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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor mra.'ectl'-._: 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 truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Rability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance caompanies

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

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, ba made available upon application by inleresied pariies,

7. By the lodgement of this repart 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/02/2020 15:55

Date Of Accident 11/02/2020 13:55

Exact Location Of Accident FPIE TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4T65U
Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No TR XERTM

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE 3.0 DX AT 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMFREHENSIVE

Fleet Policy YES

Palicy Number D-19093230MFBP/T

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

GOH WEI HENG
SKAHHIZAZ
10/04/1992

OUTDOOR

29/08/2019

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-88004125

OFFICE-B8004125
NOEMAIL
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Address

Postecode
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 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber 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 intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audic recorded?

BLK 157 SERANGOON NORTH AVENUE 1
#12-861

550157
ND
OTHER - HIRER

SIDE SWIPE
RAINING
WET

MO
2

NO

YES
NO
10

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

LINKMNOWN

BUS
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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 complete he Policyholder and/or the Authorised Dri

3. Informaticn 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.

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 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) Myinsurer, 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) invalved 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/authority (such as the palice], 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 respanding to any engquiries 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/mall packages); and/ar

{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 Persenal Infarmation 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.

(8) 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.

()
\
Vel A -

Policyholder's Signature Driver's Signature L Reparting C;.n;.re Persann ignature
Date & Time: {If driver i5 not the policyholder) Mame; ’
Date & Time: J MRIC/FIN No.:
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SKETCH PLAN
kit .

il
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /_"\.l
I/'We declare the foregoing particulars are true i{\ E""'E.h' respect.
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5 Sﬁnatu re |
(if driver s not the mliwhujéer:
Date & Time:

Policyholder's Signature D
Date & Time:
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Reporting Centra Pmury&‘ﬁ[ﬁlgnaturﬂ

Mame:
MRIC/FIN No.:
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ACCIENT STATEMENT

accpenTDATE:( |! 7 0> j2@deypomampvyy),TimEl_ 2 o S5 )HH:MM)
Location: Exit 24 (P1c ot + Bk )
1.DETAILS OF VEHICLE

a) VEHICLE Numser:_ PLLEA 6E ek

b) INSURANCE COMPANY: MG FIEST a7
c} POLICY NO:
d) POLICY TYPE: (COMPREHERSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MO nr:{:cu-:

h) PURPOSE OF USING AT TIME OF ACCIDENT : 9EAG -

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES,

IF NO, PLEASE STATE (THIRD PARTY CLAIM/RE Pﬂﬂ@ ONLY)

2. INSURED / POLICY HOLDER

AVNAME: S\ BW G Motk MouDinlé (MALE/FEMALE}
B) NRIC/FIN/PASSPORT : CONTACT:

C) ADDRESS :

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

AINAME ;. (Gon wer HenG @FEMAE}

B) NRIC/FIN/PASSPORT :_ S92 8 [33% 2 conTalT, _RRoo 4123
CIADDRESS: Blie 1S3 ScRbiugGaoer HORTH Ave 4 g s - 861

SS015}
D) DATE OF BIRTH:(_1 0 / 04 / 1992 }(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/ UID@!

F} YEARS OF DRIVING EXPER

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘I'ESI@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Wik

5.A) WEATHER CONDITION: (CLEAR/ RAIKING/OTHERS )
8) ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : (YES/ND]
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE: ¢ fut)

A) VEHICLE NO: —  Walpoin Mmoo

B) DRIVER'S NAME

€} NRIC.FIN PASSPORT NO.. CONTACT:
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME -

C) NRIC.FIN PASSPORT NO.. CONTACT:

[0 (‘mc{m@ f Aivi)



M5 First Capital Insurance Limited Co Reg Mo 1950001060 GST Reg. Mo, ME-O001676-9

MS ‘ Fi rStc a p ita | B Raffles Quay #21-00 Singapore 048580

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

Claims & Motar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel {65) 6507 3848 Fax: (65) 6507 3849

winw mefirstrapital comsg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehickes (Third-Party Risks and Compensation) Act (Chapler 189)
Mctor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rubes, 1853 (Malaysia)

Type of Policy. ! BUSES-FLEET

Type of Cover, ¢ Comprehensive

Certificate No.  D-19093230MFBPIT

Vehicle No / Chassis No : PC4TESU f KDH2010186283
MName of Insured : SIANG HOCK HOLDING PTELTD
Period Of Insurance ! 01.04.2019 To 31.03.2020 °
Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution : THINK OME CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person wha is driving on the insured's order or with the insured's permission.

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

Excess : $51,000.00 on Section | & |l separately (for Long Term Lease - 1 year or maore)
S52,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & || separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : 5§3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or mora)
5584 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & |l separately (for Staff)

* Provided thal the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permilted and is not disqualified by order of a Count of Law or by reason of any enaciment or regulation in that behalf from driving the Molor
Vehicle,

Limitations as to use”

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

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

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Seclion
95 of the Road Transpor Acl, 1987 (Malaysia), are not to be induded under these headings

|/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANADIST/MZE01A16 /‘7"L 3

Issued at Singapore on 01.04.2019 Authorised Signature

A Member of [RIEEEANE INSURANCE GROLUP



