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MMATTITEEST F Mafonal Assassmand Candra Sarvices - Ul
ENTRY DATE & TIME: 1%10:2018 0&:53
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report c:}rrectll_.: the details of the accident to speed up the claims procass,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate palicy liabifity,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Eability on the part of ihe insurance companies,
5. Any false reporting may be referred Lo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA} for
archiving and that copées of this report will, for a fee, be made availlable upon application by inleresied partes,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thas report a1 the centre and ta copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/10/2019 08:59

18M0/2019 12:50

CHOA CHU KANG WAY CONSTRUCTION SITE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GBC2483L

SIANG HOCK HOLDING PTE LTD

MOEMAIL

OFFICE-68482002

MNISSAN
CABSTAR

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-19093226MFCWVI13

SOLAI SELVAKUMAR
G2903847TW
12/07/1993

CUTDOOR

09/01/2019

0 YEAR AND 8 MONTH
MALE

{LOCAL) +65-B6799546

NOEMAIL
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Address

Fostcode

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 involved in this accident?

Mumber of vehicles (including own vehicla)
involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

6C PUNGGOL DORMITORY #02-218

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO

YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XD4082G

COMMERCIAL VEHICLE
WANG XIANG Y1
GB203980K
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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 Policyhelder and/or the Authorised Driver.

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 liability on the part of the insurance
companies.

5. 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 Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te 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:

la) My insurer, my workshop and the General Insurance Asseciation 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 other personal information
provided by me or possessed by my insurer {collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) 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;
(i} carrying out and for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
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.

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

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

S. %L % 3.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz nat the palicyholder) Marme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



ACCIDENT STATERMENT -
ACCIDENTDATE(_(F. /) 0/ 1. (oD /MMy, ime:( |2 2 ){HH:MM) Eife

LOCATION: _ Chop Cha g C.f:»u I‘:ﬂ.wj 'D-u-"rc.?f comstruecdion Wf.
1. DETAILS OF VEHICLE s
Q) VEHICLE NUMBER: SBc 2Y£3 L

bJINSURANCE COMPANY: * ~ + ¢

cJPOLICY NUMBER: _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MC}DEIL':_F Pra .
FITYPE:(SALOON / COUPE / MPV v LORRY / MOTORCYCLE / OTHERS)

O) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
NPURPOSE OF USING AT ACCIDENT TIME.____ Parlcerd
lJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POUCY HOLDER

AINAME___ Siane  Hogk . (MALE / FEMALE)
bBJNRIC/FIN/PASSPORT: CONTACT:
©) ADDRESS:__
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER . _
Cledids dvivar) | NAME:; Solei Selvg Kuuagy . (MALE [/ FEMALE)
' ) ) b INRIC/FIN/P ASSPORT- CONTACT:_%6 291 S4¢
‘:E} c)ADDRESS: 6L Pu 580! p:.m,“.,,?, Heai_=a\F: _
*d)DATE OFBIRTH: (__/ _ / ) (DD/MM/YYYY) . ]

e]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.__ )
4. -WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hire o
5. Q]WEATHER CONDITION: (CLEAR / RAINING*/ OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS >
a. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:__
_ ,_ 8. THIRD PARTY VEHICLE
T % [aistgee o) VEHICLENUMBER: XD 4°82 & MopeL:
b) DRIVER'S NAME__ Woaug  Xaug Vi

4 i.':t.l.':iin:. .:L.'-.-J.rﬁ = | i
x i "l NRIC/FIN/PASSPORT:_©& ~“¥2033%%)K__ CONTACT:
“— ) 9. THRODPARMY VEHIOLE
s d] VEHICLE NUMBER: MODEL:
T PRI o) DRIVER'S NAME
w kL -hn-'.‘:} ;I.hu'#_r:\; f)  NRIC/FIN/PASSPORT: CONTACT: ..
. 2]
. )
—
i
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M5 First Capital Insurance Limited Co geg No 1950001060 G5T Reg No M2-0001676.3

MS . FirstCa pital 6 Raffles Quay #21-00 Singapore 048580

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

Clabms & Moter Underwriting Oept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (85} 6507 3848 Fax: (65) 6507 3849
wwiw.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1560
Road Transporl Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type of Policy. * COMMERCIAL VEHICLE - FLEET

Type of Cover, * Third Party

Certificate No. ¢ D-19093226MFCVM 3

Vehicle No / Chassis Mo ¢ GBC2483L / JN1SC2F24Z0850162
MWame of Insured ! SIANG HOCK HOLDING PTE LTD

Period Of Insurance - 01.04.2019 To 31.03.2020

Insured Estimated Value © 0.00

EXCESS: AS INDICATED BELOW

Autheorlsed Driver®
ANY AUTHORISED DRIVER

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 vehicle is being used for social, domestic or pleasure purposes:-

{(a) Any person whe is driving on the Insured's order or with their permission.

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

Excess : 551,000.00 on All Claims (for Long Term Lease - 1 year or more)
5%2,500.00 on All Claims (for Shorl Term Lease - less than 1 year)
55%1,000.00 an All Claims (for Staff)

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

Excess ; 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
5%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
532,000.00 on All Claims (for Staff)

* Provided that the parson driving is permitted in accordance with the licensing o other laws or regulations 1o drive the Motor Vehicle or has baen
‘ﬁr?i?:ll-l:mﬂd and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Limitations as to use®

Use in connection with the Insured's business.

Use for the carriage of passengers (cther 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-lesting.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

{3) Use for the carriage of passengers for hire or reward.

" Limitations rendered incperative by Seclion 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Section
95 of the Foad Transport Act, 1987 (Malaysia), are nol to be induded under these headings.

I'We 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

LILIAFADTSTIMZ301A10 ﬁ"& =

Issued at Singapore on 30.03.2019 Authorised Signature

A Mamber of [N ITAIRNNE INSURANCE GROUP



