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MMNATIE 37047 | Maboral Asaassmant Candre Services - Ui
ENTRY DATE & TIME: 1612015 09:00
SUSMITTED BY: Liew Shan Hu:

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 11:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor nurrec’l_ly_' the delads of the acciden! 1o speed up tha claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Dyiver.

3. Information provided mast be as fruthful and accurate as possible, Any willul misrepresentation or witholding of materal facis may allow Inswance companias 1o

repudiate policy liabdity.

4. Tha issue and acceptance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance companies,

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

B. This repori will be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by mlerested paries,
7. By the lodgemeant of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/10/2019 09:00
01/10/2019 12:45
ALJUNIED MRT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

PCB365P

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-GB482002

TOYOTA
HIACE

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-19093230MFBP/16

AZMY BIN ALI

S8019053J

29/06/1980

QUTDOOR

10M0/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93887405

NOEMAIL
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Address

Postcode

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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidemt

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

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

BLK 386 YISHUN RING RD #05-1707

T60386
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJV5496K

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I the r and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit.ﬂhulding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

f. 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 availa bl:e 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.

8. 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 data/personal information set out in this [form] and any othqr 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) who have insured vehicle(s) involved in this accident {all Ins‘.;erisr who have insured
wehicle(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 ;arn,r necessary
investigations relating to the claims; '

(i} investigating the accident and/far 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, invoices, reports or notices to me,
which eould Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or |

{v} complying with applicable law in administering, processing, handling and/or dealing with my c:hims.{culleuively the
“Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law ﬁrfms. may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Puri}nses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third par:hf service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose l_:f fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling i::r 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.

:4\};’;;& N
o %
T Jh Voe |

Pﬂliwhuldﬁk’é&iﬂ:ﬁure Driver's Signature Reporting Centre Pei'sunnel‘s Signature
Date & Time: {If driver is not the policyholder) Name: I
Date & Time: '-}iﬂl (2] 1o I{r' NRIC/FIN No.:

Foeviey



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DECLARATION

ing particulars are true in evgfspect.
0)

e Driver's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: (] rl. O Vo c}’( NRIC/FIN No.:

| Fos s ‘

Reporting Centre Pei-mnnel's Signature




ACCIENT STATEMENT

acapentoate: (017 10 LT yoomampvvvn,ime_\L ﬂl J(HH:MM)
wocanon: A LJduN i ey P g K

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: fc Res P

b} INSURANCE COMPANY:

c) POLICY NO:
d) POLICY TYPE: ﬂCﬂMFREHENSIUEﬁHIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:
f) TYPE: {SALDDNfCﬂUFEfMFV@LDRHYI MOTORCYCLE/OTHERS)
EIVEHICLE CATEGORY: (PRIVATE MMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :___ O™ D4
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES{ND)
IF NO, PLEASE STATE {THIRD PARTY cwwnm@mm

2. INSURED / POLICY HOLDER

A} NAME : Ot Hocy OB ety ‘Pf L+ [MALE/FEMALE)
B) NRIC/FIN/PASSPORT CONTACT:
C) ADDRESS ¢

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
aname_ AW T Al (MALETFEMLE)
B) NRIC/FINRASSPORT :__ SR 140 S 3 3 conTaCT:_ 1283 +¢fuS

€) ADDRESS :4%. TR Y v ida 2ok
s ~ oy SOAovEb )

D) DATEOF BIRTH: L - Q& / (73> )(DD/MM/YYYY)

E] OCCUPATION : (INDOOR/QUIDOOR)

F) YEARS OF DRIVING EXPERIENCE : 13

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/KD) T e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5 A) WEATHER muumnn/:\[‘@; RAINING/OTHERS _ fintd )

B) ROAD SURFACE : {DRY/WET/OTHERS ;’?.fj }

6. WAS ANYBODY INJURED: (YE
7. REPORTED TO POLICE : h"ESH N B
IF YES PLEASE STATE WHIC CILICE STATION:

4
8.THIRD PARTY VEHICLE:
A) VEHICLE NO: TV S YT K_ wope: | NLESHH
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.: CONTALT:




No:TES000LOEC C5TAep Me Mz-000i

ey
o
1"

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third Farty Risks and Compensation) Aot i=hapter 18%)
Mator Vehicles (Third-Fany Risks and Compersation) Rules, 1960
Fead Transpart Act, 1587 Malaysial

Mator Vehicles (Third Farty Risks) Rules, 1959 (Malaysia)
Type of Policy BUSES - FLEET
Typa of Cover Comprehensive
Certificate No. B-12093230MFBPHE
Vehicle No | Chassis No © PCB3BSP / GDH201101968 1
Name of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance 10.08 2018 To 31.03.2020
Insured Estimated Vaiue Market Value At Time Of Loss
Financial Institution © MOTOR CREDIT PTE LTD
EXCESS  AS INDICATEDR 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 nsured's permission

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

Excess . S%1,000.00 on Section | & || separalsly (for Long Term Lease - 1 year ormore)
5%$2.500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & 1 separately (for Staff)

For drivers with less than 1 year driving experience andior less than 21 years of age

Excess : 553,000.00 on Section | & 1| separately (for Long Term Lease - 1 YEAr or mor)
5%4,500.00 on Section | & |l separately (for Short Term Lesse - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)

* Prowided that the person driving is permitted in aceordance with the licenzing or afher laws or regulations to drive the Matar Vehicle or has been
so permitted and is not disqualified by arder of a Courl of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. |

Limitations as to use* |

Usze only for the carmiage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Folicy does not cover:-

{1} Use for racing, pacemaking, reliability trial or spesd-tasting [

(2} Use whilst drawing a trailer, axcept the towing (other than far reward) of any one disabled medlanmail;.r propelled vehicle,

* Limitations rendered inoperative by Saction 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Read Transpon Act, 1987 (Malaysia). are not to be included under these headings.

"WWe HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the p;ruuisinns of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, | 1987 (Malaysia)

MS First Ceipital Insurance Limited
{(Approved Insurers)

SUSANMADIS1MZED1A1E /:24:.*

Izsued at Singapore On 11.06 2018 Authorised Signature

AMember of WOREEARE (NS RANCE GROUE




