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R GOTT 162 | Mational Assessmend Cantre Sevicas - Ukl
ENTRY DATE & TIME: TR&2079 1037
SUBMITTED BY: Ligw Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor :nrrs:c':lx the details of the accident 1o speed up the claims process,
2. This Form musi e complated by the Palicyhalder andlor the Authorised Driver,

3. Information provided must be as truthfid and accurate B8 possible. Any wilful misrepresentation of witholdng of material facts may allow inswerancs companies o

repudiate policy liability

4. Tha issue and accaptanta of this Form by insurance companies is net an admission af palicy kabiity an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by fhe insurers of the Gla Records Managemen Centre established by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this repart will, far a fee, be made available vpon application by interested parties
7. By the lodgement of this report 1o 1he insuners, you hereby consant to the arch wing of this report &t ihe centre and 10 copes of the repor baing made available

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/06/2019 14:37

12/06/2019 14:00

TUAS SOUTH AVE 4 JUNC WITH TUAS BAY DR
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Address

Maobile 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 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBE325968

SIANG HOCK HOLDING PTELTD

MOEMAIL

OFFICE-E8432002

SSANGYONG

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093224MFCVIS3

BALASUBRAMANIAN ABUTHIRAN
SB083266D

25/08/1980

OUTDOOR

04/02/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81070445

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Caonditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (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

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?

BLK 3078 ANCHORVALE RD #15-46
542307

NQ

OTHER - HIRER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

MG
2

NO

YES

NO

MO

WO

YES
MO
(o)

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFL99G

PRIVATE CAR
JEMNY KWAMN LA WAN
512495032
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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 Farm 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 materizl
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice 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 far a fee be made available upon 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 cantre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insureri{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], 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;

[ii] investigating the accident and/or my claims;
{iii) 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 ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

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

ic]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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 information so collected under {d) above may be shared [ diselosed;

(i) teallinsurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders,

- A -
B M
Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
| | ' !

A = .
o ] :
i _- T
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
FJEMQ, Nede 43 -cﬁ Statewr en T
I
!
DECLARATION
I/We declare the foregoing particulars are true in every respect.
: :&.'r]{_'--'-."lrt’ux*“
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver s not the policyholder) Name:
Date & Time: MRIC/FIN No.:



| WAS TRAVELLING ALONG TUAS SOUTH AVE 4 ON THE FIRST LANE,
SUDDENLY VEH B DASHED OUT FROM THE TUAS BAY DR AND HIT ONTO
MY VEH RIGHT HAND SIDE, DUE TO THE IMPACT, MY VEH WAS SPIN AND
STOP AGAINS THE TRAFFIC FLOW.




ACCIDENT STATEMENT
AccCIDenTDATE( 2, ¢, L) oDmMrvyyY), ime: ! 4 : 2 2 ) (HH:MM)

Locanon:__ Tued™  cpec Cresceort  Park . Lech Fark e
) Tu o South Ave 4 3,,, {

1. DETAILS OF VEHICLE
GVEHICLE NUMBER:______ GB & 3259 .
BJINSURANCE COMPANY:_* ' °
c]POLICY NUMBER:
GIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE L MODEL: i _
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY:(FRIVATE / CO MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: lwarliv g
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

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

“ Tuss g,
r

AINAME: Svang  Mock, (MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT;
c]ADDRESS;__

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ{] P#J?Elznﬂ&, DRIVER .
QINAME:__Bals Subrom om iom Abuthirgy, . (MALE / FEMA LE)

f: LT TP J
g deiver) bIMNRIC/FIN/P ASSPORT: CONTACT:__¥i1o F o +49,
&L <) ADDRESS: :
"d)DATE OF BIRTH: [ / ! _HDDJ’MMIYYYY]

&) OCCUPATION: (INDOOR /O UIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer—
5. C)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY / WET / OTHERS _ }
WAS ANYBODY INJURED (YES / NO)
IREPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
MRty @) VEHICLE NUMBER: SFLga G, MODEL:__.
feetive s b) DRIVER'S NAME___Jenwy Kwyu bai was
: - € NRIC/FIN/PASSPORT: <h24 §€e3 2. conTACT:
S 9. THIRD FARTY VEHICLE

i pi e S VEHICLE NUMBER: MODEL:
oo 7T o) DRIVER'S NAME:
"".‘"-!".:'%:I c|r1-,-.t-'_::' f] NR[C;”N.."FASSF’GET;__ CONTACT:'-

Waiding c1 & Ghu?. Chal = Staug Hoek

fax =

\Ipke = Mo



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, sausazssn

Mame

BALASUBRAMANIAN
ABUTHIRAN

un S
face

INDIAN '
- Dale of Birth Beu <
. 26-0B-19B0 M 2

Cotetry of birth
INDIA

7
e N
g

IWWWMW

i 58083266

: fatianag,
- INDIAN

ﬁﬂ‘ﬂ-—zau-; .

BEE——— T

APT BLK 3078 I.INID'H?H'E ROAD #16-46

i mﬁm$mm Date: I]IH‘HZ:I‘H

T —r ot 4

._



M5 First Capital insurance Uimited: - { K- 415 PE-Q

S PFirstCapital D Raffas ijay 42100 Singaons

Tel {65} 62d2 2311 raxs[REI&22E 3
Cimams & Motor Undersiting Dess 35 Fobinsen R T M SineepeE ORBET7T
Tel |85y 6507 IB4R Fax, (G5) BL0T FH4

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Rizks and Compersalion) Act (Chapler 155
Motar Vehicles (Third-Parly Risks snd Compeansation) Rules 15
Road Transpor Aol 1987 dalaysia)
Motor Vehicles (Third-Pary Risks) Bules. 1050 (Makyeia

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover. ! Comprehansive

Cedificate Mo, { D-19093224MECVI53

Vahicle Mo/ Chassis No . GBE3259B  KPADAIETSFF253106
Mame of Insured D SIANG HOCK HOLDIMNG PTELTD
Peried Of Insurance ©01.04.2019 To 21.03.2020

Insured Estimated Value © Market Value At Time OF Loss
Financial Institution . MOTOR-WAY CREDIT PTE LTD

EXCESS . AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of parsons entitled to drive”

{1) Whilst the vehicle is being used in connection with the Insured’s busiress:-

{a) Any person provided he is in the Insured's employ and is driving on their arder or with their poorssion
121 Whilst the vehicle is being used for social, domestic or pleasure purposes -

{a) Any person who is driving on the Insured's arder or with thair parmission

For drivers with more than 1 year driving experience andior not less than 21 years of age

Excess : 851,000.00 on Section | & || EE‘_E.EI'ﬂtE‘h_f ifor Long Term Lease - 1 vear or more )
552,500.00 on Section | & Il separately (for Short Term Leosn - loss than 1 vear)
55100000 on Section | & || separately (for Staff)

For drivers with less than 1 year driving expenence and/or less than 21 years of age

Excess : 553,000.00 on Section | & Il separately (for Long Term Lease - | year of more)
$%4,500.00 an Section | & || separately (for Short Term Lease - lsss than 1 yoarn)
$52,000.00 on Section | & || separately (for Staff)

* Provided that the person driving is permitted in accordance with (he licensing oo otbar laws or requiatons 10 drve e Batar Yehicle or has been
so permitted and is not disqualified by order of a Courl of Law or by reason of any anactment ar regulaties in et behail from dnving the Molor
Wehicle.

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 lisured = 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 except the towing of any one disabled mechanisally propeies ol
(3] Use for the carriage of passengers for hire or reward,

" Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compemsation] Aot (Charter 189) and Section
93 of the Road Transport Act. 1987 (Malaysia), are not 1o be included undsr thase hesdings

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued 1 accordan - «

Wb provisions of the Molor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act 1957 (Malsysia)
M= Firzst Capital | sUEANCE t_|||.|_r;:!r_j .
vppeeved Insurers)

LILIAADTSUMZ3014A8

Iszued at Singapore on 01,04.2019 futhonaed Sanalore

% Member of



