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MMATZH02E234 | Malional Assessmen Cenlre Serdoes - Lk
ENTRY DATE & TIME- (/0372020 14-06
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2020 14:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report u::u::-rrectlx ther details of the accident to speed wp 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 possitle. Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o

repudiale policy kability.

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of palicy liatility on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) Tor
archiving and hal copies of 1his report will, for a fee, be made available upon applcation by interesied parties,
7. By ihe lkodgemenl of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 14.06

26/02/2020 0B:55

BLK 216A PARIS RIS 5T 21 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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
Mame of Insurance Company
Type Of Coverage

Fleet FPolicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expariencea
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

GBJTETIK

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-GB482002

MNISSAN
N30

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-19093232MFCV 08

ARHAM BIN WAHID
SHXHKHI24C

14/04/1966

CUTDOOR

27/08/1986

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96404550

NOEMAIL
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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 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?

Mumber of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance.

Mumber 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 Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 203 PASIR RIS ST 21 #07-340
510209

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NOD
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Driver)

SHCS5943K

TAXI

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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 Autharised Driver.

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.

. The issue and acceptance of this Form 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 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.

. 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:

{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 information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authaority (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
inwestigations 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 enqguiries 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.[collectively 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 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 ar mare 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 / disclosed:

(i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

v

|

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:

GlaRME ShatrhPlanfarm Wi



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statewr ey +

Refer : 81

DECLARATION
|/ We declare the foregoing particulars are tru ect,
Driver's Signature Reporting Centre Persannel's Signature
{If driver is not the policyholder) Mame:
MRIC/FIN MNo.:

Policyholder's Signature
Date & Time:
Date & Time:

¥ -.I
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ACCIENT STATEMENT

ACCIDENT DATE: (= b ; ©2 2o ipp/mm/yvyy),TME(_SE . 55 j{HH:MM)
LocaTioN: Bve— DAL B, Toma Rip S1 34 Mty smasy Crapey

1.DETAILS OF VEHICLE

al vericLe numser: () 673 2K

b) INSURANCE COMPANY:__ MG FIEST CBPITA .
¢} POLICY NOD:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: {PRWATE,-’CQMMEHI:IAUMDTDRCYELEJ

h} PURPOSE OF USING AT TIME OF ACCIDENT : rk
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER
A} NAME : Qg Uote 0HR QenTd - PTE UID. {MALE!FEMALE;
B) NRIC/FIN/PASSPORT ; CONTACT: G yE2002
C) ADDRESS : %;*—_Da&*ﬂh%rk . e e o

POt B e —

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A} NAME : Aesetn WA D (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_ S "o\ B 2 C CONTACT:_A WS K550

C)ADDRESS; B S 00, PHstl  RAA ST 4, 13 6330
Steats 5 349

D) DATE OF BIRTH: (_!.x /_© A ALL J(DD/MM/YYYY]

£} OCCUPATION : (HNBOOR) 3

F) YEARS OF DRIVING EXPERIENCE . DL Yo |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESM'}I

|F NO, RELATIONSHIP OF THE DRIVER WITH INSURED - Hiver.
5.A) WEATHER CONDITION.(CLEARZRAINING/OTHERS )
B) ROAD SURFACE /ET/OTHERS )

6. WAS ANYBODY INJURED: [
7. REPORTED TO POLICE : (YES/NOT™

IF YES PLEASE STATE WHICH POLICE STATION:

& THIRD PARTY VEHICLE:

A) VEHICLE NO;_ S ¢ 5aud 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:




M3 First Capital Insurance Limited co Reg No 2950001060 GST Reg. No. M2-0001676-2

| MS‘ FlrstCapitai 6 Raffles Quay #21-00 Singapore 048580

Tel: (B5) 8222 2311 Fax: (B5) 6222 3547

Claims & Matar Undeswriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel {55) 5507 3B48 Fax: (65) 5507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover . Comprehensive

Certificate No. . D-18083232MFCVI08

Vehicle No / Chassis No - GBJTETIK/ JN1MC2E26Z0031387
Name of insured © SIANG HOCK CAR RENTAL PTE LTD
Period OF Insurance ©14.08.2019 To 31.03.2020

Insured Estimated Value Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”

(1) Whilst the vehicle is being used in connection 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 their permission.

For drivers with more than 1 year driving experence and/or not less than 21 years of age

Excess | 551,000.00 on Section | & || separately (for Long Term Lease - 1 year of more)
552 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess : 553,000.00 on Section | & Il separately {for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been

50 permitted and is not disgualified by order of a Court of Law of by reasoen of any enactrmeant or regulation in that behalf from driving the Motor
Vehicle.

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.
Use for social, domestic and pleasurs 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 towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section 95
of the Road Transporl Act, 1987 (Malaysia), are not 1o be included under these headings.

Iﬂ.l'l.l'a_r HEREE}Y CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADI51/MZ30149 /Z«’_ .

Issued at Singapore On 27.08.2019 Authorised Signature

aMemer of [[ETEINBY INSURANCE GROUP



