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WA 19047 197401 | Malional Assassment Gendre Services - Lini i i
e T LNt gt Your NCD will be affected due to late reporting

SUBMITTED BY: Ligw Shan Hu Actual e-Filling Submission Date & Time: 11/04/2019 15:38
SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholding of material facts may albow insurance companmes o

repudsale polecy liability,

4. The issue and acceptance of this Form by msurance compankas & nod an admission of policy liability on the pan of the msurance companies

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

B. This report will be forwanded by the Insurers of te Gia Records Management Cenire established by the General Insurante Associalion of Simgapare [GBIA) for
archaing and that copies of this repart will, far a fea, be made avallable upon application by interested pasies,

7. By the lodgament of this report b the insurers, you heseby eonsent 1o the archiving of this reped at the contre and to copies of the report bring made available

aforasaid,

Datle Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Altermative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11/04/2019 11:53
03/04/2019 08:30

BIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

GBC2783x

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-19093226MFCVI10

NG YAQ CHONG
GT441549R

16/04/1984

INDOOR

o01/01/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83143352

MNOEMAIL

Page 1 of 12



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the palice?

If Yes,Please slate which Police Station

Was nolice of intfended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

763 BEDOK RESERVOIR VIEW #15-291
470763

NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
RAIMING
WET

NO
2

NO

YES

NO

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Paseport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passanger {Including Driver)

SJKZ345R

PRIVATE CAR
TAN SEET POH

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 p'{!ﬂil} FeperL iﬂ!lﬁﬂh the datads of the accident to ".p"EI’i ug the cladms RIS

2 This Farm must be completed by the Policyholder andfor the Authorlsed Driver

3. Infermation provided must e a4 truthful gnd accurate as possible Any willi; murepresentation o withhgliding of material
facts may allow insuranes comoanies ta repudiate policy Hahility.

4 The issue and acceptance of this Form by insuranice companies is aal an sdmissaan of paolicy liabitity an the part af the irsurance
5 1lmﬂll"!ﬂ"ﬁ.

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

& The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurance
Assuuialion of Singapore (GHA] for archiving and that copies of thes report will for a fee be mads svailable upon application by
interested partiey

7. By the lodgment of this regart 10 the in surers, you hereby consent W the archiving of tis report ar the centre and to copies o
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PPa)
L understand, acknowledge, sgree and consent that,

(a) My insurer, ey workshop and the General Insurance Assoeation of Singapore {"GIA" ) mayfore parritted 1o collect, use,
disclose and/or process my personal data/personal informatian sat out in this ftarm | and any other personal infarmatian
orovided by me or possessed by my msurer lcallectively the “Personal Information” | and disrlae and transfer such
Personat Information 1o all insyrer(s) who have insured vehicla(s) invalved in this accident {all imsureris) whe have insured
vehicle(s) invoived in this accident shall be collectively referred o as the “Insurers”), the Insurers' lzwyersflaw firms, the
Monetary Authaority of Singapare and any relevant Bovernment agencyfauthority (such as the police), for the purpose(s)
ot

(7} processing, tandiing and/or dealing with my clams Including the settlement af the dulrmes sad any AFCESSaTY
hvestigations relating ta the daims,

i) ivestigating the accident andfor my clairmis;
(it} carrving ot and/or dealing with my instrustinns or responding 1o any enquiries by me

{iv) admimistering my claims linciuding the mailing of correspondenta, slatements, lIvaices, reparts or ratices to me,
whith could mnvolve disclosure of eertain personal data about me o brirg about delivery of the same as well 25 on the
external cover of ervelapes/mail packagesh; andfor

(v} complying with applicable taw in adm|nistering, processing, bandling and /o dealing with iy clajims, [Lollectively the
“Purpozes”)

(k) allingurerds) who have insured vehickels) invalved in this accident and the Insirers’ Fawyers/lawe firms, may/are permittad
to coltect, use, disclose and/or process my Personal Infarmation lar ans or more of the shove Sur perses; and

(¢} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outsids of Singapore, for ane ar more of the above Purposes.

{d] my Personal Information will also be collected and used ti « omplle claims history far the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under [d) above may be shared J disclozed

(i} toallinsurers and/or any other third parties that dssist in evaluanng, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

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

Policvholder's Signatuso mri&r's 5ignatu.r: Reporiing Contre Pﬂmnners_algnamm
Date & Timg: (i driver is nat the palicyholdes Name
Date & Time: NRIC/FIN Mo
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SKETCH PLAN

7o

PIE

Fuwels Tuos

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We daclare the foregoing particulars are true in avery respect

LU

Driver's Signaturs

Palicyhoider's E;,gnaturr
Date & Time; {1 driver 15 nal the policyl alder)

Date & Time

Reporting Centre Persgnnel's Signature
MNarme
MNEICEIN No




Tl 655 6228 WD Fau 65 6224 g

Opet aling Houry Mondire b Fricay, 09:00 - 17:00
FRIHUS MANAZEME NT O iy VLN: SERRSD020G / 65T hug. s Maaong 1 7735

GENERAL INSURANCE AINOCIATION OF SiINGAPDRE RECORDS MANAGEMENT CENTRE
GEHM b Raffles Chuny n2n () Sbngapcre (LG5 8]
INSURANC
AR LTION

IMPORTANTNOTE: Please submit the rompleted Addendum lorm ta the same Authorised Reporting Centre
WIth whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMA KING THE AMENDM ENTS:
Criginal Repnrt Ne _MNA 19 43193 Vehicle Hegistration No: GBC2783X

Name as shawnin st SIANG HOCK HOLDING PTE LTDNRIUHN;PasspnrtNo :

(*Vehicle Driver Vehicle Owner) (") Please delete as apprapriate

Address 21 JALAN MASJID Singapore(d 18946
Contact (Tel) _67492002 Mobile Mo, . 91454797 -
Email Address _CAR RENTAL@SIANGHOCK COM.SG

Date of Accident 03/04/2019 —__TimeolAcadent: _08:30

Place of Accident _F"IE TWDS TUAS

Insurance Company: _MS FIRST CAPITAL PTE LTD

(B} ADDITIONALINFORMATION /AMENDMENTS:

I havemade a report an the above mentinnad accident and would like o include additional Infarmation or
make the following amend ments:

YEARS OF DRIVING EXPERIANCE - 3 YRS+

Reparting Centre Personnel’s Signature
Name:
NRIC/FiNND.

Date:
niglrg




ey,

ACCIENT STATEMENT
acoinenT oaTe ( 0% /. G/ 2_D__ﬁ_nﬂmmwwm,ﬂw._ @ _Z_Q{LJirqumj

ooz V1B BET TS e e

1.DETAILS OF VEHICLE

a) vericte NumBer:_(tBC 262X

b) INSURANCE COMPANY:_ME __Eéf{;_‘[jf_‘h i R ———
geroucyno:_D-1409%226MECY.

d) POLICY TYPE, (COMPREHENSIVE/THIREPATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:_ N I8¢ 8 CoaleyaR 201
) TYPE: (SALOON/COUPE/MPV/VAN/LGRRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMIERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT WorKiwa
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE - (YES/ND) ~

F ND, PLEASE STATE (THIRD PARTY CLAINY/REPORTTRG ONLY)

2. INSURED / POLICY HOLDER

ALNAME . SIANG Hock HOLDIRE PTE LTP:  (MALE/FEMALE)
B)NRIC/FIN/PASSPORT _ CONTACT.
CianDREss. 21 JALAN MAEIID SL1%qn6.

“CONTINUE TO 3.0 IF GRIVER ALSO POLICY HOLDER

3. DRIVER | D‘{f‘ww

apname - MG MAD CHOMNE  (MBLE/FEMALE)

B NRIC/FN/PASSPORT . G LU AG R coniacr F3143352

CVACDRESS:  DBealul  Yederioir: wew “I4R HIS-284
€5) #FeFE3

E} QCCUPATION : (iNDDOR/OUTDOOR)
F| YEARS OF DRIVING EXPERIEMCE - BYva— | Lo diy .

4. WAS CRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES/ND)
I NG, RELATIONSHIP OF THE DRIVER WITH INSURED - Hwrev.
5.A) WEATHER CONDITION: {CLEAR/ RAIING/OTHERS ___ TRp——
B) ROAD SURFACE - (DRY/WEY/OTHERS

SE= A St S

6. WAS ANYBODY INJURED: (YES/ND|
7. REPORTED TO POLICE : ( E’]
IF YES PLEASE STATE WHICH FOLICE STATION,  Tradde  Palizc .

B.THIRD PARTY VEHICLE:

A} VEHICLE NO-_ _{;&_ K 224ER ., wmooe -
joriversname: 1M C€ET PO

€) NRIC.FIN PASSPORT NO.:__  CONTACT -
9. THIRD PARTY VEHICLE:

A) VEHICLE NO- . _ MODEL___

8} DRIVER'S NAME :_ - - -
C} NRIC.FIN PASSPORT NO.:  CONTACT:

-“3(:1



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L T

T/20190410/2116

1ofd
Report No. T/20190410/2116

Date/Time Report Made:
10/04/2019 14:11

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
NG YAO CHONG
ID Type / ID No.: Contact MNo.:
FIN NO / G7441549R Home/Office: Mobile: 83143352
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 16/04/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SERVICE SECTOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 03/04/2019 08:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE(TUAS)
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear I ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC2783X | Lorry Slightly |0
Damaged
SJK2345R | Car 0




A%
%

SINGAPORE
POLICE FORCE LA i

T/20190410/2116
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190410/2116
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

| was travelling along PIE(TUAS). | was on the 2nd or 3rd lane, | couldn't exactly recall which lanes
however. Then, out of a sudden, the vehicle in front of me jammed brake. As the proximity between my
vehicle and the one in front was already too close, | couldn't stop on time thus, colliding onto the rear
portion of the vehicle.

That's all.



PORE
POLICE FORCE AR

T/20190410/2116
Police Station Of Origin: d A3
Traffic Police Report No. T/20180410/2116
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
TR )
NG JIN SHENG o /i
Vi
Signature Of Interpreter: Date/Time:
Not applicable 10/04/2019 14:11
Officer In Charge Of Case: -~ . .. | [Classification Of Case: B
TP /GIA / gy, SRR erE

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp /
MP1E8 {
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
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YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASS

e

Class 3 Motor gars with undadan weighl =< 3000kg m-u . ? zg-||. : = Hu:m-_ ; e 2 0
PRssenars, exciusive of driver; and ather molor g NG YAD CHONG
vehicles wilh unladen weight =< 2500k
Fity
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Dt il Bartrn Sax
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MALAYELLN
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MS First Capital Insurance Limited co reg ve 1560001050 05T Bep Na M2 0061676 4

MS ’ FirstCapita & Raffles Quay #21-00 Singapore 048580
C p I Tel: {65) 6222 2311 Fax; (65)G222 3547
Claims & Matos Undenwiiting Dept: 35 RoDinson Road #16-01 City House Singapare OGBA77
Tel (65) 6507 3848 Fax: (B5) 6507 3542
winiw.msfirstcapital comosg

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mater Vehicles (Third-Fany Risks and Compensation) Rules, 1860
Rioad Transpaort Act, 1587 (Malaysia)

Modor Vehicles (Third-Party Risks) Rules, 1955 {Malaysia)

Type of Policy - COMMERCIAL VEHICLE - FLEET

Type of Cover. ' Third Pary

Certificate No - D-190893226MFCVI0

Vehicle No | Chassis Ng GEC2783X | IN1SC2F24Z0850170
Name of Insured © SIANG HOCK HOLDING PTELTD
Period Of Insurance © 01.04,2018 To 31.03.2020

Ingured Estimated Value * 0.00

EXCESS: AS INDICATED BELOW

Authorised Driver*
AMNY AUTHORISED DRIVER

Persons or clagses of persens 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 employ and s 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 parmission.

Far drivers with more than 1 year driving experience andlor nat less than 21 years of age

Excess : S51,000.00 on All Claims ifor Long Term Lease - 1 year or more)
852500 00 on All Claims (for Shert Term Lease - less than 1 year)
551,000.00 on All Claims (for Staff)

For drivars with less than 1 year driving experience and/or less than 21 years of age

Excess : $53,000.00 an All Glaims (for Long Term Lease -1 year or maore)
554,500.00 on All Claims (for Short Term Lease - less than 1 year)
S52,000.00 on All Claims (far Staff)

* Provided that the person driving is permitted in accordance wilh (he licensing or olher laws ar regulations to drive the Motor Vehicle or has been
frn ﬁ_-B-Ir:u'ﬂed and is nol gisqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Moior
Vehig

Limitations as to use®

Use in connection with the Insured’s business.

Use for the carmage 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 except the lowing of any one disabled mechanically propelied vehicla.

{3) Use lar the carriage of passengers for hire or reward,

" Limitations rendered Inoperative by Section B of the Matar Vahicles (Third-Party Risks and Compensation) Act (Chapier 1859) and Seclion
83 ofthe Road Transport Acl. 1987 (Malaysia), are not lo be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Centificats relates fs issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Appraved Insurers)

LILIAADI51MZ301A10 ﬁf&. .

Issued at Singapore on 30.03.2019 ' Authorised Signature

aMember of EEEREINE (NSURANCE BROUP



