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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrmacily the details of the accident to speed up the claims process.
2 This Fem must be completed by the Policyholder andfor the Authorised Driver

3. Information pravided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facis may allow Insurance companies 1o

repudiate policy liability

4 The Issue and accepiance of this Form by insurance companies iz not an admission af policy liability on the pan of 1he insurance companids

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copses of the report baing mace available

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/01/2020 13:13

19/12/201%9 18:15

SCP (SPA TANKYARD BEND)
SINGAPORE

DETAILS OF OWN VEHICLE
\Vehicle Registration Number RUETDE.
Insured/Policyholder
Mame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No TRKXHKHBETM
Email Address NOEMAIL

Maohbile Phone Mo
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 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 Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-822332239

SSANGYONG
ACTYON SPORTS D/ICAB 2.0 5AT ABS D/AB 2WD

WORKING

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093231MFCV/16

MUHAMMAD ARIFF BIN MOHAMED ANIS
SHMKKO44Z

17/02/1993

QUTDOOR

25/01/2012

7T YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96313593

OFFICE-96313593
NOEMAIL
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Address

FPostocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 150 PASIR RIS STREET 13
#05-T2

510150
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2
YES
NO
YES

MO

MO

NO

YES
MO
MO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

MUHAMMAD ARIFF BIN MOHAMED ANIS

BODY
RUETO8J
YES

NO
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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/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies 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. 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 2 fee be made available upon application by
interested parties.

7. 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.

8. 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 out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] wha have insured vehicle(s) involved 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/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;

(ii} 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 disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

(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 Personal 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 to their third party service providers or
agents{including their lawyers/law firms), 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 claims.

{e) the information so collected under {d) above may be shared [ disclozed:

(i} toallinsurers and/or any ather 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, [aws or court orders.

4 - A

Driver's éignature Reporting Centre Pe el's ;ignature
(If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:

Date & Time;



SKETCH PLAN
a2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H»f{r 4+ Hate min-

DECLARATION

Driver's Signature Reporting Centre Persunnei_}g]ISigﬂature
(if driver is nat the policyholder) Mame:
Date & Time; NRIC/FIN Ma.:

¥ o



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | DAZED FOR AWHILE AND END UP HITTING THE BARRIER NEAR THE

JUNCTION OF SPA TANKYARD.



ACCIENT STATEMENT

ACCIDENTDATE. (1A /_ 12 2009 yoo/mm/re), IME(_LE 15 )(HH:MM)
Location: SCP. (SPA TAVKYARD BENY)

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: Quedoe 8.

b) INSURANCE COMPANY:_MS  FIEST CRPITRL -
¢) POLICY NO;___
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT : Wo (160
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : {¥EB/NO)

F NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A} NAME : (MALE/FEMALE}
B) MRIC/FIN/PASSPORT : CONTACT:
C) ADDRESS :

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) NAME - MUMRMMAY  RUIFF (NELB/FEMALE)
8) NRIC/FIN/PASSPORT : SH0L044L CONTACT 6113549}

C)ADDRESS :__ 160 PAgE E1f ST I3 Hos-72

D) DATE OF BIRTH: (_17 /02 J [A43 )(DD/MM/YYYY)
£} OCCUPATION ; (INDOOR/OUTDOOR)
£} YEARS OF DRIVING EXPERIENCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ®m0h“
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : [t

5 A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
8) ROAD SURFACE : (DRYJWET/OTHERS )

6. WAS ANYBODY INJURED:{FESINO)
7. REPORTED TO POLICE : (YES/HT)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B} DRIVER'S NAME :

C} NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

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

| Dvveon]y
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CERTIFICATE OF HNSURANCE CIREGINAL
hinlgs « 158
I 1960
Typa of Palicy. Fx .- FLEET
Type of Cover,
Cartificata Mo HAE S MAT
Yehicle Mo/ Chassis Mo RUGTGS ] FRALDASTETERP30TESS
MName of Insurzd SIAaNG HOGK BOLOING PTE LTD
Period Qf Insurance 0104 2010 e 31052050
Insurgd Estimated VWalus FolEbeest i I i i O Ly
Financial Insliiution 1 i = LTD

EXCESS | AS INDICATED BELOW

Authorised Driver”
AMNY AUTHDRI_SE’..‘.I ORNERS

Fersons or classes of persons entitled 1o dove’

(1) Whilst the vehlcle i= being used in conneclian with fhe Insarals fusingss:-

(a) Any person provided he isin the Insuresd's crploy aned s divineg on theer order of with ihieir permission.
(2} Whilst the vehicls is being used for sooial, domieslic o pleasiin purpnses,-

(a) Any persan who s driving on the insured's ordes ar wilh the parmission

For drivers with more than 1 year driving expeninue amdion oot less than 21 years of 50
Excess : 551,000.00 an Section | & 1 separaior (or Lang T lrasp -1 '&"F:.';F ar mye;)

852 500.00 on Section | & || separtsly (for Shot Turm Lense - loss than 1 year)
5%1,000.00 on Seclion | & | separataly (For Skafi)

For drivers with less than 1 year driving ezpanrence andgior lpss then 21 years of age
Excess : 553,000.00 o Sastion | &_I-'I"uF'T?-'::-'=1-_-:~; (Ior Long Term [ oase '-"_.-ée:r_c_lf maoie)
554.500.00 on Section | & 1lseparaloly (e Shott Term Lease - lass than 1 vesrg
852.000.00 on Section | & || =eparately (for Staff)
* Provided that the person drving is penmited in dcoodanoe wilh e Goorclog o ofher laws or recylalions to drive the Motor Vehicle or has: been
80 permilted and iz not disqualified by crder ol o Coud of Loy or By ceazon ol ary gpacdment o reguiation in thal behalf from driving the Motor
Vehicle
Limitations as to use*
Use in connection with the Insured's bBusines:
Lise for the carriage of passengars (Oiher 1R fon hire g egwa o) 0 o mscion with the Insurad's bosiness,
Use for social. domostic and pleasure purposzas

The Policy does not cover;-

(1} Use for racing. pace-making, reliability triai or speod-tasting

12} Use whilst drawing a traifer except tha towing of any one dissbled mechanically propeied vehicle.
(3] Use for tha carriage of passengers for hire o jeward

* Limitationz rendered inopetative by Section 0 of the Mol Vebicles [Thind Paddy Fisks and Carpeesation) Acl {Chapter 188) and Section
895 ofthe Hﬂﬂl:rlrarspurl Act. 18BYT (Malaysia), are nol to beinclugsd under thoge hagdings

INVe HERERY CERTIFY that the Policy to which this Certilicale relates 13 issued in acoordances with ﬂ"lE_FI‘I-‘O"-'iE'lI:IHS of the Motor
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transporl At 1987 (Malaysia)

MS First Capital InsurareeLimbied

(Approved Insurers)
SUSAN/AD151/MZ 30149 /.Qz;:_ .
Issued at Singapore on 01.04.2010  Authorised SJQnamra_

Arember o BEEESNES (1 SURLNIE GROLS




