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WA YECAZEET | Maticnal Assessment Cantre Servces - Lin

ENTRY DATE & TIME. 07012015 1528

SUBMITTED BY: Krishnasamy sin Gormdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2019 15:48

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly tha details of the accident lor speed up 1he ClAiMs procass
2 This Form must be completed by the Policyholder and/or the Autherised Driver

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresenta

repudiate palicy habdity

4. The m3ue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
Ik

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

f. This repon will be forwarded by the inserers of the GbA Records Management Cenire asla
archiving and that copses of this mpor will_for a fee. be made avaialie upon apphcaton
7, By the lodgament o1 1his raport 1o the insurers, you hereby consenl o the archiving o

alcrasnid

Date Of Reporl

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Maobile Phong Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was heing used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleeat Policy

Policy Number

Covar Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Dnving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/01/2019 15:28
21/11/2018 15:40

SUMSET WAY | CLEMENTI PARK } CONDO

SINGAFORE
DETAILS OF OWN VEHICLE
GBB2060D

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL
(LOCAL) +65-81669738
OFFICE-81669738

KA

WORK

WO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NG
D-1809057 IMFCV/IGE

ANG SIOK HENG
513326628

07021958

OUTDOOR

14/01/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1669738

OTHERS-81669738
MNOEMAIL

tgm or withokling of materal facts may aliow insurance companies o

blished by the Ganeral Insurance Association of Singapore (G1A) for
by inlerested parlies.
this report at the centre and te copes of the report being made available

Page 1 of 19



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any bady 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.

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 503 HOUGANG AVENLIE 8
#02-724

330503
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKPES03L

PRIVATE CAR

CHENG SWEE CHUAN
S0358525E

97285654

Page 2 of 1%



SKETCH

IMPORTANT NOTICE

1. Please report eorrectly the details of the acoident ta speed up the claims process

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

3. Information provided must be as trythfyl and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow Insirance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifty an the part of the insurance

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouation of Singapore (GIA] for archiving and that copies of this report will for & fee be made available upan apphication by
Interested parties.

7. By the lodgment of this regort to the insurers, you hereby consent to the archiing of this report at the centre and to copies af
the report being made available aforesaid.

E. Consent under the Personal Data Pratection Act [PDPA)
Tunderstand, acknowledge, agree and consent that

18] My Insurer, my workshop and the General Insurance Asscciation of Singapore [“GIAT) may/fare permitted to collect, use,
disclose and/for process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclel(s) involved in this accident {all insurer|s) who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agencyauthority {such as the police), for the purpasels)
ot

[} processing. handling and/or deafing with my claims including the settlement of the clalms and any necessary
vestigations relating to the claims;

(1) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions ar responding 1o any engquires by me;

livl administering my claims (including the malling of correspondence, statements, invoices, regorts or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
enterral cover of envelopes/mail packages); and/or

v} complying with apphcable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpases”|

(B) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purpases; and

{c] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents[including thew lawyers/law firms), which may be sited outside of singapore, for one or more of the aliove Purposes.

{dl my Personal information will alsa 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) above may be shared / disclosad:

(i} o all 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

(if] for complying with requirements under any regulations, laws or eourt orders

' s gt [%LC]
) Driver's éi;nnq ] Reporting Centre P sonnel’s Signature h
Date & Time: {If driver is not the policyholder) MName

Oate & Time MRIC/FIN No.:
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ACCIDENT STATEMENT

AccipenTpaTE 4\ , 1L, 221 &) (oo mmsyrm), ume: U5 0

LocaTion:___Sun get ‘w““}j (I MeNT | pm?_p.«;}

1.

DETAILS OF VEHICLE C‘ng L 2o D

al) VEHICLE NUMBER; _
B} INSURANCE COMPANY:
C)POLICY NUMBER:
d}FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ ;

fITYPE:(SALOON / C"OUF'.E_ / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP MLY)
INSURED / POLICY HOLDER @
AJMNAME; (MALE / FEMALE}
b]NRIC/FIN/PASSPORT: COMTACT:
C]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJMAME: (MALE / FEMALE) 25
BINRIC/FIN/PASSPORT: conTacT:___ X1 éi 2T

c) ADDRESS: :

*d)DATE OF BIRTH: | / / J (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O ﬂ?bﬁ’
fIYEARS OF DRIVING EXPRERIE = -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}. o (2e [Q
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: ( R/ RAINING [ OTHERS |
bBIROAD SURFACE: (BRY / WET / OT!—{EES :
WAS ANYBODY INJURED (YES / MO
Q)REPORTED TO POLICE (YES yNO)

IF YES, PLEASE STATE WHICH LICE STATION:

THIRD PARTY VEHICLE gl kp@_fﬂ 4 MODEL:

a) VEHICLE NUMBER: |
b) DRIVER'S NAME__ Clwing  CQuree Mg m

c) NRIC/FIN/PASSPORT: 3 &/ 3 KR COBECONTACT__ 4 ] 28 86 S

THIRD PARTY VEHICLE

_d] VEHICLE NUMBER; MODEL:
" 8] DRIVER'S NAME:
V) NRIC/FIN/PASSPORT: CONTACT: -
Ciail =
{i'.'-lx =
\ipke =

; .4. | sdn ol N
_ (//
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M5 First Capital Insurance Limited Co keq no 1550001060 CST Reg. Mo, M2 00016765

MS‘ FirstCapital B Raffles Quay #21-00 Singapore 048580

Tel: [65] B2£2 2311 Fax: {B5) 6222 3547

Claims & Motor Undenwnioing Dept: 36 Robinson Road #16-01 City Houwse Singapore 068877
Tal; (65) 6507 3848 Fax: (65)6507 3849
www.msfirstcapital. com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Yehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Maotor Vehicles (Third-Farty Risks and Compensation) Ruses, 1960
Roed Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rubes, 1358 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Caver Comprehensive

Certificata Mo D-18090573MFCV/68

Vehicle No / Chassis No GBB2080D / KMCSEQ14257329809
Mame of Insured - BIANG HOCK CAR RENTAL FTE LTD
Periad Of Insurance . 28.08.2018 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 persens 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 emplay and is driving on their order or with their permission.
12) Whitst the vehicle is being used for social, domeslic or pleasure purposes:-

{a) Any person wha is driving on the Insured's arder or with their permissian,

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

Excess : 581.000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
582,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
531,000.00 on Section | & || separataly (for Staff)

For drivers with less than 1 year driving experience andlor less than 21 years of age

Excass : 553,000.00 on Section | & || separately {for Long Term Lease - 1 ygar or more)
554,500.00 an Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately {for Staff)
" Provided Lhat the person driving is permitted in accordance with the licensing or other laws or regulalions 1o drive the Motor Vehicle of has been
S0 permitted and is nof disgualified by arder of a8 Court of Law or by reason of any enactment or regulation in that bahalf fram driving the Matar
Vehicle
Limitations as to usa®
Usa In connaction with the Insured's business.
Usa for the carriage of passengers (cther than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposeas,

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 of any one disabled mechanically propelled vehicle.
[3) Use for the carriage of passengers for hire or reward.

" Limitations rendared inoperafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 180) and Section 95
of the Road Transpor! Act, 1987 (Malaysia), are ned lo be included under these headings.

IAWe HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third-Pany Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpon Acl, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSAMADTSTMZI0AD /Qfé. '

Issued al Singapore On 11.09.2018 a .&utﬁuriﬁ&ignawm-
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