' i

gl "

| VA H{‘Mvi 5 m yes mrw:f Cu:rre Services. i swivn, Al G0 2270 .
{hiite I 3IE119  14:29 Je deseription !Dﬂlt‘ &Timu Completed Wone by .
- T R N —— It ] p AN B .d|_'|‘lI 3 i l
I-'_..;f-r_l.xi MA(FcZ 130993 FS /AL dAS e-ling - | ] d
Vel Mo GBH €390Y Eennunll (welifila 8lis, ALC 2has) | .
IRER Teis i g (Firo- I-Motor Clalm Forin L _____
4k
oo ap "'-tf%@. Only | I-Iotor WIO (witkiu: 0D s, 77 dhis) .
| = I -2 hoto Upilonded | >
2 i PRy T Y - ———————— ! —
‘ - AssessmenliSurvey Repor( |
FIY Insaiey: — - = -
I s Ass'l Reporl by Fax /Tlang to ﬂ_‘jm_l;,t{._‘i’ihjﬂ | s
[ ot rd Wh i J'IHI' FARTS |:1||1 Wlurp!f.lw { % Tul ) ¥ )
|11 Pustientios: |v’€u. Noi  SKK 635 4P, CINC( . )/Noen-INC( ).
Owner ] D _If I Tel: . ) )
| nlu,y Mo; ( ) Perlod: ( )} Cover Type: ( 4' v stk
Confir wied by i ( Darter. Thnu: i J

Insured/Driver Lial Lllly' f.

%) [Note-Ist. Status (WO):  N; 0-20%; F.Elr'?% I up,-,m;w]

Y car m’li_l..['lslml it (

lec.m (5 : J

) Wumny;YBS( Y/MNO( )

: Loading ; $1 000 ( ’{ ngn( :|
R

el

) W (eI n ﬂ‘uumu iy Guslnmnr‘ﬂ Inrurmn’don [

slricly Confidor ulm cl

.‘..HF‘ i .,1'. i

3 Iutnl Loss Gase 1 (o e-mall Tasurer ﬂm? C

) Involoe: VILS (

Huk-':f.lul;

::LMJ: (
-H'IL.':*

2)QC (:Imm.:; nmn Lepnir Inspection £-"0)
i
} U Uploud Resurvey Pholo [Reepair Cost> 33!:0{}] T PN ‘--‘ " .'
Litfeary ¢ A 4 o N—— - sl Lot _l ——
g iR B b Py F i . ..
Ll " i
k- g iT§ RiR e 1y l. | | 5 i *_} :
it | el - 1 , : -
..... =74 6 ] j 4
' P ., | il iy . I J'J' — :___ & — - &
P f -".4'_. i W i . _ ‘.’..
| A 1, : ' 4
e L R 4 ki L o8
o i
I faras
- R ] (4 A B T &
Rriver/Owner R N R N [
Craninet Mo “ .;"; }
B R e e ‘. ;
Prniped I“gr_ on; o g
------ — |
Qe ':,,ll.{:.l.h‘,‘; {12 r|+tn-ClLurgc} by
........ + . T L 1{1 FTh g o i
'f"&ﬁ":fl.i'.:‘}f 3
N etk g L ’ i
L . r : ¥ qll’ : ; _
F T - |

Involee dited




WMNATIS0T2290 | Malonal Assessment Cenira Servicas - Uk

ENTRY DATE & THAE: COMER01S 1634
SUBMITTED BY: Liw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 16:36

SINGAPORE ACCIDENT STATEMENT

1. Please repord correctly the detads of the accident to speed up 1he claims process.
2. This Form must be compleled by the Palicyholder and/os the Authorised Driver,
g

. Infarmation provided must be as truthful and accurate as possibs, Any willul missepresentation or wiholding of material facts may allvw nsurance companies 1o

repudiate policy kability.

4. The issua and acceplance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance GOMPAnes

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

&, This report will be forwarded by the insurers of the GIA Records Managament Centre established by the Ganera
archiving and thal copies of this repor will, fer a fee, be made avadable upon application by interested paries.
7. By the lodgermen of this report to the insurems you hareby congen 1o the archiving of this repart al the cen

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Muabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please stale action to be taken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
03/06/2019 16:24
30/05/2019 17:10

JUNC OF BEDOK RESERVOIR RD & BEDOK RESERVOIR CRES

SINGAPORE

DETAILS OF OWN VEHICLE

GEHETIDY

SIANG HOCK HOLDING PTE LTD

NOEMAIL
(LOCAL) +65-96852002
OFFICE-96952002

MISSAMN
WNW350

WORKING

MNO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-19083224MFCVI119

TOH CHEE SIN (DU ZHIXING)
ST515895E

01/06/1975

INDOOR

24/05/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-21004857

NOEMAIL

| Insurance Association of Singapare (GIA) for

tra and to copies of the report baing made available

Papge 1 al 15



Address
Postocode

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

Vehicle Ragistration Mumber 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 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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 Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model'Calaur
Details Of Properties
Vehicla Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

BLK BT9B TAMPINES AVE 8 #03-40

522879
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

MO

YES
NO
2

NAME:
GEMDER:

MO

MO

YES

YES

WITH DRIVER
NO

SKK4354P

PRIVATE CAR

. UNKNOWN
: FEMALE

Page 2 of 15



Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the tlaims process
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibile Any wiltil ssrenresantation or w ithhglding of material
facts may allew Insurance companies to repudiate policy hability.

4. The issue and acceptance of this Form by Insurance companies is not an adinission of palicy liabfity on the part of the indurance
companies,

S 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.,

ey

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.

8 Consent under the Persanal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitied to collect, use,
disclose and/or process my persanal data/personal information set out in this {form| and any other personal infarmation
provided by me o possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have incured vehicie{s) involved in this accident (all insurer{s) who have Insured
vehicle{s) involved in this accident chall be collectively referred Lo as the “Insurers”™), the Insurers lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
uf -

{i} processing. handling and/or dealing with my chaims including the settlement of the olalms and any necessary
Investigations relating to the claims;
{it) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instruetions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disciosure of certain personal dats about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} ecomplying with applicable law in ad ministering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers lawryers/iaw firms, may/are permitiad
to collect, use, disclose and/or process my Persanal Information for one ar mare af the ahove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal information will alse be collected and used to complle claims bistory for the purpose of fraud detection,
investigation and management in present and all future claims

fel the information so collected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements undar any regulations, laws or couwt ardeis

R ————

Policyholder’s Sigrature Driver's Signature i‘!fmrl-r.:;.l.';;;ntm Fersonnel’s Signature
Date & Time: (1 driver s pot the policyholder) Mame
Date & Time: MR /FIN N -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION :
I/We deﬂarr!’_ﬁ_ﬁi'mlnl particulars are true in every respect,

ol

Fnll-nﬂmldrr": Signature Driver's &grmur;_ o
Date & Time: (W driver is not the policyholder)
Date & Time:

Reparting Centre Personpel's Slgnature
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ACCIDENT STATEMENT

ACCIDENTDATE( 82/ S 7 19 )(DD/MM/YYYY), TIME:(_[F : 19 - ){HH:MM)

LOCATION: Tuu_ of  Beslak  Wegervaie pok @ Cethoic  pogep,. .
1. DETAILS OF VEHICLE 8 Tz Crescevy
a}VEHICLE NUMBER; GBH 6739

e of passen 4
hw c]ud.mj cheivar)
(29
/
F
4,
S
b.
i
B.
4 a4 ll"‘ ;r,:,--_jtr
L ;'..J.ﬂi-’;: et Er‘}
LY
& ,:: |:_'| -‘,' iy 'H-]1'.r" I
I:f I-.'_ &] \'.'-{Ir"i WEs )
e 8

) [

B INSURANCE COMPANY:_
c)POLICY NUMBER:
d)POLICY TYPE: {COMP&EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL: . _
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE./ OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lorkin g
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER e

AJNAME:___ Sia-y Hogi (MALE / FEMALE)

D) NRIC/FIN/PASSPORT: CONTACT:__9£982022,
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
ajNAME:____Teh chee Siqg (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: oo 46s%.
¢)ADDRESS: :

“d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver.
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY /[ WET / OTHERS 2 )
WAS ANYBODY INJURED (YES / NOJ)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMEER: SKik 4354 p. MODEL:

) DRIVER'S MAME:

C] MRIC/FIN/P ASSPORT: COMNTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER; MODEL: i
&) DRIVER'S NAME: -

f) NRIC/FIN/PASSPORT: CONTACT: .

gmﬂl\ = c,"?l.""*""‘jf Mo el ¢

fax =

ke =Y,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7515895E

MNam=

TOH CHEE SIN
(DU ZHIXING)

Bo& X
‘gfi ‘J c:mznz

o ) ::::;1::5 " Pﬁ
SINGAPORE

ITI14 44

[z Wwcne SY515095E

LRI

Dt of sanm
D1-06-2005

APT BLK 8788 TAMPINES AVENUE 8 #0340
SINGAPORE 522879
NRICNo: STSISEB5E pater 1410112017

fot L NACUsE Only



‘ F_ tc _t I M5 First Capital Insurance Limited (o Fop o 1950001060 CET Aeg Mo M2-0001676-9
M irstCapita & Raffles Quay #21-00 Singapore 048580
5 P Tl (65) 6222 2311 Fax: (65) 6222 3547
Cigims & Motos Underwriting Depr: 36 Robinson Road #16-01 City House Singapore DESE77
Tel (6S) 6507 IB4E Faw: (55) 6507 3849
wiwvi.msfirsicapital.com.sg

CERTIFICATE OF INSURAMNCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compengation) Act (Chapler 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Foad Transport Acl, 1387 (Mataysia)

Matar Vehicles (Third-Pary Risks) Rules. 1959 (Malaysia)

Type of Palicy, ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover © Comprehensive

Cenificata Na. D-15093224MFCV/119

“fehicle Mo | Chassis No - GBHET90Y / JNIMC2E26Z20030458
Name of Insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance © 01.04.2019 To 31.03.2020

Insured Estimated Valug ¢ Market Value At Time Of Loss
Financial Institution © MV CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive®

i1) Whilst the vehicle is being used in connection with the Insurad’s business:-

(2} Any person provided he is in the Insured's employ and is driving on their order or with their permissian,
(2} Whilst the vehicie is being used for social, domestic or pleasure purposes:-

(8} Any person who is driving on the Insured's order or with their permission.

For drivers with maore than 1 year driving experience andior riot less than 21 years of age

Excess . 531,000.00 on Section | & 1l separately (for Long Term Lease - 1 year or morg)
5§2,500.00 on Section | & |l separately {for Short Term Lease - lass than 1 year)
551,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experence andior lass than 21 years of age

Excess : 533,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
534,500.00 on Section | & || separately (for Shart Term Leass - less than 1 year)
5%2,000.00 on Section | & Il separately (for Staff)

" Pravided thal the person driving is permitled in accordance with the licgnsing or other laws or regulations 1o drive the Motor Viehicke or has been
s0 permitled  and is nol disqualified by order of 8 Court of Law ar by reason of any enactmenl or regulation in that behall from driving the Motor

Vehicle

Limitations as to use"

Use 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 sacial, domestic and pleasure purposes.,

The Policy does not cover:-

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

12} Use whilst drawing a trailer excapt the towing of any one disabled mechanically propellad vehicla,
13} Use for the carriage of passengers for hire or reward,

" Limiations rendered inoperative by Seclion 8 of the Motor Vehiclas (Third-Pary Rigks and Compensation) Acl {Chapler 189} and Section
55 of the Road Transpor Act, 198? {Malaysia), are nol 1o be induded under thesa headings,

"We HEF{E-.ZE".( CERTIFY that the Policy to which this Certificate relales is issued in accordance with the pravisions of the Mﬂlc;d'_
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Ins-uran!:.a Limited
tApproved Insurers)

LILIAADTS1/MZ301 A8 /2/‘:'..*

Issued at Singapore on 01.04,2018 Authorised Signature




