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MEATT30076T { Nasonal Assessment Cenlre Services - Ubi
EMTHY DATE & TIME: D1MI8/2015 14:08
SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the defails of the accident to speed up the claims process.

2 Thes Farm must be complated by the Policyholéer and/or the Authorised Driver,

3. Information provided must be as ruthful and accurals as possdne, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiata policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

B This rapart will be forwarded by the insurers of the GLA Records Managament Centre estoblished by the General Insurance Associstion of Singapone (G} for
archiving and that copies of this repart will, for a fee, be made availabde upen application by interested parties.
7. By the lodgement of this report 10 1he insurers, you hereby consant to the archiving of this report af the centre and to coples of the repor being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Diate OF Accident
Exact Location Of Acciden

Country/Stale of Loss

01/08/2018 14:08

01/08/2018 07:05

TAMPINES AVE 7 BEFORE JUNC TAMPINES ST 41
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No
Alternative Phane Mo

Vehicle Particulars

Manufacturer
Modet

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PC17OL

SIANG HOCK HOLDING PTE LTD
198400681M
NOEMAIL

OFFICE-89993999

TOYOTA
HIACE COMMUTER MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093230MFBP/

ZAINAL BIN JURI
S7036842)

27M10M970

OUTDOOR

191002011

7T YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92232552

OFFICE-92232552
NOEMAIL
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BLK 455 TAMPINES STREET 42
#02-194

Posteode 520455

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicla Registralion Number of Driver's Own -
Vehicle -

Insurance Cempany of Drver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| havg t:-e_en EFDI’DEC"I'IEG by unknown .person[s;u NO
solicitingfoflering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? i w]
Vehicle Registration Mumber SLVT462X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number 88631663
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 1
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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 Form must be completed by the Poli

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowliedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 police), for the purpaose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
[iiii) 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 invelve disclosure of certain personal data about me to bring about delivery of the same 25 well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) 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 more of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} 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:

(1] toallinsurers and/or any other third parties that assist in evaluating, investiga ting, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Js |

Policyholder's Sighature Driver's gignatu:e Reporting Centre Personng|'s Signature
Date & Time: {IF driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

1

Tanin®> Ave 3

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Po h oL
£ Sy 6ax

Tele 4o Hedemiod.

DECLARATION

IfWe declare the foregoing particulars are true in every respegct.

Policyholder's Signature Driver's §
Date § Time:: e {If drivaf is not the palicyhalder)
Date & Time:

Reparting Centre Pe
Mame:
MNRIC/FIN No.:

nel's Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_\_ /8 / ' )(DD/MM/YYTY), IME:( D 05 - )(HH:MM)
LOCATION:; 'Ew'\‘?ir\l.! Ave l,l.fﬁrt _Eapﬁ-l';on "Iuﬂ}fﬂnu 1 Y

1. DETAILS OF VEHICLE L
a)VEHICLE NUMBER: PC Rl
b)INSURANCE COMPANY:_~ P . |
c]POLCY NUMBER:
clJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&]MAKE & MODEL: ‘
FITYPE:(SALOON .-"CDUF‘E { MFV [V AN LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Werking
IJARE YOU CLAIMING UNDER YOLR OWN INSURANCE Wes/((0) -
IF NO, PLEASE STATE (THIRD Pcww REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME: J,ima fock Nﬁ«tﬂ e ud- (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

]

<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
k‘é-Hn.‘. -'}f Tﬂii'e”ﬂ'ﬁ‘ DRIVER ' )
Cinduding diver) SINAME D8 0m) Bin “Glac (MALL FEMALE)
T W) b INRIC/FIN/P ASSPORT: S o tgvn] CONTACT. AW V(T
€).D clADDRESS: Bk YST Tumpiner Geed v AGY k1Y (3VOVEY)

*d)DATE OF BRTH: (¥ / o / [DD/MMYYYY)
2| OCCUPATION: (INDOOR / Duﬁﬁf
fIYEARS OF DRIVING EXPRERIENCE=_ 4] | ol 1 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COM PAI]J;((? (YES Y/ @_}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¥
5. a)WEATHER CONDITIQN: (C / RAINING / OTHERS J
b)ROAD SURFACE: f@r‘ { WET / QTHERS : |
&, WAS ANYBODY INJURED (YES / 1
7. «JREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POYCE STATION:

8. THIRD PARTY VEHICLE

e of [“ssemgze a) VEMICLE NUMBER: § LV Jyb WX MODEL:
ltluding dviver B) DRIVER'S MAME:
\ €] NRIC/FIN/PASSPORT: CONTACT: Oz 63166 ) .
s 9. THIRD PARTY VEHICLE
_____ ) e, dll VEHICLE NUMBER: MODEL;
C LTI e DRIVER'S NAME:
UHARD SRVEC)f)  NRIC/FIN/PASSPORT: CONTACT: .
Omazl =
-(Jlﬂx =

\ipke =
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M35 Firs1 Capital Insurance Limited o feg Mo 1950001060 C5T feg Mo MI.0001ETE G

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

Tel (G5} 6222 2311 Fax:(65)B222 3547

Raimas & Motar Underwniting Oep: 36 Robinson Road #16-01 City House Singapore DA77
Tel: (65) 6507 3848 Fax: (65) 6507 3849

e —— s mefiretcapital comsg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles {Thind-Parly Risks and Gompensation) Act {Chapie: 189)
hctar Vehicles (Third-Parly Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy BUSES - FLEET

Type of Cover © Comprehensive

Cerlificate No D-19093230MFEP/1

Wehicle Mo/ Chassis No ¢ PCATOL F JTRJTOZPX00001363
MName of Insured ¢ BIANG HOCK HOLDING PTELTD
Pariod Of Insurance - 01.04.2019 Te 31.03.2020

Insured Estmated Value © Market Valua At Time Of Loss
Financial Institutian * THINK OME CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person who is driving on the insured's order or with the insured's permission.

For driver with mere than 1 year driving experienca andfor not less than 21 years of age

Excess : 581,000.00 on Section 1 & 1| separately (for Long Term Lease - 1 year or mora)
532,500.00 on Section | & |l separately (for Shorl Term Lease - less than 1 year)
S51,000.00 on Section | & |l separately (for Staff)

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

Excess ; 553.000.00 on Section | & |l separately (for Lofg Term Lease - 1 year or mare)
S54,500.00 on Section | & |l separately {for Shor Term Lease - less than 1 year)
582.000.00 on Section | & |l separately (for Staff)

* Provided that the perscn driving is permitied In aceordance with the licansing or other laws or regulations Lo drive the Molor Vahicle or has bean
50 permitted and is not disqualified by order of 8 Coud of Law or by reason of any enaciment or regulation in that behalf fram driving the Matar
Vehicl

Limitations as (o use®

Use only for the carriage of passengers or goods in connection with the Insured's business {as specified in the Schedule). The
Policy does not cover:-

{1) Use for racing, pacemaking, reliability trial ar speed-testing.

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

" Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Farty Risks and Compensation) Azt (Chapter 188) and Section
25 of the Read Trania_on Act, 1987 {Malayeia), are not 12 be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is izsued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transpor Act, 1987 {Malaysia)

MS First Capital Insurance Limitad
(Approved Insurers)

SUSAN/ADIS1MZED1A18 ﬂd.‘

Issuad at Singapore on 01.04 2019 5 Authorised Signature

A Member of RUETCAEN (NSURANCE GROUP




