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ENTRY DATE & TIME: 200172020 12:03
SUSMITTED BY: Jackson Ho Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/01/2020 16:42

SINGAPORE ACCIDENT STATEMENT

1. Please report codreclly the detais of the accident to speed up the daims process
2. This Fesm must be completed by the Policyholder andfor the Autherised Driver

3, Information provided must be as truthful and accurale as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The lssue and acceplance of this Form by insurance companies is not an admissson of palicy liability on e part of the ingurancs companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [(GIA) Tor
archiving and that copies of this repori will, for a fee, be made available upon applcation by interested paries,
7. By the lodgemaent of this roport to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of the report being made availabla

aforesad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

20/01/2020 12:03
30122019 17:40

69 SUNGEI KADUT DR
SINGAPCORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

YP9350A
SIANG HOCK CAR RENTAL PTE LTD
2HOETIR

MOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEBZ1ER4SDEN (CBLU)

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

N

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-189083232MFC\VIET

ONG JIA WEI
SXXXXBO0B

15/05/1992

OUTDOOR

04/11/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90076844

OFFICE-20076544
MOEMAIL
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Address

Postcode

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

YVehicle Registration Number of Dnver'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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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 notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

1 PONGGOL TWENTYFOURTH AVENUE

829481
NO
OTHER - HIRER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
ORY

[
2

NO

YES

(]

NO

MO

YES
NO
MO

YF2E94D
MITSUBISHI FUSC

COMMERCIAL VEHICLE
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KETCH PLAN

(7

l

IMPORTANT NOTICE

1

i

Please report corrpctly the details

of the pecident to speed vp the elams [Ar e ass

This Foren mist be compleled by the Pelicyhelder and/er the Authorised Drjver

nfermation provided must be as truthful and gecurate a2 possthle. Any witful miscepresentation or withhold'ng of materfal

facls may allow nsirance companies Yo repudiate polley liability
The lssoe pnd accoptance of 10 Foon by insurance companias [¥ not sn sdmission of palicy lability an the part of the Insurance

companies
fry falsp reporting may be retereed tothe Melice far Investigation.

[ the fnsurers of the GlA fecords Management Centre astabilshed by the General Insurancs

The report will be forwarded
A cactation ol Sinpapare (GIA) for archiing and that coples of this repart will for 2 fae be made avallable upan application by

Interested parties
By e lodgment of this repant (o the Insurers, you hereby consenl (o the archiving of this repart at the centre and 1o coples ol

the report belng made avallable afaresald

Consgent under the Personal Data Protectlon Act [PDPA)

f undarstand, acknowledge, agree and cansent that:

()

[}

[c)

(e)

My Insurer, my warkshop and the General Insurance Association of Singspore (*GIA") may/are permitted to collect, use
dieciose and/for process my personal data/personal information tat out In this [form] and any other personal information
provided by me or possessed by my Insurer [eollectlvely the *Personal Information®] and disclose and transfer such
Personal [nfarmation to all Insurerfs) wha have Insured vehicle(s) Invalved In this accident {all Insurer(s) who have insured
vehlcleis) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty (such a5 the police], for the purpose(s)

atf;

(I} processing, handling and/for dealing with my clalms Including the settlement of the elaims and any necessary
Investigations relating to the claims;

(I} Investigating the accldent and/or my clalms;

(jil] carrying out and/or dealing with my Instructions or responding to any enquirles by me;

[} adminlstering my claims {inclading the malling of correspondence, statements, involces, reports or notices to me,
which eould invelve disclosure of cartaln personal data aboul me to bring about delivery of the same aswell as on the

externzl cover of envelapes,/mall packages); and/or

{v) complying with applicakle law in zdministering, processing, handling andfor dealing with my claims. [collectively the

"Purposes”)
all Insurer(s) who have insured vehicle{s} involved In this accldent and the Inserers’ lawyers/law |"rms may/are permitted

te eollect. use, disclose and/or process my Personal Information for ane ar imere of the above Purposes; and

my Personal Infarmation may/can be dlsclosed by any of the Insurers anclfor GIA to thelr third party service providers ar
agentsiinclucling thelr lawyers/iaw firms], which may be sited outshde of Singapore, for ane or more of the above Purposes

my Personal Information will also be collected and used ta canplle elalms history for the purpose of fraud detection,
investigation and management In pres=nt and all future clalms.

the Informallan so collected under [d) abave may be shared f elisclosed:

{i 1o all Insurers and/or any other third partles thal asslst In evaluating, lovestigatlng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or

[ii) far complying with requirements under any regulations, laws or cowr orders,

‘“~ T @ _ffr‘
feporting Centre me&*s;&milﬂ

Micvhkﬁ?ﬂ‘l&alura Deluer's Slgnature
i Name:

Date & Time:!

{1 driver i nel the policyholder)

Date & Time: NRIC/FIN Ha.:

A lekds 1 spe bk el gk AP




SKETCH PLAN
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IJ P FE T
b the_ stated twe_awd oate

e

DECLARATION _

- 2o Ty
ifWe declare thelgre paticulars argrTive In respecl.
:"; @
! 'J.:.” 7 i / : j
el r,
Follr:vharde!‘sﬁgmture Driver's Signalure . ftepariing Cenlre l‘ersmne!'sﬁlg‘mm
Caie & Time; {1 dlriver Is not the policylialder) Hame:
Date & Time: MRIC/FIN Mo :

RTATT T R T H LT TR T




- v
ot L il M ':T _ Accident Tune: I--QCE-{."E_ (24-HR-Format)

Date of Accidant

Accident Place {'r |I£-*r|:f| i Cadf l.—'f .;ﬁ
Vghicle Reg. Mo (Cer Plate No ) _J'I ’J _J_r_'ﬁr'_. -

vehiele MakeMode! _Witubithy) cantey

[ngurance Company ; hjﬂ_‘t Ir. _ Paliey Ma,_

-«.';f-E “.4"-!'1 I'_qlf ]Mrf.ru E“"FF “‘A

Cwener ot Company Name /[IC Na

Cwierar Company Contact Ne, o Bmery Hp Company Tel

DRIVER'S Nume / 1C No. _Gng Tip W OS2

DRIVER'S Date Of Birth 1o 991 DRIVER’S License Pass Date % | ! | 1ei0
AN NI

Yelationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ E""lpll:rj-"cc--. Others: Thives
.\ Tongel Tuewty fourth Avenut 331944

DRIVER'S Address
DRIVER'S ContastNa/ AltNo. 1) P1oud 6%y . 2)

DRIVER'S Occupation - INDOOR. \ OUTDODR (2.2. working inside or outside office)

Email Address

Weather & Road Surface ; CLE@Y \BEAINING & WET \ AFTER RAIN & WET
Reporting Typs : Reporting Only & C]ﬂi@ arry \ Claim Own [nsurance
Number of Pessengers (ncloding Driver): C

Was (here any video Captured by car camera: YES iﬂﬂ
Exact putpose for which vehicle was being usad at ¢ of aceident: Private nsc \ Warle pumpase

Other Pacty Driver's Particular (if ama

Vehicle Reg. No! TP 2 E;‘MD Vehicle Rez. No.

Vehicle Make\Wodel; MHSWh Fato Velicle MakeWodel:

MName Driver:

Wame Driver;

1C Mo. Dever;

1C Mo, Draver:

Dyiver's Contact & Add:

Driver's Contact & Add: 7




M5 First Capital Insurance Limited o feg No 195000L0BC 5T Req ha M2 00016769

MS‘ Fi rstC letal & Ratfles Quay #21-00 Singapore D48580

Tek (6516222 2311 Fax: (65)6222 3547

Claims & Moter Underwriting Dept: 26 Robinson Road #15-01 Oty House Singapore 06B877
Tel: (65) 6507 3848 Faw [(65)6507 3849
WWW msfirsie apiial.cam I_qg

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles |Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 15960
Road Transpon Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Paolicy COMMERCIAL VEHICLE - FLEET
Type of Cover. Comprehensive

Certificate Na D-15083232MFCW/EY

Vehicle No / Chassis No YP8350A /| FEBZ1EAZE225

Mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.07:2018 To 31.03.2020

Insured Esumated Value Market Value At Time Of Loss
Financial Institution THINK ONE CREDIT PTELTD

EXCESS . AS INDICATED BELOW

Autharised Driver*
ANY AUTYHORISED DRIVERS

Persons or classes of persons entitled to drive*

(1) Whilst the vehicle is being used in connaction with the Insured's business -

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

{a) Any person who is driving on the Insured's order or with thair permission

Far drivers with mare than 1 year driving experience and/er not less than 21 years of age

Excess | 58100000 on Section | & Il separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551.000.00 on Section | & | separately (for Sta#)

For drivers with less than 1 year dnving expenence and'er less than 21 years of age

Excess : 553 000 00 on Section | & Ii separately (for Long Term Lease - 1 year ar more)
534.500.00 on Section | & |l separately (for Shart Term Lease - less than 1 year)
$%2,000.00 en Section | & |l separately (for StaH)
* Provided thal the person driving is permitted in accordance with the licensing of other laws or regulations to drive the Molor Vehicle or has been
;:; r::lzrr;mued ang is not disqualified by order of a Courl of Law or by reason of any enactment of regulation in that behalf from driving the Motar
Limitations as to 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
Use for social, domestic and pleasure purposes

The Palicy does niol cover -

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

(2] Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle
[3) Use for the carriage of passengers for hire or reward

° Limitations rendered inoperative by Seclion & of the Motor Vehicles (Thed-Party Risks and Compensation) Act (Chapler 189 and Seclion 95
ofthe Road Transport Act, 1987 (Malaysia). are not to be included under these headings

Iivve HEREBY CERTIFY that the Pclicy to which this Certificate relates 15 issued in accordance with the provisions of the Mator
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 iMalaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSANADIS1MZIN1AS ﬁ)ﬁ_

Issusd at Singagere On 10.07 2019  Authorised Signature

A Member of NSLIRANCE GR



