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RATIEOE0051 ¢ Matioral Asdesarmen| Cantre Sarvces - Ut
ENTRY DATE & TIME 180&2018 1630
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of the accident to speed up the claims process.
2. Thie Form musi be completed by the Policyholder andl/ar the Authorised Driver.

3, Infermation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material tacts may allow msurance companies 1o

repudiale policy Ilah-lil':,-

4. The mswe and acoeplance of this Form Dy IMSUranoe comganas i not an admission of poboy liability an the gar af the insurance CONTIPENIES.

5. Any false reporting may be reforred te the Police for investigation,

&, This report will be forwarded by the insurers of the GILA Records Management Cantre established by thet General Insuranca Association of Singapore (GIA] for
archiving and that copigs of this repon will, for o fee. be made svadable upon application by meresied panies .

7, By the lodgament of this report to e insurers, you hare by consend 1o the archiving of this repant at the cenlra and to copics af the repan being made available

aforgsmid,

Date Of Report
[Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
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 pelicy

for repair 1o your vehicle?
If Mo, Please state action 1o be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expariance
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
189/06/2019 16:30
18/06/2019 16:05

TUAS SOUTH LINK 3
SINGAPORE

DETAILS OF OWN VEHICLE

SIYZTATR

SIANG HOCK CAR RENTAL PTE LTD

MOEMAIL

OFFICE-62568888

TOYOTA
WISH

PARKED

NO

THIRD PARTY
PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-19093227TMFZH/T

OO0l YEAN HAD
SBas5872C

2B/08/1988

OUTDOOR

07/01/2016

3 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-81B866131

NOEMAIL
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Address APT BLK 202 TOA PAYOH NORTH #05-1091
Fostcode 30202

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM / DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

invalved In the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| ha'.'_e been approached by upknnwn.persan[s; ND
soliciting/offering accident claims assistance,

Mumbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Y¥es, Please slale which Police Station

Was notice of intanded Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? YES
Vehicle Registration Mumber YP4481M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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 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 centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s} wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehieleis) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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 / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

._‘_,.--
# ;-"-?LN 2N )
I -
= - -
___ %
Policyholder's Signature © Driver's Ei'ngat:hre Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

p—— ¥ 5 ]
'.* - .~_. rj .-: TR r 'l .-r
: .l.'l. H 2 b i

r-.a-_;r'r :nr!'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees o Refer +4 Statewient

(

DECLARATION
I/We declare the-foregoing particulars are true in every respect.
P - i,
Fbitl e A
( o “:,Ir* { '
:n.lﬁl'l' / “.l' |II
e o — - —_— = - = —
Palic-,rhui:laf_“s Steneture Driver's 5igna‘t‘ur§ Reparting Centre Personnel's Signature
Date & Time: = {If driver is not the policyholder) Warme:

Date & Time: NRIC/FIN No.:



MY VEH WAS PARKED BEHIND A LORRY (YP4481M), BEFORE | LEAVE MY
VEH, EVERYTHING WAS INTACT. | BEEN INFROM BY THE WORKER, MY
VEH HAD BEEN HIT BY THE LORRY WHEN THE LORRY REVERSING.
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ACCIDENT STATEMENT

o
ACCIDENT DATE:( (% 6 /[ )oommmr, VTR SRy

LOCATION:____Tuas  sSo.4) ‘L"“M, 3
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DETAILS OF VEHICLE
SIVEHICLE MUMBER: SIY 23472 R,
B]INSURANCE COMPANY: '
CIPOLICY NUMBER: . _
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE RTHEFT)
&)MAKE & MODEL:_'

fITYPE:(SALOON / Coup

£/ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:_ Pa s ool
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
R - -

INSURED /[ POLICY HO

AIMAME:__ Sve Hock (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:__ 626 S5F§F,
CJADDEESS:_

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME:__90¢ _Yeam Mog [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:__§1%§ 613
C|ADDRESS: L

“d)DATE OF BIRTH: ( / / HDD/MM/YY YY)
2]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / 'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer. "
Q) WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS 5 g
WAS ANYBODY INJURED (YES / NO)
@REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH PO LICE STATION:_
THIRD PARTY VEHICLE
al VEHICLENUMBER: P 4u g M MODEL;
b) DRIVER'S MAME:
<] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&| DRIVER'S NAME_
) f) - NRIC/FIN/PASSPORT: CONTACT: .
' Ayl = i
theto L el < Srang Hoek,



M5 Flrst Capital Insurance Limited o feg no 1950000060 cat Reg Mo M2 00016769

MS ‘ FirstCa p ital B Raffles Quay #21-00 Singapore 048580

Tel: (63) 6222 2311 Fax: (B5) 6222 3547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3843
s l.com,

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Wehicles (Third-Party Risks and Compensation) Act (Chapter 169)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia)

Type of Policy. HIRED CARS - HIRER DRIVING - FLEET
Type of Cover, - Comprehensive

Certificate No. | D-19093227MFZHIT

Vehicle Mo ! Chassis No ¢ BJYZT4TR/ JTDGJ20WEN5002917
Mame of Insured - BIANG HOCK CAR RENTAL PTELTD
Perod Of Insurance 01.04.2018 Ta 31.03.2020

Insured Estimated Value ¢ Market Value Al Time Of Loss

Financial Institution THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any parson who is driving on the Insured's arder or with their permission.

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

Excess : 331.000.00 on Section | & Il separately (for Long Term Lease - 1 year or morg)
532 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
£51,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experience andior less than 24 years of age

Excess : 583,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
554.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
582.000.00 on Section | & |l separately (for Staff)

* Provided thal the persen driving is permitted in accordance with the licensing o other laws or regulations ta drive the Molor Vehicle o has been
50 permitied and is nol cisqualified by order of @ Courl of Law or by reason of any enaciment or reguiation in that behalf from driving the Motor
Vehicle.

Limitations as (o use®

Use only for the carriage of passengers or goods in connection with the Insured's business. Use for social, domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired. The Puolicy does not cover:-

(1} Use for racing, pace-making, refiability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelled vehicle,

(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of (he Mator Vehicles {Third-Party Risks and Compensation] Act {Chapler 188) and Section
95 ofthe Road Transporl Act, 1987 (Malaysia), are nol 1o be induded under these headings,

IiWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIADIS1MZA06T /’7’4-'

Issusd ot Singapore on 01.04.2019 Authorised Signature

A Member of REAREEANY (NSURANCE GROUP




