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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report DUITGC‘I.E! ihe detalis of the accident b speed up The ClRaiMs process
2. This Form musl be completed by 1he Policyholder and/or the Authorised Driver.

3. Information provided musl be as rulhful and accurale as possibie, Any wilful misrepresentathon or withoddng of material Tacts may allow INSUraNce companies 1o

repudiate policy liability.

4. Tha issua and acceptanca of this Form by insurance companias i nod an admizzian of palicy liability an the part of tha insurance companies

5. Ay fakse reporting may be referred to the Police for investigation.

B. This repor will be foraarded by the insurers of the Gk Records Managemant Centre establishad by the Ganeral Insurance Association of Singapare [G1A) for
archiving and that copbes of this repart will, for a fee, be made avaiiable upon application by intarested parties

7. By the lodgement of this report te the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the report being made available

aroresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

0B/05/2018 16:36

0B/0S/2018 01225

JUNC BAYFRONT AVE & CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile 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 Iinsurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMall Address

GBB3563M

SIANG HOCK CAR RENTAL PTLTD
2015382T1R
MOEMAIL

OFFICE-85999999

SSANGYONG
ACTYON SPORTS DICAB 2.0 MT AIRBAG 2WD

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18083240MFCVI112

AMIN BIN KADIR
569143612

24/04/1969

OUTDOOCR

16/10/2002

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-01830377

OFFICE-21830377
NOEMAIL
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Addrass

Postcode
Was driver an employae 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {(including own vehicla)
involved in the accident

VWas 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/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

71 YISHUN AVENUE 11
#01-02

TE8858
MO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

WO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SME4183U

PRIVATE CAR

ATB42639
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as trgthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insrance companies to repudiate policy liability,

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

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 vpon apoiication 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 avatlable aforesald.

B, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/persenal infarmation set out in this |ferm] and any other personal informaticn
provided 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 azcident (all insurer(s) who have Insured
vehiclels) 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 government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and ANy necessary
investigations relating 1o the claims;

{u} investigating the acodent andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) admenistering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in ad ministering, processing, handling and for dealing with my claims, {collectively the
“Purposes’ |

(B)  all insurer(s) who have insured vehicke(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

[c] my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta thelr third party service providers or
agensiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Personal information will also 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 / disclozed:

{1} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholoer's Sigrature nrlw-r 5 Signature Reporling Centre Fersonp@® s Signature
Date & Time: {if driver is not the pohcyhoider) Name
Diate & Time NRIC/FIN NoO.;




SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE, VEHICLE B WAS ON THE 2N° LANE MAKING A RIGHT TURN. AS A

RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH VEHICLE B RIGHT
PORTION.
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ACCIENT STATEMENT

ACCIDENT DATE: (06 7 D€ 72619 yoo/MMAYVYL,TIME_O] < 28« J(HH:MM)
LOCATION: Qv e wﬂﬂ{ e & QMo ﬂ'k"‘!:

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:_ ({2562

by INSURANCE COMPANY:_MS PlgCT CATITAL -
c) POLICY NO:_D- 1 A0q22U0MELY -

d) POLICY TYPE. [COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT]
¢) MAKE/MODEL, CS DN (4~ oM (4 BeTHON, DlLbs .

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMNIERCIAL/MOTORCYCLE)

h] PURPOSE OF USING AT TIME OF ACCIDENT _____a)ar|ca®

i} ARE YOU CLAIMING UNDER YOUR CWN INSURANCE : (YES/GQL

IF NO, PLEASE STATE (THIRD PARTY CLRI:MJ’REP;-%\G QMLY)

fﬂqc" 4 0 e

2. INSURED / POLICY HOLDER

AYNAME : SIBNEG Moy CEE RENTAL PIE LTD . (MALE/FEMALE)
B} NRIC/FIN/PASSPORT : CONTACT:_6714-42.001 .
C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
AYNAME : A M &1 EapE (MAYE/FEMALE)
B) NRIC/FIN/PASSPORT :_ SEQ1Y-26| 2 CONTACT: 18320222

C) ADDRESS :_ 11 M1SHuN AVENUE 11 $p]-02 2 ( Jbs e<E)

D) DATE OF BIRTH: (2.4 / 0L/ 1964 )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/QUTDOOR}
F) YEARS OF DRIVING EXPERIENCE : __| 7] Mys -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/HD)
IF MO, RELATIQNSHIP OF THE DRIVER WITH INSURED : irec

5.4) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B} ROAD SURFACE : (DBV/WET/OTHERS 2

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

8.THIRD PARTY VEHICLE:

A)VEHICLE NO: SME L1224 . MODEL:

B} DRIVER'S MAME -

€] NRIC.FIN PASSPORT NO.: CONTACT:_ S AR W 24679 .
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME ; I
C] NRIC.FIN PASSPORT NO.: CONTACT:
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M5 First Capital Insurance Limited Co Reg Mo 1950001060 65T Reg Mo M2-O0D01E75-9

MS ‘ Firs tcapita | & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 2547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapaore 068877
Tel: (65) 6507 3848 Fax: (B5) 6507 2849

L www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thisd-Party Risks and Compensation) Act (Chapter 189)
Metor Vehicles (Third-Parly Rigks and Compensation) Rules, 1960
Foad Transporl Act, 1987 (Malaysia)

Motor Vehicles (Thind-Party Risks) Rultes. 1355 (Malaysia)

Type of Palicy. . COMMERCIAL VEHICLE - FLEET
Type of Cover Third Pany

Centificata No, © D-18093240MFCVI112

Vehicle No / Chassis No © GBBA5SEIM | KPADATEKSBPOS53451
Name of Insurad SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance © 01.04.2019 To 31.03.2020

Insured Estimated Value ©D.oo

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED 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 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 more than 1 year driving experence andfor not less than 21 years of age

Excess : 551,000.00 on All Claims (for Long Term Lease - 1 year or mora)
5%2.500.00 on All Claims (for Short Term Lease - less than 1 year)
5%1,000.00 on All Claims (for Staff)

Far drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : $$3.000.00 on All Claims (for Long Term Lease - 1 year or more)
5%4,500.00 an All Claims (for Short Term Lease - less than 1 year)
S%2.000.00 on All Claims (for Staff)

* Provided that the person drving is permitted in accordance with the icensing or other laws or regulations to drive the Molor Vehicle or has been

;th_e.:-miltad and is nol disqualified by order of a Courl of Law or by reason of ary enactment or regulation in that behalf from driving the Motor
icle.

Limitations as to use® .

LUze in connection 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 does not cover:-

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

[2) Usze whilsi drawing a trailer excep! 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 Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Section
35 of the Road Transpcr!_._ﬂtn_t. 1887 (Malaysia), are nol to be included under these headings.

I"We HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

. MBS First Capital Insurance Limited
{Approved Insurers)

LILIAADIS1TMZZ01A10 ﬂf{_ ;

Issued al Singapore on 01.04.2019 Authorised Signature

A Member of ROREEINE INSURANCE GROLP




