRIVER NEVER SHOW UP AND

THE TRAFFIC WAS BEEN OBSTRUCTED, THEN | FORGET TO TAKE THE
PLATE NUMBER OF THE VEH AND LEAVE THE SCENE.
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SHe o passengd
( h-;_'imﬁtmn, dviver)

1)

w;..;-v.;ﬂ

ACCIDENT STATEMENT

ACCIDENTDATE:_'2 7 12, 1P yDD/MMAYYYY), IME_ T : 28 )(HH:MM)

LOCATION: _ho.f.fh-.-ram' Rol . tuels sl pvee
1. DETAILS OF VEHICLE ;
a} VEHICLE ‘NUMBER: STE 3180 €

“9 o] DRIVER'S NAME:
V) NRIC/FIN/PASSPORT; CONTACT::

?.

Ll

G

BHMNSURANCE COMPANY:
CiPOLICY NUMBER:
d)|POLICY TYPE. (COMPRERENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: I -r'ﬂttﬂ'fn Coretig . AT
fITYPE:(SALOON J'rCGUF'E J WMPY Y AN ( LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGCRY: [PH!V:"‘\TEJ" COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: o :r'l‘n-ﬁ
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE fYESJ'rNOI

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
IMNSURED / POLICY HOLDER

AJMAME! S¢ am g (RE [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT.__G1%S 4397
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _
a)NAME___Moadhavan  Pawcoya: (MALE / FEMALE]

B NRIC/FIN/F ASSPORT: CONTACT:_9¥52 (364
c)ADDRESS: :

“d)DATE OF BIRTH: { / / ) (DD/MM/YYYY)

2] QCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY? (_YES fﬂﬂ:l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey .

| WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a}REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: atu swe . MODEL: Ve, Jurr'y ;
b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

d] VEHICLE MUMBER: MODEL:

Omail = 5“"“3 Hack,

_ Nipke = Mg .
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M5 First Capital Insurance Limited (o Reg S0 1950003060 GST Reg Mo HZ-00016 765

MS 6 FirstCa pital & Ratfles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: [B5) 6222 3547
Chauns & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore OBEE ¢

Tel: (65} BS07 3848 Fax: (R5) 6507 3R40
e msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Moter Vehicles (Third-Pany Risks and Compensation) et (Chapter 189)
Meter Vehicles (Third-Pary Risks and Compensation) Rules, 1560
Road Transport Act, 1087 (Malaysia)

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

I'ype of Palicy HIRED CARS - HIRER DRIVING - FLEET
Type of Cover Third Party Fire and Theft

Cenificate No D0-1B080691MFZH

Yehicle No / Chassis No ! SJE3250E / MROS3ZEE 106105804

riame of Insured © BIANG HOCK CAR RENTAL PTELTD
Penod Of Insurance ¢ 01.04.2018 To 31.02.2018

Insured Estimated Value - Market Value At Time Of Loss

Financial Institution ¢ THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Autharnisad Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entifled to drive*
Ay person who is driving on the Insured’s order or with thelr permission.

For drivers with more than 1 year driving experience andior not less than 21 years of age

Excess : 5§1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or maore)
5%2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1.000.00 on Section | & Il separately (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 Lang Term Lease - 1 year or more)

£84,500.00 on Section | & || separataly {for Short Term Lease - lass than 1 year)
552.000.00 on Seclion | & || separaiely {for Staffy

* Froviced that the person ériving is permitted In accordance with the licensing or ather laws or regulations 1o drive the Mator Vehicle of has bBeen

so permilied and is not disqualified by order of a Court of Law or by reason of any enactmient or regulation in that behalf from driving the Malar
Vehicle

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
ourposes and business purposes of any person to whom the vehicle is hired. The Policy does not cover:-

11} Use for racing, pace-making, reliability trial or speed-testing,

12} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled venicle.

i3+ Uze for the carnage of passengers far hire or reward by any person to whom the vehicle is hired.

" Limitations rerdered incperalive by Section B of the Motor Vehicles {Third-Pary Risks and Compensation) Acl (Chapter 189) and Section
95 of he Road Transport Acl, 1887 (Malaysia), are nat to be included under these headings.

I'We HEREBY CERTIFY thal the Policy to which this Cerificate relates Is issued in accordance with the provisicns of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Parn IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Ingurance Limited
(Approved Insurers)

SUSANIADAS1/MZA06T ﬂ =

ssued at Singapore an 18.04 2018 Authorised Signature




