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EMTHY ATE & TIME- 24/122018 12:43
SUBMITTED BY: Jackson Ho Zhaa Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plgasa repor cormectly the dedails of the accident to speed up the claims process.

£. This Form must be completed by the Palicyholder andior the Authorised Driver

3. Information provided must be as iruthful and accurate as possible. Any wilful misreprasentation ar witholding of matenial facts may allow insurance companies 1o

repadiate policy liability

4. The issue and acceplance of this Form by msurance companses is nol an admesson ol policy kabdity on the part of the iInsurance comganies

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

6. Thes repor will ba forwardad by the insurers of the Gl Records Managemant Centre establshed by the General Insurance Assockation of Singagare [GLA] for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested partes.

7. By tha loogement of this report to Ihe insurars, you hereby consent 1o the archiving of this report a1 the centre and to copes of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/1272018 12:43
23/1272018 DB:00
SAKRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ernail Address

Mobile Phone No

Alternative Phone No
Vehicle 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 1o your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Paszsport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Oriving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBB257S

SIANG HOCK CAR RENTAL FTELTD
201538271R
MOEMAIL

OFFICE-89999399

MITSUBISHI
L200 DOWUBLE CAB 2.5L TURBO SMIT DIESEL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-180305T4MFCVI52

GOVINDARAJ ASHOK KUMAR
GA1940TTR

14051987

OUTDOOR

18/03/2009

9 YEARS AND 9 MONTHS

MaALE
(LOCAL) +65-820159144

OFFICE-820189144
NOEMAIL
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Address 21 JALAN MASIID

Postoode 415844
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle 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 Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident =

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

ambulance?

Was any other malerial or property damaged? YES

| have been ar_:upr-::-a-:r_'led by upknuwn_;:-ersnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME:

GENDER: : MALE

Passenger 2 MAME:

GENDER: : MALE

Passenger 3 MAME:

GEWDER: : MALE

Details of Police Action

Was the acciden! reporied to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLO3TTIK

Wahicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
MName of Driver MOHAMAD AMIF BIN ABDUL RAHMAN
MRIC/Passport Number S7417414)

Contact Number
Page 2 of 15



Address
Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correetly the detads of the aceident to speed up the claims process
This Farm must be completed by the Policyholder andfor the Authorised Oriver

informiation provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholding of material
facts may allew insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insuranice companies is not an admisuon af policy llabiity on 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 established by the General Insurance

Association of Singanore (GIA| for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

i

W

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the Gereral Insurance Association of Singapore {"GIA™} may/are permitted to collect, use,
disclose and/for process my persona! data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (coltectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s} whe have insured vehicle(s) invohved in this accident {all insurer(s) wha have insured
vehicielsi involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose{s)
of

1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(i) administering my claims (including the malling of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain gersonal 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 applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B}  allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Pu rposes; and

le}  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited oulside of Singaporo, for one or more of the above Purposes

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

3 Driver's Signature Reporting EE.I'IIIE P
Date & Timp: {If driver is not the policyholder) Mame
Date & Time NRIC/FIN No.:

el's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A (B 23S
n-s[m¥3INE

refor 45 Hedtmind.

DECLARATION

. il

i ] Driver's Signature
Date & Time: {if driver i5 not the policyhalder)
Date & Time:

Reporting Centre
Name:
NRIC/FIN Mo

nnel’s Signature




ON STATED DATE AND TIME, AS | WANTED FILTER FROM LANE 2 TO LANE 1, |
TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE |
CAN PROCEED. WHEN MY VEHICLE FRONT PORTION INCH OUT TO LANE 1,
SUDDENLY VEHICLE B WAS SPEEDING AND HIT ONTO MY VEHICLE FRONT
RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: (23 / '/ \¥~  |(DD/MM/YYYY), IME:(_DE : 0D )(HH:MM)

LoCATION: Jubra  1d.

1

KMo of passen 4
f,- h'-clucim:j viver)

%)

DETAILS OF VEHICLE

a)VEHICLE NUMBER:_ GO X3S

b)INSURANCE COMPANY: fea .
<)POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:__ " _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:___.i o€1ch oy =
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCEYES/NOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

INSURED / POLICY HOLDER
AINAME_diUng 1htle ponda) Ple (1d - (MALE / FEMALE)

B MRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

A]NAME_h>Vindacg,  Adhale Viemwac (MALB/ FEMALE)
O RITY33 R CONTACT: %20 2 (Y .

b)MRIC/FIN/PASSPORT:

c) ADDRESS:

Smale - “d)DATE OF BIRTH: [_I /5 7 [482 )(DO/Mm/YYYY)
2| OCCUPATION: (INDOOR / OUT R)
f)YEARS OF DRIVING EXPRERIENCE™_| 2
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ e/ .
5. @ WEATHER CONDIQN: (CLEAR / RAINING / OTHERS
IROAD SURFACE: { WET / OTHERS, *
5. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
) 8. THIRD PARTY VEHICLE
MU o pussrense @) VEMICLE NUMBER: LGS 341 MOBEL: .
Clocluding eliver B} DRIVER'S NAME:_bl O m ad o' Rin Bbeddl) Zoby o
eV " ) NRIC/FIN/PASSPORT:_£34 |9 yy]. CONTACT:
—_— %, THIRD FARTY VEHICLE
% iy ol meoemaa,. O} VEHICLE NUMBER: MODEL:
PR ST PRETIT o) DRIVER'S NAME:
C ey Ak RO} B NRIC/FIN/PASSPORT: CONTACT::
L !

Cail =

!
aw =

ik



—
WORK PERMIT .
Ermployrmen of mw [Chapter 9184

RYDEI GEOTECHHIGUE INTERMATIONAL PTE, LTD

Famgdis o)

GOVINDARAS ABHOK KUMAR

it
b scion
CONETRUCTION

ik Feaival 1

o 3414@7a-

If" :

P

VISIT PASS

REPUBLIC OF SINGAPORE

% - il

iy

v
GOVINDARAJ ASHOK HUMAR

GE10TTR

Diate of Birtn
14-05-1987

Maboality

YOU ARE

INDd AN
MULTIPLE JOURNEY YISA ISSUED
HEB CARD WHILN IT
WHEN & HEW CARD IS 15

XPIRED, OF WHEM

mhﬁ'

NP 4284

L

Licence No: GRIS407TTR
IR

il



= ‘ M5 First Capital Insurance Limited o reg e 1950001060 65T Seg No MADU01676-9
MS ‘ FirstCa pjtal 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (B5) 6222 3547
Ciaims & Motor Ungerwriting Dept: 36 Robinson Road §16-01 City House Singapore OGEATT
Tel (65) 6507 3848 Fax: (B5) RS0T 3849
www.mshirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Meoler Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
Metor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Palicy. COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Certificate Na. D-180005T4MFCV/52

Wehicle No | Chassis Mo GBB2575 / MMBJNKB4LTD16076R
Mame of Insured SIANG HOCHK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2018 To 31.03.2019

Insured Estimated Value 0.00

EXCESE : AS INDICATED BELOW

Authorised Driver*
ANY AUTHCRISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in conneclion with the Insured's business;-

(&) Any person provided he is in the Insured’s employ and is driving on their order or with their permission
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(&) 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 ; 551,000.00 an All Claims (for Long Term Lease - 1 year or more)
552,500.00 on All Claims {for Short Term Lease - less than 1 year)
£%1,000.00 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 on All Claims (for Long Term Lease - 1 year or more)
5%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
S552,000.00 on All Claims (for Staff)

* Pravided that ine person driving is permitted in accordance with the licersing or olher laws or regulations 1o drive the Molor Vehicle or has been
50 permilled and is not disqualified by order of a Court of Law or by reason of any enactment or reguialion in that behalf from driving the Mator
Vahicle.

Limitations as to use”

Use in connection with the Insured’s business.

Lise 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 Pelicy does not cover:-

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

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

{3) Use far the cariage of passengers for hire or reward,

" Limitations rendered inoperative by Section B of the Molor Vehicles {Third-Parly Risks and Compensation) Acl (Chapler 188) and Seclicn
95 of the Road Transpon Act, 1987 (Malaysia), are not Lo be included uncer these headings

'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANADISTMZZ0 A0 ﬂ!{_ #

lzsued at Singapore cn 31.03.2018 Authorised Signature

A Member of IUETEAE] NS LRANGE GROU



