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MMA1FICG00ES / Maticnal Azsessment Contre Servdoes - Lk
ENTRY DATE & TIME: 084032020 15:02
SLEMITTED BY: Roslinds Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I::}!I'ectlr the details of the accident to speed up the claims procass.
2. This Form mus! be completed by the Policyholdar andior the Authorised Driver,
3. Infarmation provided must be as truthful
repudiate policy Rabllity,

4. The issue and acceplance of this Form by insurance companies is nal an admission of poficy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapaore {GIA) for
archiving and thal copies of this report will, for & fee, be made availabla upon application by interesiad parties

and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

7. By the lodgemant of this repor 1o the Insurers ¥ou hereby consent to the archiving of this report at the centrs and to coples of the report being made avallable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/03/2020 15:02
06/03/2020 15:25

7 SO0N LEE STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJE3250E
Insured/Policyholder
MName Of Registered Owner SIANG HOCK CAR RENTAL PTE
Co Reg No -

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exacl 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 faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Coaver Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date OFf Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

CAR.RENTAL@SIANGHOCK,.COM.SG
(LOCAL) +65-90823869
OFFICE-68482002

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1909322BMFZH/1

MURUGESAMN SAMINATHAMN
GXCHEE2N

25/07/1986

OUTDOOR

06/05/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84872071

NOEMAIL

Pege 1cf 15



Address

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

Yehicle 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 invalved in this accident?

Number 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 praperty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damaga

MNo. Of Passenger (Including Driver)

BLK 825 JURONG WEST ST 81
#04-410

640825

NO
OTHER - HIRER[COMPANY)

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
MO

GBJST2TC

COMMERCIAL VEHICLE
ZHAD SHIZOU
GRXCKT10K

828791186
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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 Authorised 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 [GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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)
I understand, acknowledge, agree and consent that:

{al 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 infarmation
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) involved 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 Autherity 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 setttement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure 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/for dealing with my claims.jcollectively 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 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
agentsi{including their lawyers/Taw 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.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{1} 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

(it} for complying with requirements under any regulations, laws or court orders.

a?fu/pa

m—— —— .
Policyhalder's Signature Driver's Signature Repm‘tif‘s‘ﬁ!ﬂtre Personnel’s Signature
Date & Time: (If driver |s not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

GUARBAC SketcnPlanform V3



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in e

Ay o2la o

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

ARMAC Skukchl

Repunirﬁfentrf Personnel’s Signature
Name:
NRIC/FIN No.:
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STATEMENT:

On 06 March 2020 at 03.27pm, | was driving SJE3250E along 7 Soon Lee Street towards my office at

iSpace Building. As it was raining and road surface was wet,was moving cautiously towards my
destination.

While travelling along the single lane, suddenly GBI5727C overtake my vehicle and suddenly swerve
to the left to enter the car park at Pioneer Piont. In the process hit onto my RHS front portion
causing the damages.

Nobody was injured. We shared details and proceed.
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ACCIENT STATEMENT
ACCIDENT DATE: (D0 /) 03 | 230 HOD/MM/YYYY),TIME(_O 2 - 22 AMHH:Mm)
ocation:__ 7 Gon Log W

1.DETAILS OF VEHICLE
aj VEHICLE NumBer; S %0 E .

0) INSURANCE COMPANY:_Cad wit, (AT CAP\TRY .
¢j POLICY NO;
d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
el MAKE/MODEL:_ J @vpr @ A eres

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
EIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT I i 8

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ; [YES@
IF NO, PLEASE STATEEI_ HIRD PARTY CLAIE;REFDHTING ONLY]
2. INSURED / POLICY HOLDER

ajname Dbt Yoep (e denani. ¢ [L . (MALE/FEMALE)
B) NRIC/FIN/PASSPORT - | CONTACT:,_Fof2 2849
€} ADDRESS -

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
Al naMe . (MURY TIES AN Shny NBTFH B {MALE/FEMALE]
BINRIC/FIN/PASSPORT:___ &7 C7 €468 2n/ conTACT:

S -/
CIADORESS:_Juvong Wetd G €. Blocee oo 206410

" oy 8 S DRIUER sy

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN Y2 (ves/@D 772 eR (Comnpringy)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -

5.A) WEATHER CONDITION: Q!?_Pm OTHERS )

8) ROAD SURFACE : (DRY WETYOTHER J

5. WAS ANYBODY INJURED: (YES{NOD
7. REPORTED TO POLICE : (YES/§0])

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

AIVEHICLEND:_ (RT €2 V7 ¢ MODEL:
B} DRIVER’S NAME - =290 oM)=Hou
Ci NRIC.FIN PASSPORT NO.: (1 2617 //0& _ conTACT 2287 4L

9. THIRD PARTY VEHICLE:

Al VEHICLE NO: WIODEL:
B} DRIVER'S NAME - '
C) NRIC.FIN PASSPORT NO.- ___ CONTACT.




M35 First Capital Insurance Limited Co Reg Mo 1950001060 GST Reg Mo M2 00018769

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

Tel; (65) 6222 2311 Fax:(B5)E222 3547

Claims & Motor Underwriting Dept: 3€ Robinson Road #16-01 City House Singapore 068877

Tel (65) 6507 3848 Fax; (B5) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Malor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. : HIRED CARS - HIRER DRIVING - FLEET
Type of Caover, © Third Party

Certificate No, ¢ D-18083228MFZH/M

Vehicle No / Chassis No ¢ SJE3IZS0E f MROS3ZEE 108105804
Name of Insured ¢ SIANG HOCK CAR RENTAL PTE LTD
Pericd Of Insurance + 01.04.2019 To 31.03.2020

Insured Estimated Value : 0.00

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who is driving on the Insured's order or with their permission.

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

Excess : 581,000.00 on All Claims (for Long Term Lease - 1 year or more)
£$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
551,000.00 on All Claims (for Staff)

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

Excess : 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
£54,500.00 on All Claims (for Short Term Lease - less than 1 year)
$52,000.00 on All Claims (for Staff)

* Provided thal the persan driving is permitted in accordance with the licensing or other Fxus or regulations to drive the Malor Vehicle or has beesn
s0 parmitted and is not disgualified by order of a Courl of Law or by reasan of any enadment or regulatien in that behalf from driving the Molor

Vehicke,

Limitations as to use*
Use only for the carriage of passengers or goods In connection with the tnsured's business.
Use for social, domestic and pleasure purposes and business purpgses of any person to whom the vehicle is hired.

The Policy dogs not cover:-

(1) Use for racing, pace-making, reliability trial or spead-lestine

(2) Use whilst drawing a trailer excepl the towing (other than fJr rewird) of iny one disabled mechanically propelled vehicle.
{3} Use for the carriage of passengers for hire or reward by any p#'20n 1o wibm the vehicle is hired.

* Limitations rendered inoperative by Section & of the Motor Vehicles | Third-Farty s and Compensation) Acl (Chapler 189) and Section
55 of the Road Transpor Act, 1987 (Malaysia), are nol to be included ':fﬂ_lr_ﬂ'h‘-‘se_laadings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is istsed in accordance with the provisions of the Motar
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 149) and Parl ! of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{(Approved Insurers)

LILIA/AD15VMZ 06U ﬂf—- '

Issued at Singapore on 01.04.2019 Authorised Signature

A Member of INSURANCE GROUP



