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MHAT1014071 | Mabanal Assessmerd Cenire Services - Ubi Your NCD will be affected due to late reporting
ENTRY DOATE & TIME; 304072019 008

SUBMITTED BY: Liew Shan Hui Actual E'F""ng Submission Date & Time: 30/01/2019 09:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repart cormectly the detalls of the acciden to speed up he claims process

2_ This Form musl be completed by the Policyholder andior the Auihorised Dovar,

3. kformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material 1acle may aliow nsurance compankes 1o
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an adrmssen of policy kability cn the part of the insurance companies.

5. Any false reperting may be referred 1o the Police for investigation.

&, Thig report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Assetiabon of Singapore (GlA} for
archiving and tha? copies of this report will, for a fee, be made avallable upcn application by interested parties,

7. By the lodgement of this report to the insrers, you hereby consent to the archiving of this repart at the centre and to copes of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/01/2019 09:08
Date Of Accident 25/01/2019 15:30
Exact Location Of Accident PIONEER SECTOR 2
Country/State of Loss SINGAPORE

Wehicle Reqgistration Mumber GEH498G
Insured/Policyholder

Mame Of Registerad Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No 2

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used al COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Palicy Mumber D-1809057 3IMFCV/BE
Cover Note Mumber

Driver

Mame of Driver TAMN HOR SO0ON

MRIC Mo S6946590.

Date Of Birth 24/12/1989

Occupation QUTDOOR

Date Of Driving Pass 2210172003

Driving Experience 16 YEARS AND 0 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-98273677
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address
Postcode

BLK 2 TANJONG PAGAR PLAZA #17-33
082002

Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown _person(s] MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: - UNKNOWN

Detalls of Police Action

Was the accident reported to the police?

If ¥es,Please slate which Police Station

GENDER: : MALE

NO

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
XD3833Z

COMMERCIAL VEHICLE
ELANGOWVAN AYYAPPAN
G8242099P
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SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the details of the accident to speed up the daims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Iinfgrmation provided must be as truthiyl and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy habdlity.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coampanies

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
Asspciation of Singapore (GIA] for archiving and that coples of this report will for & fee be made available upon application by
Interested parties

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

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

{a)l My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitied to collect, use,
disglose and/or process my personal data/personal information set outin this [form] and any other personal inffarmation
pravided by me or possessed by my insurer (collectively the “Personal Information” | and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/authority [such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(1] investigating the accdent and/for my claims;
tit) carrying out and/or dealing with my instructions or responding to any enguines by me;

(vl administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purpases”)

(b}  allinsurer(s) who have insured vehiciels) involved in this accident and the Insurers lawyers/Taw firms, may/are permitted
to collect, use, discose and/or process my Personal infermation far one or more of the above Purposes; and

{c] my Personal Intarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including theis lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d} my Persanal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) abeve may be shared [ disclosed:

(i) o all insurers andj'or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

5 Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Nama
Date & Time; NRIC/FIN MO
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DECLARATION
IfWe deglaredimt i I ;l f

deey g ¥ Reporting Centre Personnel’'s Signature
Date & Tlmo (i driver i not the policyholder) Marme
Date & Time NRIC/FIN Mo




ACCIENT STATEMENT
ACCIDENT DATE: [ﬁ%_ﬁ_::_‘_!_f_z_gﬂ}mmMmmm,nmt;_f_g___;_go_}guH.-mM;
LOCATION: Memn e Tee Gle Cmnsjp

1.DETAILS OF VEHICLE

al vericLe nunviger: Creth ¢ tr

b) INSURANCE COMPANY:_ME FiEsT CApITAL PTE LTD.
cpoucy No: D-12 04 pEDZMPLV " :

d} POLICY TYPE. [ﬂOMFHEHﬂIS]V{HHIHD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL: N 18eA N OMLETAL T T

f) TYPE: (SALOON/COUPE/MPV/VAN/L@RRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMKIERCIAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT : 2 Dt birg i\

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE - (YES/WD)

|F NO, PLEASE STATE (THIRD WARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME : SIANG. MOCK CAR LENTAL PTE LD (MALE/FEMALE)

a) NRIC/FIN/PASSPORT :_201E2G29 R, ccmggr;_{_qt{ﬂ,nufl.

clappress . 20 JSaiapl MACIID ‘gfgﬁﬂqwg )

“CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER c2)
Al NAME . s dagtl.  Sao— {MALE/FEMALE) M.
B) NRIC/FIN/PASSPORT -_S£AY% L S 6§ CONTACT: A%2 33 LFH

C) ADDRESS Bl 2 T 2 po2 )

D) DATE OF BIRTH: 2.1/ L f_lﬁbf_)‘_y{nwmwwm
£} OCCUPATION : {INDOOR/OWIDOCR]
F} YEARS OF DRIVING EXPERIENCE :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES!H.D}“
IFE NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Ly -

5 A] WEATHER CONDITION: (CLEHR/ RAINING/OTHERS ,]
B} ROAD SURFACE : (RY/WET/OTHERS ___ )

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE ¢ [?Esfﬂgl
|F YES PLEASE STATE WHICH POLICE STATION

8.THIRD PARTY VEHICLE:
A) VEHICLE NO:_ K :  mMoDEL: SC BN B
B) DRIVER'S NAME - = LANrev BN J 6 PAN] . :

C) NRIC.FIN PASSPORT NO. (3¢ &

«  CONTACT__

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL: _
B) DRIVER'S NAME B
C] NRIC.FIN PASSPORT NO.: CONTACT:

Mo

Comeyy
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MS First Capital Insurance Limitéd Co Reg Mo 1950001050 GST Reg Mo M2 ODoLe7S-g

MS . FirstCapita] & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: [65)6222 3547

Clalms & Motos Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0eBa? 7
Tal (65) 6507 3848 Fax; (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehiclas (Third-Party Risks and Compensation) Rules, 1660
Road Transport Act, 1887 {Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover : Comprehensive

Certificate No. © D-18090573MFCV/BE

Wehicle Mo / Chassis No . GBH49BG / JN1SCZF24Z0861023
Mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 30.08.2018 To 31.03.2018

Insured Estimated Value . Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

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 connection with the Insured's business:-

{a) Any person provided he is in the Insured’s emplay and is driving on their order 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 and/or not less than 21 years of age

Excess - 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
$52 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S%1,000.00 on Section | & |l separately (for Staff)

Ear drivers with less than 1 year driving experience andfor less than 21 years of age

Excess | 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore

S84,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

552 000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or ather laws or requlations to drive the Motor Vehicle or has been
so permitted and is not disqualified by ordar of a Cour of Law ar by reason of any enactment or regulation in that behalf from driving the Mator

Vehicle:
Limitations as to use”
Use in connection with the Insured's business,

Use for the carriage of passengers (ather 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-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 rendered inoperative by Section 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 188} and Sectlon 95
ofthe Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with ihe provisions of the Motor
\ehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

SUSANADTSTMZI0T1AS r//?fﬁ... 3

lssued at Singapore On 03.10.2018 Authorised Signature
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