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ENTRY DATE & TIME: 18/10/2019 11:55
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2019 12:03

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liabllity on the part of the insurance companies.

&, Any falze reporting may be referred to the Police for investigation.

&. This reporl 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 available upon appbcation by interesied parbes.
7. By the ladgement al this repert to the insurers, you hersby consent b the archiving of this report at the centre and to copies of the repor 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 Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

19/10/2019 11:55
16/10/2019 20:20

SLE TWDS TPE BEFORE WOODLANDS AVE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBD3064B

SIANG HOCK HOLDING PTELTD

NOEMAIL

OFFICE-68482002

MNISSAM
NW350

Exact Purpose for which vehicle was being used at WORKING

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 No

Date OF Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHEMNSIVE

MO

D-19093224MFCVI21

M.MOKAN

5685125498

12/04/1995

OUTDOOR

11/08/2013

§ YEARS AND 1 MONTH
MALE

(LOCAL) +65-88164531

NOEMAIL

Fage 1 of 13



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 involved in this accident?

Number of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly 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 o the police?

If Yes, Please state which Police Station

Was nolice 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 746 WOODLANDS CIRCLE #05-730
730746

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES
NO

MO

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 Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

GBA4339T

COMMERCIAL VEHICLE
MUTHUMALAI ANBU
GB515260U

BE949159

Paga 2 of 13



SKETCH PLAN

IMPORTANT MOTICE

L. Flease report correctly the details ol the acoident to spoed up the claims process
This Form must b completed by the Policyholder andfor the Authorised Driver

3 Infermation previded must be s truthiul and accurate as possible. Aoy wallul rmisrepresentation or withholding of material
facts imay allow insurance companios Lo repudiate policy liability.

4, The [ssue and acceptance of this Form by wsurance companies is not an admission of policy liability on the part of the insurance

COMANIES

5 Any false reporiing may be retered to the Police for investigation

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) 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 Lo the tnsurers, you hereby corsent to the archiving of Lhis report at the centre and to copies of
the reportbeing made available aforesaicd

7 Consent under the Personal Data Protection Act (PDPA)

Limderstand, acknowiedpe, agres and consent that,

@) My insurer, my workshop and the Geperal Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process iy personal data/personal information set out in this {[form] and any other personal information
pravided hy me or possessed by my insurer fcollectively the “Personal Information”) and disclose and transfer such
Prarsonal information to all insurer(s) who bave insured vehiclefs) invalved 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, bandhng and/or dealing with my claims including the settiement of the cdlaims and any necessary
investigations relating to the claims;

{il) imvestigating the accident and/or my claims;

{iii) carrying out and/or dealing with my mstructions or responding to any enguiries by me;

(vl admmistening my clarms (Inchading the maling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartam 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 admimstenng, processing, randhing and for dealing with my claims.{collectively the
“Purposes”)

th)  all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process iy Personal Information for one or more of the above Purpases; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will alio be collected and used to compile claims history Tor 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
{i} toall insurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|

!
Policyholder's Signature Driver's Signature Feporting Centre Personnel’s Signature
Date & Time: (If devwer is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:
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ACCIENT STATEMENT

ACCIDENT DATE ité | © .*'_.3.‘:"_4 OB/MMIYYYYLTIME 2O i?_:{HH.—MM]
contion____PaE Te®ly”  SLE  (Jusk Gefe Woodlude Aue 2 exit)
L DETAILS OF VEHICLE twes TPE

a) VEHICLE NUMBER G Lpzobul -

b) INSURANCE COMPANY _ pa & CARST e PP ITRL:
C)POLICYNOD:. .

d} POLICY TYPE {CGMPREHENSWEJTHW‘. i) PM ‘|' -"“1'HIHE' PARTY FiRE & THEFT)
&) MAKE/MODEL: o

fI TYPE, [SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVAT ESCOMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT - WorKing

ij ARE YOU CLAIMING UNDER YOUR (IR INSURANCE ['T'ESJI"I'\J_{J:I B
IF MO, PLEASE 5TATE [THIRD PARTY CLAIM/REPORTING DMLY
2. INSURED / POLICY HOLDER
ATNAME -.‘n-g_ﬂ, Ha;,}&  (MALE/FEMALE)
By NRIC/FIN/PASSPORT T conTacT:
T o L
*CONTINUE TO 3.0 I DRIVER ALSO POLICY HOLDER -
3. DRIVER
i),
A} NAME : M MoEAN (MALE/ Pt
B) NRIC/FIN/PASSPORT : 506 |25 LFAB  CONTACT: 4816495 2|
C)AUDRESS - YL wuuilm de  Gide:

His - 129 Sigapoe 330TY0
[} DATE OF BIRTH: [_ llJ__r:J'gw_: 1&&5_ H{DD/MM/YYYY)

£} OCCUPATION : (ImeSBROUTDOCR)

F) YEARS OF DRIVING EXPERIENCE . b A e

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/Q) | -
|E NO, RELATIOMSHIP OF THE DRIVER WITH INSURED : Hire »-

S.ﬁ.llWEMHEHEDNDITIGN:{UFAHIDTHEHS.___ }

B} AOAD SURFACE - (DRYAFETDJOTHERS _ )

6. WAS ANYBODY INJURED: w
7 REPORTED TO POLICE - (YESANG)
IF YES PLEASE STATE WHICH POLICE STATION:

S.THIRD PARTY VEHICLE:

Al VEHICLE NO: BA %3297 mooe

B} DRIVER'S NAME : fuuTHY r‘ti«ﬂl ANeV

€} NRIC_FIN PASSPORT NO.. 8515 240U contacT: Khq4 9159
9. THIRD PARTY VEHICLE:

AJVEHICLENO:  MODEL: )

B) DRIVER'S NAME _ I

C) NRICFIN PASSPORTNO © _CONTACT:

¥ c1.



MS First Capital Insurance Limited co feg vo 1950001060 GST Reg Mo MZ-0001676-9

MS ‘ Fi rstCap ital 6 Raffles Quay #21-00 Singapore 048580

Tel: (§5) 6222 2311 Fax: (65) 6222 3547

Claims. & Mater Underwriting Dept: 3G Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotar Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1360
Road Transpori Act, 1887 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, ¢ Comprehensive

Certificate No. ¢ D-19093224MFCVIZY

Vehicle No / Chassis No : GBD3064B / JNIMCZEZEZ0002619
Name of Insured ' SIANG HOCK HOLDING PTE LTD
Period Of Insurance © 01.04,2018 To 31.03.2020

Insured Estimated Value ¢ Market Value At Time Of Loss
Finanicial Institution : MV CREDIT PTELTD

EXCESS: AS INDICATED BELOW

Authorised 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:-

(&) 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 who is driving on the Insured's order or with their parmission.

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

Excess ; 531,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
£%2.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

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

Excess : 583,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S$2,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is pemmitled in accordance with the licensing or other laws or regulations to drive the Molor Vahicle or has been
so parmitted and is not disqualified by arder of a Cour of Law or by reaseon of any enactment or regulation in that behalf from driving the Motor
Vehicle.
Lirmitations as to usa®
Usa 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 covar:-

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

{2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.
{3) Use for the carriage of passengers for hire or reward.

* Limitaticns rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189} and Section
95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maior
\ehicles (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)

LILIA/AQ1S1/MZI01AD ﬁfi. .

Issued at Singapore on 01.04.2019 Authorised Signature

A Member of BARETZNE INSURANCE GROUR




