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SUEMITTED BY Roslinda Binka Andul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor -:clrrE\'.Ilt' thie delails of iha accidant to speed up the claims process,
2. This Form must be complelad by the Policvholder andfor the Authorisad Driver.

3. Infgrmalion provided must ba as rulhful and accurate as possible. Any willul misrepresentation or withodding of materal facts may allow insurance companies to

rapudiate policy liability

4. The issue and acceptance of this Form by ingurance companies is not an admisssan of policy liability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapora (G14) for
archaving and that copies of this report will, for a fee, be made availabie upen application by interasted parties.
7. By the lodgement of this report (o the insurers. you heraby consant to the archiving of this report at the centre and to copies of the repor being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

241072019 17:.37
231072018 03:50
SLE TWDS TURF CLUB AVENUE

Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBH3T452
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE
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 claiming under your own insurance poalicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

MName of Oriver

Passport No/FIM

Date Of Birth

Qccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-67492002

TOYOTA

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

MS FIRSET CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093232MFCV11 9

RAJENDIRAN KALANANAN
G2366386X

300519594

QUTDOOR

06M12/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83118374

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 Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 person(s)
soliciting/offaring accident claims assistance,

MNumber 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

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

COPL TUAS DORMITORY 6 TUAS SOUTH ST 15
BLOCK 5 #03-57

636906
NO
OTHER - HIRER{COMPANY)

NG COLLISION
RAINING
WET

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NC
MO
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SKETCH PLAN

IMPORTANT NOTICE

L. Mease repert correctly the details of the acodent to speed up the cians pracess,
Thiz Eorm must be completed by the Policyholder andfor the Authorised Driver

b Information provided mgst be as truthful and acous st an pussilbale Aoy willul misregresentation gr withholding of material
farly imay allow Insurance companizs 1o u::,'u!lflﬂ_l.'_H_'_-‘ poticy lbility

4. The issue and acceptance of this Form by imsursnce companies s oot an admssion of policy Hability on the part of the msurance
COMiPanies,

Any false reporting may be relerred to the Pulice forinve sHgation

o T repoit will be forwarded by the nsorers of the Gla Records Banagement Centre established by the General Insurance
Assocation of Singapore {GIA] for archiving and that copiesob this repoct will for 2 foe be made available upon application by
interested parties.

I

By the lodpment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thi report being made available aforesaid

4 Consent under the Personal Data Protection Act (POPA)
Punderstand, acknowledge, agree and consent thal

lal My insurer, my workshap and the General Insurance Association of Singdpore ("GIAY) may/fare 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 ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Parsonal Infermation to all imsurer (s) who bave insured vebiclels) inuvalved in this accident {all insurer(s] who have insured
vehicle{s) invaolvad in this accident shall be colectvely reterred 1o 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 pul‘p-IJSI_E{S}
of :

(i} processing, handling andfor dealing with my clasms including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions o responding to any enguiries by me;

{ivhadministering iy claims (including the miailing of cormespendencs, stalements, invoices, reports or notices to me,
which coufd involve disclosure of certain peisonal data abeut me to bring about delivery of the same as well a5 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” )

{bl  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal 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 ta their thicd party service providers or
agents{including their lawyers/law firmis), 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 clams

(e} theinformation so coltected under {4} 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 gavernment agencies as reasanably renuired for the purposes stated, or

tH} for complying with requirements under any repelations, laws or court orders,

Lig oo ‘“’,.-}

NJE T - . :
Folicyholder's Signature Driver's Signature
Date & Time: (B drivier is mot the policyhplder)

Dhate & Time: MEICFIN Mo
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IfWe decl regoing particulars are true in every rospect,
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Fulicy‘hufdér'% Signatdre Driver's Signature Reportig/Cehitre Personnel’s Signature
Date & Tirme: [If driver is not the policyholder) Mame:

Date & Time: MRICFIN Mo.:



ACCIENT STATEMENT

g A
ACCIDENT DATE: (23 4 (8 4 2219 J0D/MMIOYYLTIMEL O3 : 5O gul{HH:MM)
LOCATION: SLE » wend®  dud Lfﬂtﬂ_w-

1.DETAILS OF VEHICLE

b) INSURANCE COMPANY: Mo F1£0T CRP1TPL..
aroucyno: D -1apei¥iMesv |14, 0

) POLICY TYPE: {COMPREMENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL: “TOY txtp, cTOYORLE - o

f} TYPE: (SALOON/COUPE/MPV/VAN/LORRY /MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/COMMERCDIAL/MOTORCYILE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : o RE Ak,
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE iE_E‘S.,r'NU]

IF NO, PLEASE STATE {THIRD PARTY CLAIM/REPORTING CNLY)

2. INSURED / POLICY HOLDER

A} NAME - Qprl o Lotk A BE PerTRL PTE LoD (MALE/FEMALE]
B) NRIC/FIN/PASSPORT : CONTACT: (7 e 1o
C)ADORESS ;_ Dt Mgt pAne 1D OnaGrnpafe Li€ALL

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
R
ANAME ;__ Padtwpens wpuetviewan)  {MALE/FEMALE)
i) NRIC/FIN/PASSPORT | t12266%6 X CONTACT:__f2u €31l
C)ADDRESS: __ CDPL duas, devmiboy & thws Souvdh  Sheeb g
— _Swaapwve. b3640L - 0 beow $ . #o3-5F-

DIDATEOFBIRTH: {3/ 05 / 1994 HOD/MM/YYYY)
E} OCCUPATION : (INDDOR/QUTDOOR]
F] YEARS OF DRIVING EXPERIENCE ;5 Yea?S

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND]
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED - _ A7 /RCE (€O

A 2 AT 'ﬂ

5.A] WEATHER CONDITION: (C] hﬂ;‘ﬂhlﬁll‘ﬁlﬁfﬂ'!i-l!iﬂii B J
B) ROAD SUREACE : (DRY/WET/OTHERS

6. WAS ANYBODY INJURED: { ffﬁ
7. REPORTED TO POLICE | (VES

IF YES PLEASE STATE WHICH POLICE STATION:

AR )

B.THIRD PARTY VEHICLE:
A} VEHICLE NO. MODEL
Hi DRIVER'S NAME :

C) NRIC FIN PASSPORT NO.:

___CONTACT____

5. THIRD PARTY VEHICLE:
A) VEHICLE NO:
B) DRIVER'S MAME -
C) NRIC.FIN PASSPORT NO.-___

_ MODE!

__CONTACT:




M5 First Capital Insurance Limited o Rug ho. 1950001060 G5T Reg Mo, M2-0001676-2

MS ‘ Fi rstCa p ital 6 Ratfles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (B5) 6222 3547
Claims & Mator Underwriting Depr: 35 Robinson Road #16-01 City House Singapare OGRET7
Tel: (65 6507 3848 Fax: (65) 6507 3849

—_— wWiyw mefirsteapital com gg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles [Third-Party Risks and Compensation) Act {Chapter 189)
Moator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transper Acl, 1987 {(Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. COMMERCIAL VEHICLE - FLEET
Type of Cover. | Comprehensive

Certificate No. D0-18093232MFCV/18

Vehicle No / Chassis No © GBH3745Z | KDYZ231B028922

Name of Insured - SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2018 To 31.03.2020

Insured Estimated Value © Market Value Al Time Of Loss
Financial Institution MV CREDIT PTELTD

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:-

(8) 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 permission.

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

Excess : 581,000.00 on Section 1 & || separately (for Long Term Lease - 1 year or more)
£352,500.00 on Section | & |l separately (for Short Term Lease - lass than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess : 553,000.00 on Section | & |l 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 | & | separately (for Staff)
* Provided that the parsan griving is permitled in accardance with the licensing or other laws or regulations to drive the Mator Venicle ar has been
iuﬁgc;;rﬂued and Is not disqualified by arder of a Courl of Law or by reasan of any enactment or regulation in that behalf fram driving the Motor
ehicle,
Limitations as to use*
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward} in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not caver:-

{1} Use for racing, pace-making, reliability trial or speed-tesling.

{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 inoperative by Seclicn 8 of the Malar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Section
Ej of the Foad Transporl Act, 1987 (Malaysia), are not to be induded under thase headings.

IfWe HEREBY CERTIFY that the Policy to which this Cenificale relates is issued in accordance with the provisions of the Moior
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

ME First Capital Insurance Limited
(Approved Insurars)

SUSAN/ADTS1/MZ3014D /’ /:2’*1- !

Issued at Singapore on 01.04 2019 Autharised Signature

Arember of BERTEVHY NSURANCE GROLUF



