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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commectly 1he details of the accident 10 spead up the claims process,
2, Thig Foem must be completed by the Pobeyholder andior the Authorised Driver

3. Informaton provised must e a8 truthful and accurale as possible. Any wiltul misreprasentation or witholding of maberial facts may allow msurance companies o

repudiate polhcy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdity on the part of the nsurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This rapart will be forwarded by the Insurers: of the GlA Records Management Centre estabkshed by the Ganeral Insurance Association of Singagare (GIA) for
archiving and that copies of this regon will, for a Tee, be mads available upon application by inberested partas
7. By the lodgernent of this repart 1o the insurers, you heraby consant to the archiving of this report at the contre and to copses of tha report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss

08/01/2019 14:02

07/01/2019 10:30

BLK 801 TAMPINES AVE 4 OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mokile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

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 vahicle?

If Mo, Please state aclion lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

GYB38TS

SIANG HOCK HOLDING PTE LTD
198400681M
MOEMAIL

OFFICE-899995998

MISSAMN
P/UP LOWBED

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18059024 1 MFCV/64

HTOO LIN AUNG
GOBBIEGTP

29/03/1980

OUTDOOR

16/09/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96475738

OFFICE-96475738
NOEMAIL

Fage 1.0of 15



Address 21 JALAN MASJID
Postcode 418946

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
invalved in the accident

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

ambulance?

Was any olher malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

MNumber of Passengers (Including Driver) 2

Passenger 1 MNAME: —
GEMDER: : MALE

Details of Police Action

Was the accident reported o the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT422)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory TAXI

MName of Driver SALEEM KHAN BIN AMIRUDDIN
NRIC/Passport Mumber S8314084D

Contact Numbar

Address

Postocode

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Papge 2 of 15



ANT NOTI

1. Piease ragort gorrectly the details of the accdent to speed up the claims procen

2 Thin Form must be completed by ¢ ohcyholder and/or the Authorised Drive

3. information provided must be as irgthful gnd accurate a3 possible Any wiltul misrepresentation or withholding of material
facts may allow insurance comoanies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

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

8 Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that

{a)

(bl

(e}

{d)

My insurer, my workyhog and the General Insurance Assocation of Singapore | “GIA®) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in thes [form) and any other persanal information
provided by me of possessed by my insurer (collectively the “Personal Information”| and disclowe and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involeed in this accident (all insurer(s) who have insured
vehicle(s) involved in thit accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

li} processing, handling and/or dealing with my tlaims including the settiement of the claims and any necessary
investigations relating to the clams;

[} meestigating the acodent and/or my claims;
(it} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could nvolve disciosure 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 applicabie law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”’)

#ll insurer(s) who have imsured vehiclels) Involved in this accident and the Insurers’ lawyers/Taw firms, may/are permatted

to collect. uie, disclose and/ar process my Persanal infarmation for one ar more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servce providers or
agents|nchuding thesr lawyers/law firms), which may be sted oulside of Singapore, for one or more of the above Purposes

my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:
{1 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} Tor complyi gth requirements under any regulations, laws or court orders.
X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nedte £y Hodeanpnd .

DECLARATION
I/'We deciare the foregg

o

Jire LrUE in every respect.

Palicyholger's Sgnature Drryf;:mw.ré i o Reporting Cemire Persongel’s ﬂgmtﬂ
Date & Time {if drivet is not the policyhalder) Name

Date & Time NRIC/FIN Nao



ON STATED DATE AND TIME, AS | WAS EXITITING THE CARPARK LOT OF THE
STATED VENUE, | CHECK MY BLINDSPOT BEFORE | CAN PROCEED, WHEN MY
VEHICLE INCH OUT A LITTLE, VEHICLE B FROM OPPOSITE DIRECTION OF
CARPARK LOT MAKE A VERY SHARP AND QUICK RIGHT TURN. AS A RESULT, MY
VEHICLE FRONT PORTION INTACT WITH VEHICLE B FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE F / | 4 & JOD/MMAYYY), TIME:(__ o : 5 J(HH:MM)
LOCATION: Bl 69\ Tampner vt Y  opon Jpeyee Carpafe.

1. DETAILS OF VEHICLE ’
AIVEHICLE NUMBER: Ex,f 5LE -5
DJINSURANCE COMPANY L]

c|POLICY NUMBER:
d)POLICY TYPE: [{COMPREHENSIVE / THIRD PARTY {/ THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL: : i
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME: o\t ng -
JARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY.CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_Diune,  Wolle . lplding Mt d (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: - CONTACT:
<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%\'HL Q-E 11:15‘319”5‘%, DRIVER
alNAME:_Kfoe  [in  Pwng [ E / FEMALE)

Hleduding deiar) OINRIC/FIN/PASSPORT: ___ “hn&96977. _ CONTACT: 46425338 -
(_1.': ) c)ADDRESS:

frasm . .
. “d)DATE OFBIRTH: (__2%/_S /"€ 9 iop/mm/vyYy)
SJOCCUPATION: INDOOR / O UTFODR)
fIYEARS OF DRIVING EXPRERIENCE _ |klg W0 & _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiter |
3. Q|WEATHER CONDITIO M- AR/ BRAINING / OTHERS
bBIROAD SURFACE:@J ET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
_ t 8. THIRD PARTY VEHICLE
AL ok passragse @) VEHICLE NUMBER: AW ¢ 3 4327 MODEL:
bcluding dvivory B) DRIVER'S NAME dhleem Khon Bin  Bwicudd in
Co X <) NRIC/FIN/PASSPORT:__ YE11y ol yp . CONTACT:
it 7. THIRD FARTY VEHICLE
1 g} VEHICLE NUMBER: MODEL:
3 . 8] DRIVER'S NAME:
CUHANR ST NRIC/FIN/P ASSPORT: CONTACT: .
u
Chat] =
-{{‘.‘!x =

NIDEe = X
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i . M5 First Capital Insurance Limited o feg ho 1950001060 G57 Rep Mo M2 00016769
MS ‘ F| rstc a p |ta [ fi Raffles Quay #21-00 Singapare 048580
Tel [65) 6222 2311 Fax: (65) 6222 3547
Claims & Haotor Lnderwriting Gepe: 36 Robinson Road #16-01 Dity Howse Singapore DoEH !/
Tei [B5) 6507 3848 Faw: (65} 6507 3849
wweLmsficsicapilaliomsg.

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Pary Risks and Compensalion| A2t (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Malor Vehiclas (Third-Pady Risks) Rubas, 195% (Malays:a)

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

Certificate Mo, C-18080241MFCV/E4

Wehicle Mo [ Chassis Mo GYBI&TS / JINTAHGD22Z0036811
Mame of insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance i 01.04.2018 To 31.03.219

Insured Estimated YWalue - 00O

EXCESS: AS INDICATED BELOW

Authorised Driver®

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

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

18] Any person provided he is in the Insured's employ and is driving on their arder or with their permission.
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(a)] Any person who is driving on the Insured's order or with their permission.

Far drivers with mare than 1 year driving experience andlor nol less than 21 years of age

Excess - 551.000.00 on All Claims (for Long Term Lease - 1 year or more)
552.500.00 on All Claims (for Short Term Lease - less than 1 year)
551.000.00 on All Claims (for Staff)

For drivers with less than 1 year driving experience andfor less than 21 years cof age

Excess | 553,000.00 on All Claims {for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Shon Term Lease - less than 1 year)
552,000.00 an All Claims (for Staff)

* Prowvidid that the person driving is parmitted in accordance with the licensing or other laws of regulations 1o drive the Maotor Vehicle or has been

Zile_:lrmilled and is not disqualified by order of @ Court of Law or by reason of any enaciment or reguiation in thal behaif from driving the Motor
[[=]-8

Limitations as to use*

LIse in connection with the Insured’s business.

Usa 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 excapt the towing of any one disabled mechanically propelled vehicle.

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

" Limilations rendered Inoperative by Section B of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
%5 of the Foad Transpon Act. 1987 iMalaysia), are nol to ba induded under these headings

IWe HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third-Fary Risks and Compensation) Act (Chapler 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANADISTMZZ0AT0 ﬂfﬁ"

Issued at Singapore on 31.03. 2018 Authorised Elgnatum'




