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MMAT19133678 | National Assessrmenl Centre Sendces - Lbi

ENTRY DATE & TIME: Dar10r2079 08002
SUSMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2019 09:18

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the details of the accident 1o apead ug the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liabdity,

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

&, Any false reporting may be refarred to the Pollce for investigation,

&. This report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Assaciation of Singapaore (GIA) for
archiving and that coples of this report wil, for a fee, be made available upon application by interested parties.
7. By the lodgement 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

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/10/2019 09:02
06/10/2012 11:40
SEAH IMM CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

PCBZT

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-GB482002

TOYOTA
HIACE

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-19093233MFEP/7

ABDUL SHAKUR BIN SARKAWI
SB117655H

14/06/1981

OUTDOOR

22/08/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83185230

NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

BLK 536 JURONG WEST ST 52 #03-501
640536

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TREE

GOVERNMENT
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IMPORTANT NOTICE

This Farem 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 msurance companies to repudiate policy Hability.

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

. 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 Singapare (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 ta the archiving of this report 2t the centre and to coples of
the report being made available sforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, inveices, 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 claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose 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
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.
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Pn}icyholdeere Driuer's}-ﬁg"natuw Reporting Centre Personnel’s Signature

Date & Time: {If drigfer is not the palicyholder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DECLARATION !
I/We declare the foregoing particulars are true in every respect.

Driver's Sjgna’t/ure

(i driver is not the policyhoider)
Date & Time:

Pnliwhuld&&{_ﬁgng!}p‘e‘
Date & Time; ———

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:




ON 6™ OCTOBER 2019, | PARKED MY VEH AT THE SEAH IMM CARPARK TO
TAKE MY LUNCH. AFTER LUNCH | WANTED TO DRIVE THE VEH BUT CAN'T
MOVE, WHEN | LOOK MY VEH SUSPENSION STACK AT THE CARPARK
KERB, SO | CALLED MY COMPANY STORE AN SHE HELP ME TO CALL THE
VENDOR. MY VENDOR CALLED ME AND ASK WHAT HAPPENED, |
EXPLAINED TO HIM AND HE ASKED ME TO FIND ANY PERSON CAN HELP
ME TO PUSH THE VEH. SO | MANAGE TO FIND 4 MAN TO HELP ME TO
PUSH. SO | AND THE 4 MAN PUSH TOGETHER AND THE VEH ABLE TO
PUSH BUT THE VEH EARLIER WAS IDLING AND IT STARTED MOVE
FORWARD THEN HIT THE TREE.



ACCIENT STATEMENT

AcCiDENT DATE: (£ /' © 4 22 Tyoomamprvnmive T 7 jHHmm)

LOCATION: Eul i W L B Y~ ol

1.DETAILS OF VEHICLE
D¢ g”ﬁ.'-\'_ : s

a) VEHICLE NUMBER: o

b} INSURANCE COMPANY: _"\C ST C BT T~

¢) POLICY NO:

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

e} MAKE/MODEL:

f) TYPE; (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT : worl

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE @;s}?ﬁ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY

2. INSURED / POLICY HOLDER

A) NAME Cloalln Holk b flenmdL T]L-{MALE,FFEMALH
B) NRIC/FIN/PASSPORT : CONTACT:

C) ADDRESS :

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

’ L Sy 2 Q Ao O
A) NAME : AEDpUL [T A 5 L LTI o WG| IM.QLEIFE[‘:"ALE} o
B} NRIC/FIN/PASSPORT : SHW eSS Y CONTACT: bt

—

¥i3i¥i1ie

C) ADDRESS :_B-L =3 Sodowl wEaAl €] S5 a4 ei- =2 |

A Lacs 2l

i

D) DATEOF BIRTH: (_' =%/ 2= /4 'Z1 51 )(DD/MM/YYYY)
E} OCCLPATION ; (INDOOR N
F} YEARS OF DRIVING EXPERIENCE : 1o A A

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @E}@ Hirer.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION: {:m RAINING/OTHERS

B) ROAD SURFACE :([DRY OTHERS

6. WAS ANYBODY INJURED: (YES{NO
7. REPORTED TO POLICE : (YES/NG)
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B} DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C} NRIC.FiN PASSPORT NO.: CONTACT:




M5 First Capital Insurance Limited o feg No 1950001060 G5T Reg Mo ME-0001676-3

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

Tel: (65) 6222 2311 Fax: (B5)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax; (65) 6507 3845
wwiw.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maolor Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Thind-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. ' BUSES - FLEET

Type of Cover, . Comprehensive

Certificate No © D-189093233MFBPT

Vehicle Mo / Chassis No : PC8291T/VEDADOZ18

MName of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance ¢ 18.07.2019 To 31.03.2020

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution ! MOTOR CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

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

For driver with more than 1 year driving experience andfor not less than 21 years of age

Excess : 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & || 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 | & Il separately (for Long Term Lease - 1 year or more)
554, 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
£52,000.00 on Section | & |l separately (for Staff)

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations te drive the Motor Wehicle or has been
so permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulstion in thal teehalf fram driving the Motor
Vehicle.

Limitations as to 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 or speed-tasting.

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

* Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 835
of the Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings.

/e 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, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAM/ADIS1/MZE01ATE ﬂf{. .

Issued at Singapore On 30.07.2019 Authorised Signature

& Member of IkTerattl (NSURANCE GROUP



