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MHATIDITA566 | Habonal Assessment Cerdre Services - Ui

EMTRY DATE & TRE: 31/06Z015% 027 Yuur NED JWI " hE aﬂem due m Iate ramning
SUBMITTED BY: Lirw Shan Hui Actual e-Filling Submission Date & Time: 01/06/2019 09:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart comrecily the details of the accident 10 speed up e caims process,

2. The Forrm must be completed by thae Policyholder andior the Autharised Driver,

4. nformation provided must be as truhful and accurale as possible. Any witful misrepresentabon or witholding of material facts may sllow MSUrance companies 1o
repudiate policy ability

4. The issue and acceplance of his Form by insurance companies is nol an admesson of policy lability on tha part of tha INsuWANCe Companies.

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

. This repart will b2 forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associaton of Singapore (GIa} far
archivirg and that copees of this report will, for a fos, be made available upen application by inlerested parfies,

!, By the lodgemen of this report to the insurers. you hereby consent to the archiving of this report at the centre and o copias of tha report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Repon 01/06/2019 09:27

Date Of Accidant 29/05/2019 17:30

Exact Location Of Accident SENOKO 5 RD TURNING TO WOODLANDS AVE B
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Mabile 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 vehicla?
If No, Please state acticn to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Na

Data Of Birth

Oecupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMaill Address

GBC4501E

SIANG HOCK HOLDING PTELTD

NOEMAIL

OFFICE-90823269

ISUZU

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO
D-18083226MFCVI52

AANIMUTHU PALANICHANY
GI157TT5L

01/06/1991

OUTDOOR

05/05/2016

IYEARS AND 0 MONTHS
MALE

(LOCAL) +65-B4570180

MOEMAIL

Page 1 of 18



Address

Postcode

Was criver 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 Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbrer of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any Iinjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/cfiering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to tha police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

IT Wes, 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 there any audio recorded?

KNGO 25 WOODLANDS IND PARK E1 #04-032

757743
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
MO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

G28583L

COMMERCIAL VEHICLE

Page 2 of 19



IMPORTANT NOTICE

L Please report correctly the detads af the arcident 1o speed up the claims process

2 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Informatiun proviged must be as curate sibde Any waittul misrepresentation o withPolifag of matenial
facts may allow insurance companies ta repudiate policy lability

4 The ssueand aceeptance of this Form by insurance companies s 1ot 3n admission af By lnbdity on the part of thie nsurance
LTHTIRANIes

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

& The report will be forwarded by the insurers of the GlA Hecords Management Cantre estanlisherd by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will far 3 tea be madke available upon application by
Intervsted parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this roport at the centre and lo cogies of
the report being made avallable aforeszid,

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

[3F My insurer, my workshop and the Genergl Insurane Assaciatian of Singapare ["GIA" ) may/are permitied to collect, uss,
disciose andfor pracess my persanal data/personal informatian set out in this Hormi sad any ather personal informetion
arovided by me or possessed by my insurer icollectvely the “Personal Information’| and distlane and transkar sueh
Persanat Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accidant taltinsureris) whe have Insured
vehiclels) imvalved In this accident shall he collectively relorred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Maonetary Authority ef Singapore and any relevant Bovernment sgency/sutharity (such as the police), for the purpasiels
of

[i} processing, handling and/ar dealing with my claims including the settlemen: af the thalms and any necessary
Investigations refating to the daims;

(1) investigating the acodent andfor my claims,
it} carrying out and/or dealing with my instructians or responding to any enguiries oy me,

liv) administering my ciaims lincluding the maifing of correspondence, statemers, invoices, reports or natlces to me,
which could involva disclasure of certain personal data sbout mie to bring about delivery of the same as weli as on the
external cover of envelopes/mail pa ckages); and/ o

Ivh complying with applicable taw in administs Fing. processing, handling andfor dealing with my claiims, icoliectively the
"Purpases”|
B} all imsurers) whe have insured vehiclels) involved in this accident and the Insurers’ ldaryers/iaw firms, may/are permitted

ta collect, use, disclose and/or process my Persanal infarmation far ane or more of Hhie ahowve Purposes, and

() my Personal Infarmation may/can be disclosed by any of the Insurers and o1 GIA to their thied party service prowiders or
agents(includimg thewr lawyers/law firms), which may be sited vulside of Singapore, for ane ar mare of the above Purposes.

{d)  my Personal information will alsa be collected and used (o tompile clalms history far the purpose of fraud detecton,
nvestigation and management n present and all tuture clalms.

le} e infarmation so collected under (d) abave may be shared / discloses

(i) to all insurers and/or any other third parties that assist in evalating, invastigating, contralling nr managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} far complying with requirements under any regulations, laws or court ordess

4 Driver's Signature Figporling Centre Personnel s Sgnature
Date & Time: {if driver it nat the polieyhoides) MNarme
Date & Time NRICFiN Mo,




SKETCH PLAN

i

B

DECLARATION

I/We declare the foregoing particulars are true in Bvery respact

Pnl-:vhuidur's. .'Sil;rri‘l ﬁre
Date & Time:

G€ %‘ﬂi}_

Driver's Signature

(I driver is not the golicyhoider)
Date & Time:

MR /FIN Yo |

Reparting Contre Personnel’s LSignature
MNamie



| WAS TRAVELLING ALONG SENOKO S RD AT THE SLIP RD TURNING TO
WOODLANDS AVE 8, VEH B WHICH WAS INFRONT OF ME SUDDENLY
JAMMED BRAKE AND THE VEH WAS HALF BODY OUT FROM THE GIVE
WAY LINE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE
RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 29/ < / 19 )(DD/MM/AYYYY), IME:(_! F ;T © j(HH:MM)

LGCA?'GH_ 5E Maldn = Rb{ +ll.m.'vl_ﬂ 4 wnﬂgfl'lanb.(s ﬁbc _F+

1. DETAILS OF VEHICLE 4 '
a)VEHICLE NUMBER: GBc ¢S°o | E
biINSURANCE COMPANY:_ .
cJPOLICY NUMBER:
d)POLICY TYPE: tCOMPREHENSNEf THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: _
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_____WorKkinag
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED f POLICY HOLDER

AJNAME__ Svave M.k [MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:_Jo¥2 3261
c|ADDRESS:

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok passangg DRIVER

Cincludin Ay PINAME ARviwnuthu Palanichamy (MALE / FEMALE)
”[ N AAVAT ) NRIC/FIN/PASSPORT: lconTACT:_ ¥4 520 1 &°
C :’ c)ADDRESS; Me 25 iwosellagay g fed parl{ el Hoey ~e3

C5) #533¢3.

*d)DATE OF BIRTH: | o J(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ Ncn}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hire¥ .
5. Q) WEATHER CONDITION: (CLEAR / RAINING fomERs

bJROAD SURFACE: (DRY / WET / OTHERS . —
6. WAS ANYBODY INJURED (YES / NOJ
7. @a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S0 o pussimgse o) VEHICIENUMBER @2 FS ¥3 L. mope:
Cfedudiee, doiver B) DRIVER'S NAME:
v " &) NRIC/FIN/PASSPORT: CONTACT:
~— ) . THIRD PARTY VEHICLE
A d) VEHICLE NUMBER: MODEL:
7 PR o) DRIVER'S NAME: -
dudtion drivec) ) NRIC/FIN/PASSPORT: CONTACT:..
b el 4 v T . o
5 cl Gh‘lﬂli = &unﬂ Hﬂ:l(*
Jﬂx =

Nipke = Mo .
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M3 First Capital Insurance Limited ce Reg ko 1950001060 G357 Reg Mo MI 00016762

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580
p Tel (65} 6222 2311 Fax:[B5) 6222 3547
Claéms & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 06EB77
Tel: (A5) 6507 3848 Fax: [B5) 6507 3845
wisw msfirstcapiial comSg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) A (Chapter 169)
Metor Vehicles (Third-Parly Risks and Compensation) Rudes. 1960
Road Transpord Act, 1387 (Malaysia)

Malar Vehicles (Third-Parly Risks) Rules, 1559 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover. Third Party

Cerlificaie No, D-19093226MFCV/I52

WVehicie No / Chassis No GBC4501E / JAANHRABSECT 100038
Mame of Insured SIANG HOCK HOLDING PTELTD
Pericd Of Insurance ¢ D1.04.2019 To 31.03.2020

Insured Estimated Value © 0.00

EXCESS: AS INDICATED BELDW

Authorised Driver®
ANY AUTHORISED DRIVER

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.-

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

Far drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : $51.000.00 on All Claims (for Long Term Lease - 1 year or more)
5%2,500.00 on All Claims (for Short Term Lease - lass than 1 year)
5%1,000.00 on All Claims (for Staff)

For drivers with lass than 1 year driving experence and/or lgss than 21 years of age

Excess : 553,000.00 on All Claims {for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Short Term Lease - less than 1 year)
552.000.00 on All Claims (for Staff)

* Provided (nat ihe person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
5o permitted and (s not diegualified by order of 3 Courl of Law or by reason of any enaciment or regulation in thal behal! from driving the Maolar
“ehicle,

Limitations as to usa®

Lse in connection with the Insured's business.

s for the carriage of passengers (other than for hire or reward) in connaction with the Insured’s business.

Lise for social, domestic and pleasure purposes.

The Policy does not cover:-

(1] Use for racing, pace-making, reliability trial or speed-1esting.

(2} Use whilsl drawing a trailer excepl the towing of any one disabled mechanically propelled vahicle.

(3} Use for the carriage of passangers for hire or reward.

* Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188) and Seclion
95 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings

|"We HEREBY CERTIFY thal the Palicy to which this Certificate ralates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Appraved Insurers)

LILIAVADTSTMZI0TIATD ﬂ:‘_{,-

Issued at Singapore on 30.03.2018 Authorised Signature

& Momber of RARTTEANE (NSUHANCE GROUI



