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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident i speed up the claims process.
2. This Form mus! be complated by the Policyholder and/or the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possibe. Any wiful misreprasentation or witholding of material facts may allow insurance companies 1o

repudaale poley liabiliby

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy kability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenlre estasished by the General Insurance Associstion of Singapare (GIA) for

archiving and that copees of this repon will, for a fee, be made available upon applicaton by inlerested parties,

7. By the lodgarment of this report to the insurers, you hareby consant be the archiving of this repor 8t the cenlre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Maobile 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

30/01/2019 08:49
28/01/2019 00:00
AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

GEHT064D

SIANG HOCK HOLDING PTELTD

MOEMAIL

OFFICE-68482002

TOYOTA
HIACE

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-18090247TMFCV/148

LIM HOCK THIAM
517205254

25/09/1965

INDOOR

14/11/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90013546

NOEMAIL
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Address BLK 231 AMK AVE 3 #06-1236
Postoode 560231

Was driver an employee of the Insured's Company NO

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

Wehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

YWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle)

involved in the accident 4
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hz_WEx_ been apprﬂacl'_ted by uphnuwn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported lo the police? WO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? o]
Vehicle Registration Number SG1096E

Vehicle MakeModel/Colour

Details Of Properties

Wahicle Category BLUS
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident 1o speed up the clams process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudia icy fiahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liabiiity onthe part of the insurance
LOMpanies

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

G, The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a tee be made available upon application by
Interested partios,

7. By the lodgment of this regort to the insurers, you hereby consent ta the archiving of this report at the centre and te copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sst out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disciase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved In this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant Bovernmaent agency/autharity (such as the police), for the purpase(s)
of

{i} processing, handiing and/or dealing with my claims including the settlement of the caims and any necessary
Investigations relating to the claims;

{1} nvestigating the accident andfor my claims:
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims, jcollectively the
“Purposes”)
(B)  allinsurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firrns, may/are permitted
ta collect, use, disdlose and/or process my Persenal Infarmation for ane ar more of the abowve Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{dl my Personal Information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government BgeNcies 85 reasanably required for the purposes stated, or

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

Q) w H

Palicyholder's Sigrature Driver's Signature Re porting Eenlre";‘ermnnei's Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

At I b
T e A= GOH 7ofs
| B
A '
Al
[ | ! ! A ¥ Aue

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H? Veh Stap  at the 4yva Fhic TJunciren o £  AMIt

Pve 3 L AMK pue € My  Veh

, ‘ AcCrofe [y Rallesf
i

-'fm-wgrh! {'nuuh o1 ts "u:ﬂlﬁ. 1] ey Portion

DECLARATION -
I'wWe declfg “%

/ “1 B particulars are true in every respect,
A

Palicybhodder's Signature
Date & Time:

#

Driver's Signature

{If devver is nol the policyholder)
Date & Time

Reporting Centre Personnel's Signature
Mamea
NRIC/FIN No




ACCIENT STATEMENT

AcCIDENT DATE (29 1 01 4 207 yoommpvvvvmivel_C 0O/ yrrmm)
LocATION:  ANé Mo Ki Hue 3

1.DETAILS OF VEHICLE

a) vewicLe numeer: (B H TO LD

b) INSURANCE COMPANY: MQ  F1£8T (P TAL
c) POLICY NO: ’
d) POLICY TYPE. |COMPREHENSIVE/THIRD PAT\;B;ERD PAEE_TT FIRE & THEFT)
&) MAKE/MODEL_—~ta e T HILCE

f) TYPE: (SALOON/COUPE/MPV/VEN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ; (YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTINGIONLY)

2. INSURED / POLICY HOLDER

|

A) NAME : {MALE/FEMALE) C } .
B) NRIC/FIN/PASSPORT ; __ CONTACT:

C) ADDRESS :

*COMTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER

A) NAME : lwr  Heck, THiem - _(MALE/EEMATE)

B) NRIC/FIN/PASSPORT | S (1005 4 CONTACT__ Y0 0/35 46

C)ADDRESS . RIk D3| MANG Mo kip AVE 2 #Hog -r36
{5} Sr_ng_‘-‘gl I

D) DATE OF BIRTH: { D57 ©F /1965  }{DD/MM/YYYY)

E) QCCUPATION : (INDOOR/QUIDSOR]

F) YEARS OF DRIVING EXPERIENCE - = \

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? w&smﬁm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Yev.

5.A] WEATHER CONDITION: (CLEBR/ RAINING/OTHERS )
8) ROAD SURFACE . (BRY/WET/OTHERS

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : {YES/
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VE HICI.E

AlVEHICLEND: SG (0 0446 E _ MODEL:___ o
B} DRIVER'S NAME :

C) MRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

Al VEHICLE NO: e
B} DRIVER'S NAME : B
C] NRIC.FIN PASSPORT NO.: CONTALCT:

51‘9"‘!-5 s nl«’l Ma Caw e
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M S ‘ F . t C t | M5 First Capital Insurance LIMITed (o Reg Mo 1950001060 G657 Reg Mo M2-D001676.9
ir apita & Raffles Quay #21-00 Singapore 048580
S p Tel: (65) 6222 2311 Fax:(B5)6222 3547
Clasms B Moter Underwriting Dept: 36 Robinson Road # L6-01 City House Singapore DEBB7 7
Tel: (65) B50Y 3848 Fax: (B5) 5507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 183)
Molor Vehicles (Third-Pary Risks and Compensation| Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cowver, Comprehensive

Cerificate Mo, D-1802024TMFCV/148

Vihicle No | Chassis Na GBHTOE4D / GDH2012002208
Name of Insured + BIANG HOCK HOLDING PTE LTD
Period Of Insurance 04.09.2018 To 31.03.2019

Insured Estimated Vaiue Market Value At Time Of Loss
Financial Institution THINK ONE CREDIT PTELTD
EXCESS: AS INDICATED BELOW

Autherised Driver®

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

[1) Whilst the vehicle is being used in connection with the Insured’s business:-

{a) Any persan provided he is in the Insured's employ and is driving on their order or with their permission.
(2} Whilst the vehicle is baing used far social, domastic or pleasure purposes:-

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

For drivers with mare than 1 year driving experience andlor not less than 21 years of age

Excess : 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or mare)
5%2.500.00 on Section | & |l 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 andlor less than 21 years of age

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (far Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Pravided that the person driving is permitled in accordance with the licersing or ciber laws or regulalions 1o drive: the Mator Vehicle or has been
50 r;i.enrnrmln:u:l and Is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behall from driving the Malar
‘Vahicie
Limitations as to use®
Usa in conneclion 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 doas 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.

* Limiations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Cempangation) Act (Chapber 189) and Section 85
ol e Road Transport Acl, 1987 (Malaysia), are nol lo be included under these headings.

I'Wa HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles (Thind-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Roed Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurars)

SUSAN/ADTSTIMZI01A9 /2":"

Izsued at Singapore On 11.09.2018 Authorised Signature




