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MMNAT2D023408 ! Malional Assessment Centre Sarvices - Ubi
ENTRY DATE & TIME: 07032020 09:32
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident to speed up the claims process,

Z, This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must ba as lruthful and accurale as possible, Any wilful misrepresentation or withobding of maberial facts may allow insurance companies o
repudiate policy liakility.

4, The lBaue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance 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 esiablished by the General Insurance Association of Smgapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, youw hareby consent fo the archiving of this report at the cenfre and 1o copses of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report O7/03/2020 09:22

Date Of Accident 06/03/2020 14.05

Exact Location Of Accident BLK 143 & 144 BEDOK RESERVOIR CARPARK
Country/State of Loss SINGAPORE

Vehicla Regisiration Number GBFE733Z

Insured/Policyholder

Mame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-GB482002

Vehicle Particulars

Manufacturer MNISSAN

Model N3350

Exact Purpose for which vehicle was being used at PARKED
time of accident

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

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy (]

Policy Mumber D-19093224MFCVIB3
Cover Mote Number

Driver

Name of Driver SHAIFUL YANIS BIN NASIR
NRIC Mo SXOOOBEZB

Date OF Birth 081111973

Occupation OUTDOOR

Date Of Driving Pass 041102010

Driving Experiance 9 YEARS AND 5 MONTHS
Geander MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-87558191

NOEMAIL
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Address

Postcode

BLK 676B JURONG WEST 5T 64 #01-247
642676

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Peolice Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKEW2342Z

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

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
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 2 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:

(2} 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 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 respanding to any enguiries 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 an the
external cover of envelopes/mail packages); and/or

iv] 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) invelved 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 mere of the above Purposes; and

(¢) 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 Infarmation 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} 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,

L]

/l"
Policyhole Driver s Signat u}ah Reporting Centre Personnel's Signature
Date & Time:; (¥ driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

T
— . .
Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time:
GIAAME SketchPlanForm V3

NRIC/FIN No.;
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M5 First Capital Insurance Limited co feg no 1950001060 G5T Reg Mo M2.0001676-9

MS‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (55) 6507 3849
www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL i

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 19560
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Parly Risks) Rules, 1955 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET

Type of Cover, ! Comprehensive

Certificate No. ¢ D-19003224MFCV/83

Vehicle Mo / Chassis No ¢ GBFBTI3Z / JINIMCZE26Z0007600 I
Mame 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 © MV CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVER

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:-

(&) Any person who s driving on the Insured's order or with their permission,

For drivers with more than 1 year driving experience andfor not less than 21 years of age

Excess : 551,000.00 on Sectlion | & |l separately (for Long Term Lease - 1 year or more)
5352,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

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

Excess : 533,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mare)
554,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Provided thal the persen driving is permitled in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
1;3-"; ﬁg;mn&d and is not disqualified by order of a Courl of Law or by reason of any enaciment of reguialion in that behalf from driving the Motor
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 pleasure 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 inoperalive by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Section
85 of the Read Transporl Act. 1987 (Malaysia), are nol to be incuded under these headings.

I/WWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accerdance 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)

LILIAJADT 5 1/MZ301AD ﬂ'ﬁ. :

Issued at Singapore on 01.04.2019 Authorised Signature

AMemoer of IAREARNEY INSURANCE GROUP



