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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correclly the details of the accident to spedd up the claims process,

2. This Farm maest be compleled by the Policyhckder andior the Authorisad Driver.

3. Information provided must be ag truthful and accurate Bi% pazssible. Any witful misrepresentation or witholding of material facts may afow nsurance companies 1o
rapudiate policy liakility, -

4. The issue and acceplance of this Foem oY MsUrance companies is nol an admisson of policy liability on the part of the insurance companies.

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

B, This report will be forwarded by the msurers of the GL& Records Managament Centre estabishad by the General Insurance Association of Singapora {GLA) for
archiving and that copies of (his repari will, for a fee, be made avaiable upon appdication by inlerested parties.

7. By the lpdgamant of this fepor 1o the ingurers, you hareby consant to the archiving of this repon af the cenlre and 1o copies of the repar being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20403/2019 17:07
Date Of Accident 15/03/2019 09:00

Exact Localion Of Accident S0P AVE B

Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3125M

Insured/Policyholder

Mame Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD

Co Reg No -

Email Address MUHHMFM{ADJ\ZHARIE.AEMNAN@E KXONMOBIL.COM
Maobile Phone No (LOCAL) +65-85711474

Allernative Phone No OFFICE-85711474

Vehicle Particulars

Manufaciurer SEANGYONG

Maodal -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are yol claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Number

Fax Mumber
Contacl Number
EMail Address

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090573MFCV/16

MUHAMMAD AZHARIE BIN AB MANAN
S8406746F

06/03/1984

OUTDOOR

11/12/2006

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85711474

OTHERS-85T711474
MUHAMMADAZHARIE.ABMANAN@ EXXONMOBIL.COM
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BLK 6578 JURONG WEST STREET 65
#01-662

Postcode G42657
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle “

Insurance Company of Driver's Own Vehicls =

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

_N umber :_:lf vehi::le; (including own vehichke) 1

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

-

Mumber of Passangears (Including Driver)
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Clrcumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment? YES
WWas there any video captured by Car Camera? NO
Was there any audio recorded? MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er precess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(lif carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal 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.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d)  my Persanal 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 clalms.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Policyholder’s Driver's Signature Reporting Centre Perspnnel’s Signattht
Date & Time: {If driver is not the pelicyholder) MName:

Date & Time: NRIC/FIN Ma.:






SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fgregaigg particulars are true in every respect.
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Date & Time: {If driver is not the policyholder) Mame:
Date & Time:
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dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THiRD PARTY FIRE &THEFT)
£l

JARE YOU CLAIMING UNDER YOUR owy INSURANGCE NOJ O
IF MO, PLEASE STATE (THIRD PARTY CLAIM ¢ REPDRTJNG DNLY}

2. INSURED / poLicy HOLDER
A)NAME: (MALE / FEMALE)
b}NEICHF!NHP.ﬂ.SSFDRT: CONTACT:
CMDDEESS:—-————______________________ =
1 " CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER '
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e : Q) NAME: ' (MALE / EEMALE) :
Cincluding diiar) BINRIC ;FW\WCR =71 (4 7y
> C}ADDEESS\ : .
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f)YEARS OF DRIVING EXPRERIENG! ) _
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M5 First Capital Insurance Limited ¢y reg ne 19s000306c oo Rug Mo M2-0001E76.49

MS ‘ F | rstCa p ital & Ratfles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (B5) 6222 3547

Claims & Motor Undeswriting Degn: 36 Robinson Road #16-01 City House Singapore DES8T 7
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles {Third-Parly Risks and Compensation) Act {Chapter 188)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1060
Road Transpor Act, 1987 (Malaysia)

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

Type of Policy. " COMMERCIAL VEHICLE - FLEET
Type of Cover, * Comprehensive

Certificata No. ¢ D-1B080STIMFCVI16

Vehicle Mo/ Chassis Na GBH3125M / KPADA1EESJF328023
Name of insured - BIANG HOCK CAR RENTAL PTELTD
Pericd Of Insurance ¢ 16.04.2018 To 31.03.2019

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution * MOTOR-WAY CREDIT PTELTD
EXCESS : AS INDICATED BELOW

Authorised Driver®

ANY ALUTHORISED DRIVERS

Persons or classes of persons entitied 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 employ and is driving on their order or with their permission,
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

ia} Any person wha is driving on the Insured's order ar with their permission.

Far drivers wilh more than 1 year driving experience andfor net less than 21 years of age
Excess : 581,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)

§$2,500.00 on Section | & || separalely (for Short Term Lease - lass than 1 year)
5§1,000.00 on Section | & (I separately (for Staff)

Far drivers with less than 1 year driving experience andior less than 21 years of age

Excess : 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or mare)
5%4,500.00 on Section | & || saparataly (for Short Term Lease - less than 1 year)
$52,000.00 on Section | & |l separately (for Staff)
* Provided thal the persan driving is permitted in accordance with the licensing or other laws or regulations ta drive the Motar Vehicle or has been
:r:‘;'!laﬂgmltrad and |s nat disgualified by arder of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Limitations as to use®
Use in connection with the Insured's business.
Use for the carriage of pessengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Palicy does not cover:-

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

(2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicie,
{3) Use for the carriage of passengers for hire or reward,

* Limitations rendered inoperative by Seclion 8 of the Malar Vehicles {Third-Panly Risks and Compensation) Acl (Chapter 188} and Section 95
ofthe Road Transport Acl, 1987 (Malaysia). ars not 15 be included under hese headings, |

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Parly Risks and Compensation) Act (Chaptar 188) and Part IV of the Road Transport Act, 1987 (Malaysia) |

MS First Capital Insurance Limited |
{Approved Insurars)

SUSAMADISTIMZI01AS /Z’L '

Issued at Singapore On 09.05.2018 Authorised Signature

AMember of JRESARNEE (NS URANLCE GROURP







