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MNATTSOTSTTD Natanal hssesament Cenire Services - Ubi
EMNTRY DATE & TIME: 150042015 14:12
SUBMITTED BY: Krishnasamy s'a Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pioase reporn -::-;:lrru-;;'.lr ihe details of the accident 1o speed uwp the clame procass
2, This Form musst be completed by the Policyholder andior the Autharised Driver,

3. Inforrmation provided must be as fruthful and accurate as poagible, Amy withul misrepresentation or witholding of material facts may allow insurance companias o
—_—

repudiate policy Rability

A. The issua and acceptance of this Form by insurance comganies is nat an admission of pokey liability on the pad of the insurance companies.

3. Any falae reporting may be referred to the Police for investigation.

B Thia repor will b9 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for

archiving and thal copies of this report will, for a fos, be made availabbs upen application by interpsied paries

7. By tha kdgoment of Ihis report to the insurers, you hereby consant fo the arch wing of this report at the coentre and o copics of the report being made available

alpresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
1970672019 11:12
18/06/2019 09:35
PIE TO CHANG|

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBHETIOY
Insured/Policyholder
Mame Of Registered Owner SIANG HOCK HOLDING PTELTD
Co Reg No
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-91004657
Allernative Phone No OFFICE-91004657
Vehicle Particulars
Manufaciurer MISSAN
Model -
Exact Purpose lor which vehicle was being used at
time of aceident IR
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

REPORTING OMNLY
COMMERCIAL VEHICLE

M5 FIRST CAPITAL INSURAMCE LTD
COMPREHENSIVE

NO

D-19093224MFCV/118

TOH CHEE SIN { DU ZHIXING )
ST5158495E

010611975

OUTDOOR

24/05/2000

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91004557

OTHERS-81004657
NOEMAIL

Page 1ol 23



Address

Postoode

BLK 8798 TAMPINES AVENUE &
#03-49

522879

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbaer of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vishicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Station

Was natice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

OTHER - RENTAL

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

i [9]
MO
YES

MO

NO

M

YES
NO
NO

SMLGBBTB

FRIVATE CAR
JAKISHIN VASWANI

97839655
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ACCIDENT STATEMENT
fa
[

ACCIDENT DATE:_[__EE,{_E’ i ‘-ZC [ i DD IMMI‘I“I"T'YJ. TIME:| % C{ :_-S_S___j HH:MM)

location: Ple to .Lxgv%j
| e

1.

e of pssen 5
f |“dl’.ld|mj cim'm?r'}

(_Lj

") DRIVER's NAME:
)-SR ) g NRIC/FIN/P ASSPORT:

DETAILS oF VEHICLE ; L
QIVEHICLE MNUMBER: C:l B G’ _? 0
BIINSURANGE COM PANY:

-_'___————______

cIPOLCY NUMBER:
cIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FiRE &THEFT]

SIMAKE & MODEL -

IJARE YOu CLAFMING UNDER YOUR QW INSUR AMNCE Y_ES;I"ND]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ¢ NLY)

INSURED / POLICY HOLDER

AINAME:

B NRIC/FIN/P ASSPORT- CONTACT:___
e e
CJADDRESS:-——————._____________________ -

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: ' [MALEAFEMALE) _
BINRIC/FIN/P ASSPORT. CDNTACT:M 5
sl

(MALE / FEMALE)

~J

c)ADDRESS:

“G)DATE OF BIRTH: | / / (DD/MM /Yy YY) e
8] OCCUPATION: (INDOOR /O L@E ) /
FYEARS OF DRIVING EXPRERIEN S e,

g "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S company» W é \
SURED ;

[ NO, RELATIONSHIP OF THE DRIVER wrop, 1o e & W\.},

QIWEATHER CONDITION: (CLEAR / RAINING ;@3 : 4% Y

bJROAD SURFACE: (DRY ;@) OTHERS - —~ D/
- - W

WAS ANYBODY INMJURED | /e3P \
QJREPORTED TO POLjcE (YES / fis
IF YES, PLEASE STATE WHicH P'Q:E STATION: o

THIRD PARTY VEHICLE
al VEHICLE MUMBER:
b) DRIVER'S NAME:
<) NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
d) VEMICLE NUMBER:

CONTACT:

MODEL: e

: CONTACT: .
—_— e

ffhm.’! =
{
Tlx =

\Ipke =



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

+ 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,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer{s) who hawve insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purposels)
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 aceident and/or ry claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims. (collectively the
"Purposes”)

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sin gapore, for one or mare of the above Purposes,

{d} my Personal Information will alse 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 / disclosed:

(il toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling 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 ordars.

) = ( l20(9

Policyholder's Signature Driver's Signature Reparting Centre'Personnel’s Signature
Drate & Time: (If driver is not the policyholder} Mama:
Date & Time:; MNRIC/FIN Na.:
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SKETCH PLAN
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GBHY 67490

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OO0 [2 JTunk Y9, AT APProximaT 0935 wis  To
(HeE SN Was Dewing(EBH 61904 ) aT P Towben
CARNG To oFFee . THE 1N peEN | WAPPER Ep \WHER
el FRen[ (s™M| 68BTR) Sunden STep , THEN

| Bepke: awo SToP BUT MY VAN (GBW 6190M)
DIDNT BenD To Wiz ¢cAR (SML 68D TRY NO N uRE
WS REooR T FRom THR NG DENT | THE Guwy Teck 'giHc-Tq;;-;
ofF MY noan (Ged 619 0M) | THEN AT THE BACE
EmAs yEWMLE GUW TolLD us To ORWE To
Peoap S1DE To SETTLE @& T Blete THE TRAFIC
THE Guy THER DRIWE AWRY AND NEveR gTef
AT THE ReAD Sipe  AFTER TRAT THe GuY
Qepn MeE PhoTo To MY SRR CE

7L}

DECLARATION

I/We declare the foregoing particulars are true in every respect. _
Ol A\ttt

Policyholder’s Signature Driver's Signature . . Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Nao.:
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CERTIFICATE OF INSURANCE QRIGINAL

Motod Vehicles (Trird-Party Risks ang Compensation | Ax (Chapler 189)
Molar Vehicles (Third-Party Risks and Compensation] Ruses. 1960
Rioad Transport Act 1387 (Mataysia)

Maotor Vnicles (Third Parly Risks) Rulos, 1958 (Malaysa)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover + Comprehensive

Comifigag Ng O-16093224MFCVM10

Wenche No | Chassis Mo GEHETIOY | INTMCZE2620030458
Nama of Insured SIANG HOCK HOLDING PTELTD
Poriod Of Insurance 01.04 2010 Te 31.03.2020

Ingured Estrmated Value Market Value Al Time Of Loss
Financuai institution MV CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver
ARY AUTHORISED DRIVER

Perions or classes of porsons entitied 1o drive

(1} Whilst ther vehicle 15 beng used in connection wilh the Insured's businggs -

18} Any parson provided he s in the Insured's empioy and is driving an their oroer or with their permission.
(2) Wiilgl the vehicla s beng wsed for social, domestic of pleasure purposes -

(8} Any porson wha (s driving on the Insured's order or with their parmissian,

For drivers wih mare than 1 year driving expenence andior not less than 21 years of age

Exzess . 551.000 00 o0 Secton | & 1l separately lor Long Term Leass -1 y&ar or mara)
552,500.00 on Section | & 11 separately (for Shon Term Loase - less than 1 yaar)
581,000 00 en Section | & Il soparately (lor Staff)

For devers witn less than 1 year ariving expenence and/or less than 71 years of age

Excess | 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
554 500 .00 on Section | 4 || saparately (for Shod Term Lease - less than 1 yoar)
532.000.00 on Section | & Il separately (for Stalf)
" Provided thal the persen dreving i3 permilied in accordance with the licersing or othar lawe of regulations 1o drive the Motor Vehicle or has been

#6 permidiod and s nof dsgualifed by order of 8 Court of Law or by mdurmwwmhtwmmwhm
Wihiz

Limitations as 1o use*
Use in connection wilh 1he Insured's business,

Use for the carnage of passengers (olher than for hire or reward) in eannection with the Insured's business.
Use for social, demesiic and pleasure purposes,

The Policy daes not cover-

11} Use for racing, pace-making, reliabiily tral or $pead-testing,

(2] Use whist drawing a Irailer cxcept the lowing ol any one disabled machanically propeiled vehicle.
(3] U'sa for the carnage of passengers for hire or reward,

" Limétalions rencered woperative by Secton B of e Moisr Wahucles (Third-Pany Risks and Compensation) Act {Chapter 189) and Section
H5 of e Road Transpon Azt 1987 ihMalaysia) are nol ko be induded under those headings,

We HEREBY CERTIFY that the Policy o which ihis Certficars retsias is issued in 8ccordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act. 1967 (Malaysia)

M3 First Capital Insurancs Limiad

{Approved Insurars)
LILIA AL S UAZI0 14D /ﬂ"'-
Issued at Singapore on 01 04.2019 Authansed Signature




