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MMAT20006658-01 ! National Assessment Censre Services = Ub
ENTRY DATE & TIME: 15/01/2020 10:02
SLUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coreclly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. Inlormation provided mus! be as trudhful and accurate as possible. Any willul misregreseniation or witholding of matarial facts may allow insurance companas to
repudiate policy lkability

4, The issue and acceptance of this Farm Dy InSurante companies is nol an admission of |_||_‘;Ia:_",,' liabilty on the part of thae insurance uornpa-".ir;s_

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

©. This report will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapors (GIA} for
archiving and thal copies of this report will, for a foe, be made available upon agplication by interested parties.

I, By the Icugnmem of this reporl to the inswrers, you heraly consent 1o the archiving of this report at the sentre and o copies of the reporl I:n;::ng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/01/2020 10:02

Date Of Accident 14/01/2020 05:30

Exact Location Of Accident SEMBUCRP CONST SITE@BT BATOK RD
Country/State of Loss SINGAFORE

Vehicle Regisiration Number PC8267P

Insured/Policyholder

Mame Of Registered Owner SIAMG HOCK CAR RENTAL PTE LTD
Co Feg Mo

Email Address MNOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-E7492002

Vehicle Particulars
Manufacturer MITSUEBISHI
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy ;
5 YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category BLIS

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Mole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number
Contact Number
EMail Addrass

D-18093233MFBP/MD

Lin KIM SOON
SEXXXS18A

15/04/1950

OUTDOOR

16/11/1968

51 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97545308

NOEMAIL

Page 1ol 13



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 Cwn
Vahicle

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo 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 reported to the police?

If Yas, Please state which Police Station
Was netice of inlended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 116 BUKIT BATOK WEST AVE 6 #04-228
650116

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

N

1

NO

YES

MO

MO

MO

I WAS TURNING RIGHT TO GET OUT OF THE CONSTRUCTION SITE. THE VEHICLE WENT TOO NEAR A RUBBISH DUMP
WHICH WAS PARKED THERE. THE REAR LEFT HIT THE RUBBISH DUMP

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Numbaer

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

RUBBISH DUMP

NA/LUNKNOWN

Page 2ol 13



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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a 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}

{b)

ic

id)

le)

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
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s} who have insured
vehicle(s} invalved 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/authority (such as the police}, for the purposels)
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 invalve 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”)

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 Personal Information for one or mare of the above Purposes: and

my Persanal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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 claims,

the information 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 SIg_;'IaturE g Reporting Centre Perso nnel‘.b Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefey +. Stmdie wvagawt

DECLARATION

I/We declare the foregoing particulars are true in BVEry respect,

AR

Policyholder's Signature e e —

Driver's Signature
Date & Time: IIf driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:

MNRIC/FIN Na.:



i INSURANCE Tel [65) 6224 0010  Fax (65) 6224 0030
. ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafflas Quay #18-00 Singapore 048580

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMEMT CENTRE VEN; 5665500206 [ GST Reg, No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo MNA120006558

Name(as shewnin NRIC) *

Vehicle RegistrationNo: PC8267P

SIANG HOCK CAR RENTAL PTE !ﬁll%fFlN;‘Passpart No -

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Mobile No, - 67492002

14/01/2020 Time of Accident : 05:30

. SEMBUORP CONST SITE@BT BATOK RD

Insurance Company: MS First Capital

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

TYPE THE STATEMENT INTO THE CIRCUMSTANCES OF ACCIDENT.

m

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame;
MRICSFIN MNo.:

Date:



ACCIENT STATEMENT

ACCIDENT DATE.é_l,":t.}_HJ._IMHDDIMMIWWLTIMEJ A% 2D« NHH:MM)
LocaTion: SEMBwL P CONST SiTe @ bukit beok (oaD.

1.DETAILS OF VEHICLE

ajvemicLe numeer:__ [2C €284 P

b} INSURANCE COMPANY: M E_B_EQ."[_ CbPITDL .
cypOUCYNO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL;
f) TYPE: [SALOON/COURE/MPV/YAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/M DTCIRE?CLEL

h) PURPOSE OF USING AT TIME OF ACCIDENT : oyl ey
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (FESINO)

IF N, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

aynanme: bt Uock (o€ Zepapt PL -« (male/remace)

B) NRIC/FIN/PASSPORT - ‘cONTACT 6749 2002 |
C) ADDRESS :
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER C | ) "
3. DRIVER
aname:_ 1M Fam Soop. (MALE/FEMALE
8) NRIC/FIN/PASSPORT - : i ""‘.‘ S308 %
C)ADDRESS :_[BLE L6 2 w1 ec E
SLLslly) . e

D) DATE OF BIRTH: (_I 5~/ 08/ 14 £ -{{D0/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR)
F] YEARS OF DRIVING EXPERIENCE : ‘5-5‘}‘5 ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NET) .
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED : |-1. trey .

5.A) WEATHER CONDITION: (CLERR/ RAINING/OTHERS j
B) ROAD SURFACE I@J"WET}GTHEHS ﬂf;f )

6. WAS ANYBODY INJURED: {YES(NG
7. REPORTED TO POLICE : (YEE/NO))
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO:__ MODEL:
B) DRIVER'S NAME :
€) NRIC FIN PASSPORT NO.: CONTALCT:

9. THIRD PARTY VEHICLE:

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




Myps af
Certificats No - 180825
Wehicle No/ Chazsis Na PCBIGTT

Mama of insured SIAMNG MO
Perod Of Insuranes LR L=
Insured Estrmatsd Value Marhet Val
Financial Institution

EXCESS : AS INDICATED BELOW

Autharised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any perscn who is driving on the insured’s order or with th

MIgnge A

For driver with maors than 1 year driving expz

Saction | & 1| separately (for Lo

Cxoess

aetion | & |lsep (o' S

§2A00 00 S

a1p i LI
000.00 on Szchon | & |l separalely (ior

For drivers with less than 1 year driving experignce arndion !

534,500.00 on Secton | & || separately (for 5h
552, 000.00 on Sectian |-& || separately (for Skaf

* Provided that the pecson driving is permithed m acoomdance with |1
sopermilted  and is not disqualified by order of a Cour of Low

Vehiche
Limitations as to use*

Lise only for the carriage of passengers of gooos n conn

Policy does not cover -

(1) Use for racing, pacemaking, rebability tnal or spesd-tes
(2) Use whilst drawing a trailer, except the towing (other i

* Limitations rendared inopecative by Section & of the Mator o
ofthe Road Transport Act, 1987 (Malaysia). arg nof to ba inolu!

I"e HERERY CERTIFY that the Policy i which this Ceitil
Vehicles (Third-Party Risks and Compensation) Act (Chapt

SUSANADISUMEGTTATS

lssued at Singapore On 10102015

- '-l-.—.-.-zl——-|—
A-fember pf B miilian

MOTOR CHI

37 Reg Mo H2-Q0016769

i 1500 Oty Hoose Singapore 068877

ORIGIMNAL

hoapiar 181

ps, T60

r)

Lo peguilations o dove the Motor Vehicle or has baen

et o requlation in that behalf from dnving the Motor

sutnass (as specified in the Schedule). The

e diaapked mechanically propelled vehicle,
1 oripensationy Act {Chapter 189) and Section 95

L plcardance with the provisions of the Motaor
[Foad Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

1/2,{-.

Authorised Signature




