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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report |.'::|'r-.‘.-|."liz lhe details of the accident to speed up the claims process
2. Trus Form must be completed by ihe Policyholder and/or the Authorised Driver

i iformation provided must be as rulthlful and accurale as possible, Any willul misrepresentation of withalding of material facts may allow insurance companios

ropudiate policy kabikly

4. The issue and acceplance of thes Foam Dy msurance comganes is nol an admission of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the G1A Records Managemend Centre estabished by the General insurance Association of Singapare (GLA] for
archiving and that copies of this report will. for a fee, be made available upan applicafion by interested parties.
T, By the ladgamwend of this repor to the insurers, you bereby consent 1o the archiving of this report at the centre and to copies of the report being made available

efcrasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17212018 1813
17/M12/2018 06:35
LORMIE HWY TWDS FARRER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4017TX

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vahicle Particulars
Manufacturer

Model

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 to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SIANG HOCK CAR RENTAL PTELTD
201538271R
MOEMAIL

OFFICE-62568888

SSANGYONG
ACTYON SPORTS DYCAB 2.0 AT ABS A/BAG 2WD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-180905T4MFC\/42

KHOO ENG HAI
ST143586E

0112197

OUTDOOR

03/05/1985

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +635-97178756

OFFICE-97179756
MOEMAIL
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BLK 167 HOUGANG AVENLIE 1
#03-1562

Postcode 530167

Address

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

Waehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident 4
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? NO
Was any other material or property damaged? YES

| ha_we been approuched by unknuwn_person(s: NG
salicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME:

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Folice Station Address m;ga:ﬂﬁpﬂﬁﬁﬂﬂu ROAD , POSTCODE: 649818 | COUNTRY:
Police Station Contact TEL NO: 1800-2689989 - FAX NO: 62672438

Was notice of intended Prosecution given? WD

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181217/2037.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

vehicle Registration Mumbar GZ346H

Wahicle Make/Model/Colour

Details Of Praperties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver MUTHUMANI DHARMAR

MRIC/Passport Mumber GHZT2298K

Contact Number
Address

Pags & of 24



Fostocode
Insurance Company Name
Mature O Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Yehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YWehicle Registration Mumber
Wahicle MakeModel/Colour
Details Of Properies
Vehicle Category

Marme of Driver
MNRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximala Age

Imjuries Sustain

Injured person in which vehicle?

Weare seal bells worn?

Was this injured conveyed to hospital by

ambulance?
address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC193R

TAXI
LIM POH KUAN

92200442

DETAILS OF OTHER VEHICLE PROPERTY 3
SMATD48Y

PRIVATE CAR
TERESSA LIM

91195248

DETAILS OF INJURED PERSON 1
KHOO ENG HAI

NECK & BACK
GBF4017X
YES

WO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorractly the detads of the accdent to speed up the dlaims process

This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Infarmation provided must be as truthfyl and accurate as possible Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4, The issue and acceptence of this Form by insurance companies is not an admission of palicy liahility an the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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

=J

/By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

E  Consent under the Personal Data Protection Act (PDPA)
L understand, ackrowledge, agree and cansent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/persenal 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) invalved in this accident (all insurerls) who have Insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{l} processing handling and/or dealing with my claims including the settltement of the claims and any necessary
investigations relating to the claims,

[} tnvestigating the accident and/or my claims;
{lii} carrying out ang/or dealing with my instructions or responding to any enauiries by me:

{iv] admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”|
(B} all insurer(s) who have insured vehiches) involved in this accident and the insurers’ Iawyers/iaw firms, may/are permitted
te collect, use, disclose and/or process my Personal infarmatian for ane or more of the abave Purposes. and

[} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

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

{e] theinformation so collected under (d) abave miay be shared [ disclosed:

(i} toall insurers 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

(I} for complying with requiréments under any regulations, laws or court orders,

Qe

Pﬂlﬂ'ﬁoiﬂ Driver's Signature feporting Centre
Date & Time: {If driver is not the palicyholder] Marmre
Date & Time NRIC/FIN No.

nel’s Signature




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl 42 goher wpdcy. 1] mI§IMIA)IN)

DECLARATION

I/We d @ foregoing particulars are true in every respect

P;I . DR ure Bnuqr_; Signature N Flnpgr-ting_l::-_n':r_eP rpin 5 Signature
Date & Time; (If driver is not the policyholder) MName

Dare & Time: NRIC/FIN Na



ACCIDENT STATEMENT

ACCIDENTDATE(__'3/1v 7 V§ * (DD/MM/YYYY), IIME:{D_L__:E‘_HHH;MMJ

LOCATION:___ [o€ni¢ bty 4y _Tacrec 4

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:___ & BEY o 13y
B)INSURAMCE COMPANY:_ ft9 .
cJPOLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)
2)MAKE & MODEL: | .

ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
l| ARE YOU CLAIMING UNDER YOUR.OWN INSURANGE [YESI@J
IF NO, PLEASE STATE [THIRD P@me / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME 906 Mol tnr Binde) Te . (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: contacT,_OVILEFEE -
c) ADDRESS:_
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMo of MATEAY DRIVER
Cing AI | J&‘] QJNAME:_ELJJ E"'If'i' e {M@EJ’FEMALE]
TN At ) L NRIc/AINPASSPORTY T3 TISTIE CONTACT:_ 93 199776 -
€2) clADDRESS: B e 163 *b-«@ma Ouloue [ 41 03°¥ bv r519)
J

owit. *d)DATE OF BIRTH: (_L/ \n, / 199\ )(DD/MM/YYYY)

]OCCUPATION: (INDOOR / O UTDDOR]
IYEARS OF DRIVING EXPRERIENCE.__|5] ;4.1 . ' _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A\ryr .

3. a)WEATHER CONDITION: (CL / RAINING / OTHERS |
b)ROAD SURFACE: (DRY)/ WET / OTHERS : )

6. WAS ANYBODY INJURED ({ES)/ NOJN ¢ clc | Ladlc.

7. a]REPORTED TO POLICE (Y€ / NOJ

IF YES, PLEASE STATE W POLICE STATION:
) ) &. THIRD PARTY VEHICLE
TR o Pessrease a) VEMICLE NUMBER: (I W MODEL:
Woelucking deivze’) D) DRIVER'S NAME_Mudhvmani Pharm ar
‘ \ Cl NRIC/FIN/PASSPORT:__ (5132198 . CONTACT:
i 9. THIRD PARTY VEHICLE
i _d} VEHICLE NUMBER: SHL |aan. . MODEL:
. el DRIVER'SNAME Lim Pln iwan -
0 SEC) ) NRIC/FINPASSPORT: CONTACT: .2 W o
s Wﬂ]ﬂ%k}_ CRICRRS
iLe) vin a3 e r'ﬁ“l Lin
QIR 4A3b . -
Ohail =
{
Ay =

\”Dfr_,ﬂ e



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR MO

T/20181217/2037

Tof3
Report No. T/20181217/2037

700 Corporation Road SINGAPORE 849818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/12/2018 11:32

Vide Report No - Station Diary No.:

79

Informant’s Particulars

MName of Informant:

Address:

KHOO ENG HAI APT BLK 167 HOUGANG AVENUE 1 #03-1562 SINGAPORE
= 530167 o

ID Type / ID No. Contact No.:

NRIC NO / S7143586E Home/Office: Mobile: 97179756

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 47 01/12/1971 Driver

Race Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

MATERIAL CONTROLLER 1 Class: 3 Date of Expiry:

}éeneral Information of the Accident

Tyipeict " Injury Drink | Date/Time of Type of Location:
it Attended by Police Drive: Accident: Straight Road
No 17/12/2018 06:35
Location:
Along Road 1
LORNIE ROAD
_Lornie Highway towards Farrer Road
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |
| Details of Vehicle Involved . W B RS l
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
GBF4017X | PICK-UP 1
| GZ346H | Wan | 0

 Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE PORCE IR

T/20181217/2037
Police Station Of Origin: cotd
Jurong West N.P.C Report No. T/20181217/2037
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Mame KHOC ENG HA ID No. ST143586E
Related Vehicle | GBF4017X (PICK-UP) Contact No.| 97179756
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav | NIL Degree of Injury | NIL
| Driver i M g e : .
| Name ' MUTHUMANI DHARMAR ID No. G5272298K
Related Vehicle | GZ346H (Van) Contact No.| 82877481
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/12/2018 at about 0635hrs, | was driving, GBF4017X, along Lornie Highway towards Farrer Road
on lane 4. While | was driving, there is a vehicle bearing the plate, GZ346H, driving on lane 3 having a
chain collusion on lane 3 with other vehicle however his vehicle swerved and hit my right side of my
vehicle. We then stop our vehicle and we then called for ambulance and police assistance. We then
exchange particular and took several photo of the incident. The traffic police gave me a traffic accident
number, E/20181217/0031 and advised to lodge a traffic accident report to any nearby police station.
There is no camera in my vehicle.



j SINGAPORE
w74y POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

A

CONTINUATION OF REPORT

TR2MB81217/2037

3ofd
Report No. T/20181217/2037

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordin
J/ &
Sgt 1 MUHAMMAD AQIL BIN MOHAM
TASRIN

|

Signature Of Informant:

Ot

Signature Of Interpreter:
Mot applicable

Date/Time:
17/12/2018 11:32

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP16E







. & M3 Firsy Capital insurance Limited o fes Mo 1550001060 GST Rey Mo ME00016 76 9
MS ‘ FirstCa pital & Raffles Quay #21-00 Singapore 048580
Tel (A5} 6222 2311 Fax:|B5)6222 3547

Clasms & Motod Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel (05) 6507 3848 Fax: (65) 6507 3649
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Wolor Vehicles (Third-Fary Risks and Compensation} Act (Chapter 189)
Medor Vehiclas (Third-Pany Risks and Compensation) Rules, 1950
Road Transpost Act, 1987 (Malaysia)

Molar Venicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy, - COMMERCIAL VEHICLE - FLEET
Type of Cover, Third Party

Certificate No D-180805T4MFCV 42

Wehicle No / Chassis No GBFATX | KPADATEKSBPO3E0TE
MWame of Insured SIANG HOCK CAR RENTAL PTELTD
Penod Of Insurance 01.04.2018 To 31.03.2019

Insured Estimated Value 0.00

EXCESS ' AS INDICATED BELOW

Authoriged Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®

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

1@} Any person provided he is in the Insured's employ and is driving on their erder ar with their permission.
(2 Whilst the wehicle is being used for social, domestic or pleasure purposes:-

ra} Any person who 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 : §51,000.00 an All Claims (for Lang Term Lease - 1 year ar mare)
552,500.00 on All Claims (for Shorl Term Lease - less than 1 year)
531,000.00 an All Claims (for Staff)

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

Excess - 583,000.00 on All Claims (for Lang Term Lease - 1 year or more)
554,500.00 on Al Claims (for Shor Term Lease - less than 1 year)
552,000.00 an All Claims (for Staff)

* Provided that the person driving is permilled in accordance with the licensing or other laws or regulations Lo drive tha Molor Vehicle or has been
50 permilled and is nol disgualified by order of a Couwrt of Law or by reason of any enactment or ragulation in that behalf from driving the Molor
Vahicla

Limitations as to 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 social, domestic and pleasure purposes.

The Policy does not cover:-

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

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

(3} Use for the carriage of passengers far hire ar reward,

* Limilatons rendered inoperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Section
95 of the Read Transper Acl 1987 (Malaysia), are nol to be incuded under these headings

Iiwe HEREBY CERTIFY that the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADTSIMZI0TATD ﬂ»‘.’. *

issued al Singapore on 31.03.2018 Authorised Signature

A Memnet of M' X b




