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ENTRY DATE & TIME! 161 22018 17:1
SUBMITTED 8Y: Jacksan Ho Zhise Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaile of the aceident to spead up the claims process

2. This Form musi be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate palicy liability

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

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

6. This report will be forwarded by ihe insurers of the GlA Records Management Centre establishod by the Genaral Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon apphication by interested parties

7. By the lodgement of fnis report o the insurers. you hereby consent to the archiving of this repor at the cenire and ta copies of the repart being made avalabla
alorasald.

ACCIDENT STATEMENT

Date Of Report 16M2/2019 17:21

Date Of Accident 141272019 11:00

Exact Location Of Accident KPE (ECP) AFTER TAMPINES RD EXIT
Country/State of Loss SINGAPCRE

Vehicle Registration Number GBHB030Y

Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No 20153827T1R

Email Address NOEMAIL

Maobile Phene No

Alternative Phone No OFFICE-89999599

Vehicle Particulars

Manufacturer SSANGYONG

Model ACTYOMN SPORTS DiCAB 2.0 AT ABS A/BAG 2WD
E:iﬂfgf;ﬁ?;;n:ﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-19093240MFCV/20

Cover Note Number

Driver

MName of Driver KHAN MD MAMUN

Passport No/FIN GA400810L

Date Of Birth 12/02/1985

Occupation QUTDOOR

Date Of Driving Pass 10/08/2017

Driving Experience 2 YEARS AND 4 MONTHS

Gender MALE

Mobile Mumber {LOCAL) +65-86182204

Fax Mumber

Contact Number OFFICE-86182294

EMail Address NOEMAIL
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Address 21 JALAN MASJID
Posicode 4183246

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YVehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Fassenger 1 MNAME: _
GENDER: MALE

Passenger 2 MAME: -

GENDER: : MALE

Passenger 3 NAME:
GENDER: : MALE
Passenger 4 NAME: )
GENDER MALE

Details of Police Action

Was the accident reported to the police? ]

If Yes,Please state which Police Station

Was notice of imended Prosecution given? WO

If ¥es,against whom7?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLETOET

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 13



Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Me, Of Passenger (Including Driver)

JEMS

94521566
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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 Policyholder 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 s not an admission of policy liability on the part of the insurance
companies.

(%]

Any false reporting may be referred to the Palice for investigation.

6. 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 repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. 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 eut in this [form] and any other personal information
pravided 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} invelved in this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moenetary 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:

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

{iv} administering my claims {including the mailing 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 Persanal Information for one or more of the above Purposes; and

{e) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,

{d) my Personal Information will also be collected and usad 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,

Policyholder's Signature Driver's Signature Reporting Centra Fe% I's Signature
Date & Time: (if driver is nat the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE HOWEVER MY VEHICLE
SKIDDED AS ROAD SURFACE WAS WET. MY VEHICLE FRONT PORTION HIT
ONTO VEHICLE B REAR PORTION.



ACCIENT STATEMENT

AcCIDENT DATE: (/4 ' 2 1 2019 yoo/mmvevy,mivel ] P yuumm)
LOCATION: ;L’EE(',EL?J MIC Auwnpos Td B4

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER; ___ TRt X4 %o,

b} INSURANCE COMPANY: _ M £ [ 287 cap(rirl. Pre 1D
¢] POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT : Lyt Koy
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (¥ES/KO)

IF NO, PLEASE STATE (THIRD PARTY cwwnsmnrﬁf ONLY)

2. INSURED / POLICY HOLDER
AJNAME :_ S 1800 Mo A ol L P
B} NRIC/FIN/PASSPORT : \ S TL
C) ADDRESS : T Sl

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

mnave: KHAN Mp  NMAMUN (MAVG/FEMALE) .
B) NRIC/FIN/PASSPORT : g oL CONTACT:_ QL | & 229
€} ADDRESS : padoe \illa ¢

D)DATEOF BIRTH: (1.2 / O 2 / [A[ L ){DD/MM/YYYY)
E) OCCUPATION - {INDDGR..I’GUTDGQRI [
F] YEARS OF DRIVING EXPERIENCE - i Z Y.E-_’Zji .53(;' '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? wﬁm:
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : HVWPC .

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B} ROAD SURFACE : {DRY/WET/OTHERS ]

6. WAS ANYBODY INJURED: (YES/NG)

7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION. 5-)4[‘—/" br o 7% o

8.THIRD PARTY VEHICLE: .
A)VEHICLEND: S LE 79 &L T mopeL_
B} DRIVER'S NAME : dEMS

€) NRIC FIN PASSPORT NO.: CONTACT: &g 62 |[B oL

3. THIRD PARTY VEHICLE:

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

w‘m[}-« drﬁj Aﬁ-w ;
A erf ¢
s.



M5 First Capital Insurance Limited o Heg ho 1950001060 G5T Res Mo M2-00016 6.9

MS . Fi rstCapital & Raffles Quay #21-00 Singapore 048580

Tel: (85) G222 2311 Fax (6516222 3547

[Raims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore DGBRT 7
Tel {65} 5507 3848 Fax' (65)6507 3549

= o — R wwwmefirsteapitalromesg }
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Campensation) Act {Chapter 188)
Moter Vehicles (Third-Pany Risks ang Compensation} Rules, 1960
Read Transport Acl. 1987 (Malaysia)

Motar Vehicles (Third-Parly Risks| Rules. 1958 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover, Third Party

Certificate No D-18093240MFCVI20

Vehicle No [ Chassis No GBHE930Y | KPADATEKSEPO3BOTS
Wame of Insured SIANG HOCK CAR RENTAL PTE LTD
Penod Of Insurance 01.04.2019 To 31.03.2020

fnsured Estimated Value 0.00

EXCESS : AS INDICATED BELOW

Autherised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®

(1) Whilst the vehicle is peing used in connection with the Insured's business:-

(a) Any person provided he is in the Insured's employ and is driving on their arder or with their permission,
i2) Whilst the vehicle is bemng used for social, domestic or pleasure purposes;-

(8] Any person who is driving on the insured's order or with their permission.

Faor drivers with maore than 1 year driving experience andior not less than 21 years of age

Excess : S51,000.00 on All Claims (for Long Term Lease - 1 year or more)
552.500.00 on All Claims (for Shart Term Lease - less than 1 year)
581,000.00 on All Claims (for Staff)

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

Excess : $53,000.00 on All Claims (for Long Term Lease - 1 year or more)
584,500.00 on All Claims (for Short Term Lease - less than 1 year)
552.000.00 on All Claims (for Staff)

* Provided that the persan driving is permitted in accordance wilth the icensing ar ether laws or regulations to drive the Motor Vehicle or has bean
snﬁglrmined and s not disqualified by order of 8 Courl of Law or by reason of any enactment of regulation In that behalf fram driving the Molor
Vehicle

Limitations as lo use*

LUsg in connection with the Insured's business

Use for the carniage of passengers (other than for hire ar reward) in cannection 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-lesting.

{2} Use whiist drawing a trailer excep! the lowing of any one disabled mechanically propelled vehicle,

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

* Limitations rendered incperative by Sectian 8 of the Malar Vahicles {Third-Pary Risks and Campersation) Acl {Chapler 189)-and Section
45 of the Ficar_:l Transport Acl. 1987 (Malaysia), are no! to be included under these headings

I'We HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Comperisation| Act {Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

MS First Capital Insurance Limitad
{Approved Insurers)
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Issued at Singapare on 01,04 2019 Autherised Signature
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