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SUBMTTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart comectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. ormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow inswrance companies to

repudiate policy lability

£

(5]}

(2]

Tt issue and acceptance of this Form by inswrance companies is not an admission of palicy Fabslity on the part of the insurance companies.
- Any false reponing may be referred to the Police for investigation.
. Thes report will be forwarded by the insurers of the GlA Records Managemeant Cenlre established by the General Insurance Association of Singapare (GLA) for

archiving and ihat coples of this report will, for a fee, be made available upon application by interested parties,
7. By the loggemaent of this report 1o 1he insurers, you hereby consent bo the archiving of this report at the centre and (o copes of the report being made avakabio

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/08/2019 09:35
13/08/201%9 14:10
FROM T3 TWDS T1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner

GBCS603M

CHIANG KONG SERVICES PTELTD

Co Reg No 200612111H
Email Address NOEMAIL
Maobile Phone No

Alternative Phone Mo OFFICE-90058422
Vehicle Particulars

Manufacturer TOYOTA
Model HIACE
:;Zr::‘ic;r:émseen:nr which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy MO

for repair to your vehicle?

If No, Please slate action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093544MCVP

Driver

Mame of Driver LI SHUJU

MRIC Mo G2743090U

Data Of Birth 221021982

Occupation CUTDOOR

Date Of Driving Pass 2111212017

Driving Experience 1 YEAR AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80058422
Fax Number

Contact Number

EMail Address NOEMAIL
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Address B2 LOR 23 GEYLANG #01-04
Postcode 388409

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -

VWehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Waz any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle) 5
involved in the accident

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

ambulance?

Was any ether malerial or property damaged? ¥ES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance, e
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Waes thera any video captured by Car Camera? [}

Was there any audio recorded? WO
Wehicle Registration Mumber SMGEG09B

Vehicle Make/Model/Colour

Cetails Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Pagsport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Thiz Farm must be com the P & Aut d Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia)
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 llability on the part of the insurance

=

companies,

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

&, The repart will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance
Assaciation of Singzpare (GIA] for aschiving and that coples af this report will for a fes be made avallable upon application by

interastad parties.
7. By the lodgment of this repert te the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, ackinowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehide(s] involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars” I, the Insurers’ lawyers/law firms, the
iwionetary Authority of Singapore and any refevant government agency/authorily (such as Lhe police), for the purpose|s)
of: '

{i} processing, handling and/or dealing with my claims Ineluding the settlement of the claims and any necessary
irvestigations relating to the daims:

(if) investigating the sccident and/or my daims:
{iii} carrylng out and/or dealing with my instructions or responding to any engulires by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, 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
extarnal cover of envelopes/mall packages); and/for

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b]  all Insurer(s) who have insured vehiele{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclese and/for process my Personal Information for one or more of the above Purposes; and

{el  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 Singapare, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future cdlalms,

{e] theinformation so collected under (d) above may be shared / disclosed:

{Il toall Insurers and/ar any other third parties that asslst in evalusting, investigating, controlling or managing fraud,
reguiztors, law enforcament and government agenclas as reasonably required far the purposes stated, or

HIANG KNG
AIRLINES REPRESENTING AGENT
82 Lorang 23 Geylang #01-04

Singapore 388409
(B5) 6345 7221 Hip 9100 2680

under any regulations, laws or court orders,

2

Palicyholder's Signatura Driver's Slgnature ;‘L Reporting Centre Parsonnel's Signature
[ate & Time: {If driver Is not tha poficyholder) Mame: '
Date & Time: MRIC/FIN Mo.:

CURIME SkptchffenFarin_va




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the Steked Jote ood e A wes

il
J

bt
J

vedicle  Low T3 4pweady 11 _e;w,fadenﬁ vehie B

Wf m s pa puortion

Cc

HIANG KONG SERVICES FTELTD

—-mw
DEQLARSTYAN Geylang #01.04

I/ We dedingepdor S88angrticulars ar
Tel: (65) 6345 7221 H/P: 9100 2680 |

- z\
Palicyholder's Signature

= true in every respect,

Driwﬁ Slgmkum Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palleyholder) Name:
Date & Time:

NRIC/FIN No.:




Date of Accident . E (3(L1 Accident Time:; 2. ( ﬂﬁﬁ-ﬂ (24-HR-Format)

Accident Place e Frow T3 Atowerdy T

Vehicle. No, (Car Plate No.) Gl 560 Makenode: Tefofd Hines—

Insurace Company . st C% Policy No:__ D9 09 %s Y

Owner or Company Name /IC No. GJ'L‘-W-!‘U\ Kuﬂ‘\ Sovican P L'f"f/;’ﬁ’ 06 /31117 X
~Owner or Compay Contact No. ; C!vmm“‘s Hp Company Tel
DRIVER’S Name / C No. L1 shuyu [ 21430904

DRIVER'S Date Of Bitth Lo / : / 9Y L DRIVER'S License Pess Date, 21/ */>217

Relationship of Owner & Driver :Smmhfmm\%m\&%]mhmn@\mm-
8 LU‘"U‘*“; 232 Giﬁﬁfﬁu-j #01- oF sza’ﬁﬂf

DRIVER'S Address

DRIVER'S ContactNo/ AltNo. 1) 4005 2L 5

DRIVER’S Occupation : INDDOR \ OU@JR (e.g. working ineide or outside office)
Email Address : is
Weather & Road Surface i CLM@Y VRAINING & WET\ AFTER RAIN & WET
Reporting Tvpe : Reporting Only \ Claim ‘@ Party \ Claim Own Insurance
Number of Passengers (Inciuding Driver); | D ) {f’{

Was thers any video Captwed by car camera: YES R@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):___aAJ 0

- Pariy D ! cular

Vehiole, No:  SM& ¥L 015 Vehicle, No:

Vahicls Make\Model: . Vehiele Make'Madel:!
Name Drver: MNaine Driver:

¢ Mo, Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
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MS @ F i tG _t I MS First Capital Insurance LioHted 1o fee t Dbmbae 057 migt M BO000L " s
irstapita G Ratfles Quay 52100 Smgapore 048580
p Tel {£5) 2222 2311 Fax: (B5) B222 3547
il & Mo Usnderwrising Oepe 36 RODINsan Boa0 #16-0L Gy House Singapole OGBET Y
Tek (B5) B5UT 3848 Fax: [B5) 6507 3843
. SO /11 £ -0 L1 R L4 e

CERTIFICATE OF INSURANCE DRIGINAL

hotor Venlcles (Thind-Pary Risks and Compenzalion) Act (Chapter 180}
Motor Vehicles (Third-Pany Risks and Compensation) Rules. 1560
Road Transpar Acl 1987 (Malayata)

Motor Vehicies (Third-Pary Risks) Rules, 1950 (Malaysis)

Tyre of Pahicy COMMERCIAL VEHICLE - PRIVATE INSURANCE
Typa of Cover Comprahansive

Carificate No 0-19093544M0CVP

Vehicle Mo / Chassis Mo GBCSS03M ( JTFHTOZP200105883

Mame of Insured CHIANG KONG SERVICES PTE LTD

Periad Of Insurance 24052019 To 23.05.2020

Insurad Estimated Valus Market Value At Time Of Loss

Financial Institution . ABWINFTELTD

Excess :

S302.500.00 ALL CLAIMS
S303.500.00 SECTION | & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD ANDYOR WHD HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive”
Any perscn whe is driving on the insured's order or with their permission.

* Pravided thal the person griving is pérmitted in accendance wilh U loensing of olher [@ws or régulations 1o diive the Motor 'M"Hﬂl:lﬂ oF has baen
so permilled and i nol disquaiified by order of 8 Couri of Law or by resson of any enacimenl or regulation in that benall fram driving the Molor
Wemicie

Limitations as to uso*
{1} Use in connection with the insured's business.

(2} Uisa for the carriage of passengers (other than for hire or reward) in connection with the insured's busmasn
(3} Use for social, domesilc or pleasure purposes.

The Policy does net cover:-
11) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{7} Use whilst drawing a trafler except the 1awing of any one disabled machanically propelled vehicla,

* Limdations rendeded incperalive by Sectian @ of ihe Molor Vehicles (Third-Parly Risks and Compensation) Act (Chagter 188) and Section
B5 of the Hu-aa Tranapor Act, 1967 ﬂ:’ralarsmj A nol to be included under these headings.

I"e HEREBY CERTIFY that the Pelicy 1o which this Certificate relates s issued in accordance with the provisions of the Mator
".'ehlcles {Third-Party Risks an:I Compensaunn}ﬁcl (Chapter 188) and F'Eir‘t 1Y of the Road Trensport Act, 1987 (Malaysia)

MS Flrst Capital Insurance Limited
(Approved Insurers)

KARENS/BOOEIMEII0OC ﬂfﬁ,‘

szued at Singapore on 30 05 2019 N " Authorised Signaturs

152 AD FTFEE T RT




