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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report Enfrﬂl.".‘ﬂz Iher delails of the accident to speed up the claims process
2. Trak Farm musl be compleded by the Paolicyholder andlor the Authorized Driver,

3, information pravided must be as truthful and accurate as possivle, Any wilful missepresentation or witholding of maserial facls may allow insurance companies 1o

repudiate policy liability.

4. Tre issue and acceplance of this Form by Insurance companies is not an aamission of pokoy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6, Tres repon will be feswarded by the insurers of tha GIA Records Managemenl Centre established by B General Insurance Association of Singapore (GLa) for
archiving and that cophes of this report will, Tor & fee, be made available upen application by IMerested panies

7. By the loagement of this repor 1o the insuners. you harely consent o the archiving of this reped at the centre and 1o copies of the rapart being made avaltable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 19:04
14/08/2019 10:30

1 BLVD LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Cwner
Co Req Mo

Email Addrass

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Made!

Exact Purpose for which vehicle was being used at
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Diate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBJ59656G

SIANG HOCK CAR RENTAL PTE LTD
20153827T1R
MOEMAIL

OFFICE-89999599

MNISSAN
NW350 PANEL VAN 5DR 2.5 BAT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE
YES

D-19093232MFCVITT

HEMNG CHAI BOON EDDIE
S51753187E

04/03/1966

QUTDOOR

220111994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9T606678

OFFICE-9T606673
NOEMAIL

Page 1 of 12



Address

Postoode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of veticles (including own vehicle)
involvad 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 person{s)
soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Wasz the accident reported to the police?

If Yes,Flease state which Police Stalion

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK B20A JUROMEG WEST STREET 64
#13-88

641659
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

MO
2

MO

YES

NG

NO

18]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

YQ83836

COMMERCIAL VEHICLE
SEKAR THINESH
G2184178L

83465638

Page 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

3. 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 bty the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fae be made available upon application by
interasted 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 pracess my personal data/personal infarmation set out in this [torm] and any other persanal infarmation
provided 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 vehiclels) invalved in this accident {all insurer(s] who have insured
vehiclefs] invalved In this accident shall be collectively referred to as the “Insurers™}, the Insurars’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/ar my claims;
(i) carrying out and//or dealing with my instructions or responding to any anguiries by me;

[iv) administering my claims (ncluding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(hi  allinsurer(s) who have insured vehicle(s} involved In this accident and the lnsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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.

(&) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third partiss that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Crriver's Signature Fl;uomr.@; Centre F'erscr_ I's Signature
Date & Time: {0 driver is nat the policyholder) MName:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

accientoare( Y /& /[0 joommervyy, mme D 52 jiHHmMm)

Location:_ | DBulive d  peday, Buy

T

l\JI T _H’T
DETAILS OF VEHICLE CYI
& VEHICLE NUMBER:_(2 915960 .
BHNSURANCE COMPANY: i

c|POLICY NUMBER:
d)FOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)

e)MAKE & MODEL:
fITYPE:[SALOON / COUFE / MPV /V AN / LORR *r; MOTORCYICLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COM AL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME" ) 0y
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRT»@NLV]
INSURED / POLICY HOLDER ~

AINAME_ 909 Wely he Mndn)  Be Ldd.  paaLe /rEmALE)
bINRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: Brag chtn foon  Tddie wE;FEMALEp
bJNRIC/FIN/P ASSPORT: % oolye CONTACY_ ‘12606625

c)ADDRESS: fllc_ bhom ‘hmﬂ Wl AUFT dae] (g 415 SILLY,

"di)DATE OF BIRTH: (__Y /S (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:-" Vv [I]194,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 No‘)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mw ¢ .
o) WEATHER CDNDH@. c f RAINING f OTHERS_

BJROAD SURFACE: (QRY / WET / OTHERS . i
WAS ANYBODY INJURED (YES /
G} REPORTED TO POUICE (YES / N@)

IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: k'lrilé ‘},E,'}L MCODEL:
b) DRIVER'S NAME_ M Ita e Tk n s

c) NRIC/FIN/PASSPORT:__ 1 HGyI B L - contact: &8 346585 .
THIRD, PARTY VEHICLE
s d} VEHICLE NUMBER: MODEL:
" & DRIVER'S NAME:
"f]  NRIC/FIN/PASSPORT: CONTACT: -
Chai| =
]
fw =

-

\ipko =
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NRIC No:  S1T53187E Dute: 0B-11-2005 Mo: 5236BLT



M5 First Capital Insurance Limited co Reg 8o 1950001068 G57 Reg Mo MZ-DDOLETED

‘ i i B Ratfles Quay #21-00 Singapore 048530
MS FlrStcapltal Tel: (65) 6222 2311 Fax: (65) 6222 3547
claims & Moter Undenariting Dept: 36 Robinson Road #16-01 City House Singapore DGE877
Tel: (65) 6507 3648 Fax: (B5) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Venicles (Third-Pany Risks and Compensalion) Act (Chapler 188)
Maotor Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transpor Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

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

Certificata No . D-18083232MFCVITT

Vehicle No / Chassis No GBJS965G | JINTMC2E262Z0031034
Mame of Insured : SlANG HOCK CAR RENTAL PTELTD
Perigd Of Insurance ¢ 11.06.2019 To 31.03.2020

Insured Estimated Value Market Value At Time Of Loss
Financial Institution : MOTOR CREDIT PTE LTD

EXCESS . AS INDICATED BELOW
Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connection with the Insured's business - :

{a) Any person provided he is in the Insured's employ and is driving on their order or with their permission,
{2} Whilst the vehicla is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the Insured's order or with their parmission,

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

Excess | 5$%1,000.00 cn Section | & Il separately (for Long Term Lease - 1 year or mone}
5%2 500 00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1.000.00 on Section | & || separately (for Staff)

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

Excess | 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%4.500.00 on Section | & Il separately (for Short Term Lease - lass than 1 year)
5%2.000.00 on Section | & |l separately {for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Viehicle or has been
:f;m::‘l'rﬁﬂn and is not disqgualified by order of @ Courl of Law or by reason of any enactment or regulation in that behalf fram driving the Molor
Limitations as to use*
Use in connaction with the Insured's business,
Use for the carriage of passengears (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not cover .-

(1) Use for racing, pace-making, reliability trial or speed-testing,

(2) Use whilst drawing a trasler except the towing of any one disabled mechanically propelled vehicle
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Sectlion 8 of the Motor Vehicles [Third-Parly Risks and Compensation) Acl (Chapler 188) and Seclion 95
of the Road Transport Act, 12987 (Malaysia), are not to be included under these headings.

I"We HEREBY CERTIFY that the Policy to which this Cerificate 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, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANADISTMIINTAS ﬂ,{-‘

{ssued at Singapore On 14,06 2019 Authorsed Signature
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