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MMATIS17025 |/ Naticnal Assessmenl Cenlre Serdces - L
ENTRY DATE & TIME. 2T/12/2019 13-2§
SUBMITTED BY; Linw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 13:47

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report correctly the details of the aceident 1o speed up the claims process

Z, Thig Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and aceurale as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companias to
repudiate palicy liability.

4. The issue and accaptance of this Form by insurance compamies 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.

6. This reped will be forwarded by the insurers of the GLA Records Management Cantre estabdished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapart will, for a fae, be made available upon application by imerested parties.

7. By the Indgement of this report 1o the insurers, you heraby consent 1o the archiving of this repor at Ihe centre and fo coples of the repart baing made available

aforesaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Dale Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
2722019 13:26
2311212019 16:30
SOUTH BUOMA VISTA JUNC WITH STOCKPORT RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBCAansss

SIANG HOCK HOLDING PTE LTD

MOEMAIL

OFFICE-68482002

NISSAN
MY 200

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CARITAL INSURAMNCE LTD
THIRD PARTY

NO

D-19093226MFCV/48

KALIAPERUMAL KARTHIKEYAN
G230

22/06/1989

OUTDOOR

23M12/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83079728

NOEMAIL

Page 1 of 14



Address

Posteode

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 fareign 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 to hospital by
ambulance?

Was any other malerial 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 reporied to the police?

If ¥es,Please state which Peolice Station

Was notice of intended Prosecution given?

If ¥es,anainst whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Me, Of Passenger {Including Driver)

31 CHANGI SOUTH AVE 2
486478

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

MO

NO

NO

YES
MO
MO

GBE3950M

COMMERCIAL VEHICLE
HOSSEN AMIR
GXXHXB1TL

80585213

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

i 1
2,
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recards 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 to the archiving of this report 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 consent that:

{al 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 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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 enquiries 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.(callectively the
"Purposes”)

(b} all insurer(s) wha 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 ane or maore 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 thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the sbove 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 elaims.

{e) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controllin g 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 arders,

f oo

Driver's Slgnatﬁre Reporting Centre Personnel’s Signature

Date & Time: (If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We decl oregoing particulars are true in every respect.
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F‘uticth\%&re Driver's 5ign§£u re - Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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IF N, PLEASE STATE (THIRD PARTY fMIMan@

2. INSUREL: / POLICY HOLDER
v il Motk Holbiwtl pre ad. (MALE/FEMALE)

PNRIC/FIN/PASSPORT: e _ CONTACT
DRESS

NTIMUE TO 3.0 IF DRIVER ALSD POLICY 110 DF

i. DRIVER

R AR Lﬂ_nﬁ\ﬂk?.g s l'\ﬁ-'\.l '\.'C-hl'“'l"'"‘-ﬂ'ﬂm LA B rERIALE)
3) & |/PASSPORT Inlo's -\ o CUNTACT;  _ Wrapnorog
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0] DATE OF Iu_ﬁz‘ri-!_g 1-:; ob ¥ Hv-! ,.pw,u YT o
£} GCCUPATION | (INDOOR/OUTOR)
FIYEARS OF DRIVING EXPERIENCE . L?'

4 WAS DRIVER AN EMPLOYEE OF THE INSLIRED'S COMPANY | T'IZS.-"@'
17 MO, RELATIONSHIP OF THE DRIVER WITH INSLRED

SR WEATHER CONDITION: (CLEAR/ RAIBING/OTHERS
B ROALD SURFACE : (DRY JOTHERS

S YOOV

b WAS ANVBODY INJURED: (YES/
7. REPORTED TO POLICE - {vES/ND)
IF YES PLEASE STATE WHICH POLICE STATION:

&, THIRD PARTY VEHICLE:
SHICENO.__ GhBE B Se™ ap
BIDRIVER'S NAME . _H_U.S:‘:_w_ BAmir gy e
IHMRICEINPASSPORTNO.: . _2036¢13 )  (onTAC 99 $95213 .

2 THIRD PARTY VEHICLE:
A} VEHICLE NGO PICAGES

e e o L - - ——— e

B} DRIVER'S NAME ¢

C) MRICFIM PASSPORTND.:__ CONTACT:



M5 First Capital Insurance Limited o, Reg:No 1950001060 ST Reg Mo M2 0001676

MS‘ Fil‘StCE pita | & Raffles Quay #21-00 Singapore 048580

Tel. (65) 6222 2311 Fax: (65) 5222 3547

Claims & Motar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore OBBE77
Tel: (B5) 6507 3848 Fax: (65) 6507 3845
O - e — www.mshirsicapital.com sp -

CERTIFICATE OF INSURANCE ORIGINAL

Mater Vehicles (Third-Party Risks and Compensalion) Act {Chapter 186}
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1957 (Malaysia)

Moator Vehicles (Third-Pary Risks) Rules. 1950 (Mataysia)

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

Certificate Na. D-19093226MFCV/48

Vehicle No / Chassis No GBCB098B / VEKYBAM20U0015936
Name of Insured SIANG HOCK HOLDING PTE LTD
Pariod Of Insurance 01.04.2019 To 31.03.2020

Insured Estimated Value - 0.00

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 cannection with the Insured's business:-

{a) Any person provided he is in the Insured's employ and is driving on their order or with thair permission,
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes:-

[a) Any parson who is driving on the Insured's order or with their permission.

For drivers with mare than 1 year driving experience andior not less than 21 years of age

Excess | 5§1.000.00 on All Claims (for Long Term Lease - 1 year or mare)
S52,500.00 on All Claims (for Short Term Lease - less than 1 year)
5%1.000.00 on All Claims (for Staff)

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

Excess : $83.000.00 on All Claims {for Long Term Lease - 1 year or more)
$34,500.00 on All Claims (for Short Term Lease - less than 1 year)
5$2.000.00 an All Claims (for Staff)

* Provided thal the persan driving is permitlad in accordance with Lthe licensing ar ather laws or regulations 1o drive Lhe Motor Vehicle or has been
20 permilled and is not disqualifed by order of a Court of Law or by reason of any enaciment gr reegulation in thai behalf from driving the Motor
Vehicla,

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.

Usa for social, domestic and pleasure purposes

The Policy does not cover:-

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

{2} Use whilst drawing a trailer except the lowing of any one disablad mechanically propelled vehicle.

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

" Limilations rendered inoperative by Seclion 8 of the Molor Vehicles {Third-Pary Risks and Compensation} Act (Chapler 189) and Seclion
25 of the Road Trans port Act, 1287 |Mala§,-5|a J.are nol lo be induded under Lhese haadings.

I"We HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accardance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Fart |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

LILIAJADT51/MZ301A10 /":2;,5_. .

Issued at Singapore on 30.03.2019 Authorised Signature

A Member of EORTAANE (5 LEAY



