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MNAT 131 B5588 | Mational Assassment Carire Sarvicas - Lk
ENTHY DATE & TIME: 181122019 17:43
SUSBMITTED BY: Jackson Ho Zhaa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 17:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comactly the dotails of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companas is nol an admission of palicy llabilty on the par of the nsurance Companies

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

£, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insuranca Associalion of Singapore (GlA] for
archiving and that coples of this report will, for a fee, be made available upon appheation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

16/M12/2019 17:43
12/12/2019 16:40

LOR 186 GEYLANG TWDS GEYLANG RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Ermail Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
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 action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Cococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

PC8H352B

SIANG HOCK HOLDING PTE LTD
198400681M
NOEMAIL

OFFICE-B9995999

TOYOTA
REGIUS ACE DX 2.8 AUTO

WORKING

NOD

REPORTING ONLY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19083230MFBPI1T

GOH WEI HENG
502813247

10/04/1992

CUTDOOR

3112712015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-88004125

OFFICE-88004125
MOEMAIL

Pagl;: 1 of 14



BLK 157 SERANGOON NORTH AVENUE 1
#12-861

Postcode 550157
Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

; 2
invalved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to haspital by
ambulance?

Was any octher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

—a

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

YWas notice of intended Prosecution given? (3 L]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBEB4455

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 14



w SKETCH PLAN Eik’

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
Fhis Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and sccurate as possible. Ay wilful misrepresentation ar withholding of material
facts may allow insurance companies Lo repudiate policy fability

. Theissue and acceptance of this Form by msurance companies is not an admission of |'.||:||||;_"’r Imhrlll'llr on the part of the insurance
companies.

. 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 available upon application by
interested parties.

. 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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set oul 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
Personal Information to all insurer(s) who have insured vehicle(z) involved in this accident (all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autherity |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;
(i} 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, invaices, 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”)

ib) 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 Infarmation for one ar more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firmsj, which may be sited outside of Singapore, for one or mere of the above Purposes.

id) rmy 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 caims,

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

(i) to allinsurers 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

tii) for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Signature Driver's#ignature Reporting Centre Persongkl’s Signature
Date & Time: (M driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIENT STATEMENT
ACCIDENT DATE: | |2 [}_Qﬁﬂ Hoo MMy, Timel |6 L:_Q:L}[HH;MM}

1.DETAILS OF VEHICLE

a) VEHICLE Numger,_ PC 93528,

b) INSURANCE COMPANY _MS g8 chpyTlt..
cPOLCYNO. D
d} POLICY TYPE: (COMPREHENSIVE/ THIRD PATY/THIRD PARTY FIRE & THEFT)
@) MAKE/MODEL: i et Ty e M LT[ TRy
FJ TYPE: iSAL'DDNICDUPEIMP\I’NAN:@RTIMDTDR[’YCLEIDTHERS}

g)VEHICLE CATEGORY: (PRIVATE/CO RCIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCTDENT . L g (160G
i} ARE ¥OU CLAIMING UNDER YOUR OWN INSURANCE © [YES

IF NO, PLEASE STATE (THIRD PARTY {'LAIMJ’HEPG@\IG ONLY

2. INSURED / POLICY HOLDER

A NAME :_S1BG MOLK HoupidB PrE D (MALE/FEMALE)
B) NRIC/FIN/PASSPORT - _ CONTACT:
C) ADDRESS -

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

mNaME (o WE| HENG (MELE/FEMALE)

B) NRIC/FIN/PASsPORT 8928 1324 7 _ CONTACT: @n%yg-

cyavoress:__GLE 1€ dE FANGrouN Noftd AveNUE |
12 -6 i

D) DATE OF BIRTH: { | © /-0 1441 sion/mMm/vyyy)

E) OCCUPATION : (INDOOR/O R}

F) YEARS OF DRIVING EXPERIENCE "L N»€,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : MM ¢

S.A) WEATHER CONDITION: (CLERR/ RAINING/OTHERS _ }
B} ROAD SURFACE : (F/WET/OTHERS )

6. WAS ANYBODY INJURED: wem@
7. REPORTED TO POLICE : {W@inND)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:
A)VEHICLE NO.__ SUYfElrug e __ MODEL:

B) DRIVER'S NAME - .

C} NRIC.FIN PASSPORT NO.: o CONTACT:

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: ) - MOBEL:
8] DRIVER'S NAME : _
C} NRIC.FIN PASSPORT NO.: __ CONTACT:

[, daute unlj



MS First Capital Insurance Limited

Ms @ FirstCapital 6 Raffles Quay #21-00 Sina

Tel {65) 6222 £311 Fax: (65) 6222 3547
Clapms & Maar Unioenwriing Degt 16 Robinson Road #15-01 City House S NEdpore OEER77
Tel, {65) 6507 3848 Fax: (B cS507 3849
S - wwin.msfirsicapital.com.sg B
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pany Risks and Compensation) Act (Chapter 183}
Mator Yehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transpor Act. 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1855 (Malaysia)

Type of Policy BUSES - FLEET

Type of Cover . Comprehensive

Certificate No D-18093230MFBRA1T

WVehicle No / Chassis No FPCB3528 / GDH2011020671
Mame of Insured SIANG HOCK HOLDING PTELTD
Pernod Of Insurance 21062019 To 31.03.2020

Insured Estimated Valus Markat Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

EXCESS  AS INDICATED BELOW
Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Ary person who (s driving on the insured's order or with the insured's permission

Far driver with maore than 1 year driving expenence and/or not less than 21 years of age

Excess - 531,000 00 on Section | & || separately (for Long Term Lease - 1 year or maore)
55250000 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

Far drivers with less than 1 year dnving expenence and/or fess than 21 years of age

Excess | 883 000.00 on Section | & Il separately (for Long Term Leasa - 1 y&ar or more)
554 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
522 000.00 on Section | & | separately (for Staff)

* Pravided that the person griving is permitied in accordance wilh the ficensing or other laws or reguialions to drive the Motor Vehicle or has been
50 parmitted and s not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behall from driving the Molor
Wehicla.

Limitatians as to use®

LIse only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule) Tha
Policy does not cover -

11) Use for racing, pacemaking, reliability trial or speed-testing.

12) Use whilst drawing a trailer, @xcept the towing (other than for reward) of any one disabled mechanically propelied vehicle

* Lumitations rendered incperalive by Section 8 of the Motor Vehicles {Thed-Party Risks and Compensaton) Act (Chapler 189) ang Secton 95
afthe Road Transport Act, 1987 (Malaysia), are not to be incliled under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compansaton) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIATIS1MZED1ATE { e

issued at Singspore On 21 06 2019 Authorised Signature




