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SLUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible. Amy wilful misrepresentation of withalding of material factz may allow insurance companies 1o
repudiate palicy lability = Ty

4_ The isswe and acceplance of this Farm by insurance companies is not an admission of policy Bability on the par of the insurance companies,

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

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the cenire and o copies of the report being made available
afloresaid,

ACCIDENT STATEMENT

Date Of Report 06/04/2020 11:02

Date Of Accident 05/04/2020 21:20

Exact Location Of Accident SENTOSA GATEWAY TWDS TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GB.J5984E

Insured/Policyholder

Mame Of Registered Owner SIANG HOCK CAR RENTAL PTELTD
Co Reg No 2XAXMHK2TIR

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer MNISSAN

Model MW3AS0 PAMEL VAN 5DR 2.5 5AT

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance palicy YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

D-20095497TMFCVIT2

LI SHANGLONG
GHXXXBIZK

18/01/1981

OUTDOOR

16/02/2017

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98172732

OFFICE-98172732
NOEMAIL
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Address 21 JALAN MASJID
Postcode 418946

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have beean approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFGI08T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver JASON LCOH SOON KIAT
NRIC/Passpaort Number SHNAXIGEE

Contact Number B301339

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SIETCH PLAN

IMPORTANT NOTICE

1. Please report corractly tie detais of th= arcicent s peed Lp the naims process.
2. This Form must be complated by the Polic/holder ¢/ 1f e Aucrorised Driver.

3. Information provided rmust he as uthiol and aecu w4 o possible. Any wilful misrepresentation or withholding of raateris

facts may allew insurancs compan es to repudiate 00 ¢, lin aility,

4. The issue and acceptance of this Form by insurance £+ an 25 is not an admission of policy liability on the part of the i1 1
companias.

S. Any false reporting mav be referred to the Palice iy n. sstigatinn.

6. The report will be farwarded by th= insarers rf the @4 lecs rds Managament Centre established by the General ‘nsuranze
Association of Sinpapare (SIA) far archiving and the £ 200 05 oF this report will for a fee be made available upan applicatior |
interested parties,

7. By the ladgment of this r2port £ the insurars, you ferzby consent to the archiving of this report at the centre and 1o copi e -
the report being made svatlable afaresaid,

8. Consent under the Personal Data frotection Aet (F DP2)

lunderstand, ackrowled e, apree and consent tha

(a) My insurer, my workshop 3= the General Insuranse Assoeiation of Singapore |"GIA") may/are permitted tc colla), o
disclose snd/or process vy parsenal data/persorzl farmation set out in this [form] and any other person: | inforrt oo
provided by me or oosszssed by miy nsurer (collecoely the “Personal Information”) and disclose and transfer su- -
Personal Information tooal insurer(s) whao have ey cec vehiclefs) involved in this accident (all insurer(s) who have s
wehiclels) invo 'ved T this aczident snall ba o lecios y eferred to as the "Insurers”), the Insurers’ lawyers/law firr s, 1
Monetary Authoriny of Sin2apore and any relesant savemrment agency/autharity (such as the police), for the purp=a
of :

(i} processice handling anc,'ar dealing with cay o jims including the settlement of the claims and any nece;sary
investigations relating 1o the clams

(i1} Investigating the accident andfor my clain

(i} carrying out acd/or deal ng with my (nsts 2ine s or responding to any enquiries by mie;

{iv) administering iy elasmis ( neluding the nziling ol eorrespondence, statements, invoices, reports or notices to 1 ¢,
which could invelve disclosure of tertz:n f2-eons] data about me to bring about delivery of the same as well 35 071 1=
external sover of eme acssfmal package ) ari'o

fv) complying with applicz b faw in adoinstanr g, processing, handling andfor dealing with my claims.[col activel -
"Purposes |

(b) allinsurer(s) voo e insared vanlelale inue vae Uis accldant and the Insurers’ lawyers/law firms, may,/ are pern
to collect, use, gisciese and/ur procecs my e g rlarmation tor ane or maore of the above Furpases; and

(c)  my Personal
agents{inciuoing t

wetinn razvfean be disticse 1 by -y af the insurers and/or GIA to their third party service provid 2is
Ar fawrreesflaw firns), whoeh vy 2e sited outside of Singapore, for one ar more of the above Fur o

(d}  my Persara! Liarration veill also be collecies orc | sed ta complle claims history for the purpose of fraud ¢ etection
¥ ::

investipation ard reanagament in preses {.odrz deims
{e) the information sn collected snder (2] el o wiared | disrlosed:
{i} toall fsueers Vor arv other k) fos o ssistin svaluating, investigating, controlling or managing frituc,

regulfors lew eafarcemont and govsrn £a 0o 3ngies ac reasonably required for the purposes stated, ar

(i} for compiving with reguiraments undes 3y 20 2 lions, lsws or court orders.

Policyholder ™= Bove ‘Q" © Reporting Centre Persoffel’s Signat. e
Date & Time: 1 tirive Vike po oy halpe MName:
Gare & 1 {' P 1,/V.-)-,..: NRIC/FIN Na.:
eo-*
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ALZIENT STATEMENT
ACCIDENT DATE: {_ &1 /0 & /2000 jnnfv vivyvy), TME{ >/ : 2 }{HH:MM)
LOCATION. g_-@;‘l;’f'c*;ﬂ _Gate eraf_ fowardc. _Z;_‘[LL&&[CL?{ Ffeoa o
1.DETAILS OF VEHICLE

a) vEMicLE Numsen._ (o ) S G2 |
b} INSURANCE COMPANY: __ 1S FALST (A FIThL

¢) POLICY NO: —— _ -

d) POLICY TYPE: {COMPREHENSIVE/THIRD Ps.TY " IR0 PARTY FIRE & THEFT)
e) MAKE/MODEL: g L el e e
1) TYPE: (SALOUN, OUPE /M V/VAN/LORAY Al (6 YCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERC A 10 ITDREVELE)

h) PURPOSE OF USING AT TIME OF AcCioen T |JWNGnG
i) ARE YOU CLAIMING UNDE! YOLIR OV I8 50 11012 - efs/Ne) P

IF MO, PLEASE STATE (THIRC PARTY CLAIM/EEPOTTING ONLY)

2. INSURED J FOLICY HOLE: R

apnans . QUi Mot bR Lot AL PreuaDivace/remate) 3
B) NRIC/FIN/PASSFORT : o CONTACT: i B{ﬂﬂ( on
C) ADDRESS b

*CONTINUE T"‘ 3.0 F BRIVES ALSC POLICY r(i'[

3. DRIVER

) MAME L  (mer
:} :::rmwﬁ_ré} RT: W E‘-f ?}ggj;gj_:_ COMTACT: ?ﬁﬁ%?
Ji#‘f Qaﬁca c

C) apDRESS kﬂi‘j_ﬁfh Mﬁ.ﬂ_ﬂ
D)DATEOF BIRTH: [_[ &/ o L7 19§ A b, Mmivevy

E) OCCURATION : [INDTIO 3/ ToC0 )

F) YEARS OF DRIVING EXP:E % oS

4. WAS DRIVER AN EMPLOYEE OF THE INSULED™ COMPANY? (Y
IF NO, RELATIONSHIP OF THE DRIVER WITH 1H1s REG - Hi of

5.A) WEATHER LDhD& @Rmmm FUOTHERS )
bR

B) ROAD SURFACE WET/OTHERS _ )

6. WAS ANYRODY INJURED: YESMC)
7. REPORTED TO POLICE : (v1'§/f

IE YES PLEASE STATE WHICH BTILICE S5TAT10 %

E.THIRD PART Y VLI .-CL
A) VERICLE WU S _é_,’:fﬂ'gg .Tﬂ
Bj DRIVER'S MAME e

C) NRIC.FIN PASSPURTNCL: ,;‘_ f;:-:z WX il

9, THIRD PARYY VEHICLE:
AWEHPE-.ENH s e T I L PIOREL:
B) DRIVER'S 14, -
C}HR#{.FINFAS&F .RTNL i

é—r 4 L aeN ﬂn_‘?




MS@FirstCapital

CERTIFIC

Type of Policy COMME
Type of Cover Compira e
Cartificate Na B ELE T
Wehicle No / Chassis No GBJsLE
Name of Insured SIANT
Period Of Insurance B v o B
Insured Estimatzd Value IMarkat"
Financial Institution MOTOR

Authorised Driver
ANY AUTHORISED DRIVER

Persons or classes of persons antitled 11 drive*

{1} Whilst the vehicle is belng used in —onnector woh -

(a) Any person provided he is in the linsured's amploy
(2) Whilst the vehicle is being used far sacial domzs
(a) Any person who is d-iving on the Irsurad's arder o

For drivers with more than 1 year driving expsarisnce s

Excess ; S$1,000.00 on Se:ton | & 11 E,;{'--Jg-_'-, e
S$2.500.00 on Secion | & I separataly (or
S5%51,000.00 on Section | & |l .ep.-r*-c-ll,. (e !

Faor drivers with bess than 1 ysar drving ) exsansnos 4

Excess ; 5$3,000.00 on Section | & Il -epa-ataly for |

5$4,500.00 on Section | & |l separately (far 435

53%2,000.00 on Section | & Il separately (for §
* Provided that the person difviriq is pennll =g ir acsordanes
20 permitted and is not disqualiiied by crge s of 3 Coun ot
Viehicle.
Limitations as to use*
Use in connection with the Insured's bsinzss,
Use for the camage of nassenaers (oer than for hire
Use for social, domestic are olBasurs urpses

The Poiicy does not covar -

(1) Use for racing, pace-mak ng, relak ity trial or soos - g

(2) Use whilst drawing 2 lrai er axcep! he lowpng of
{3} Use for the camage of passenagers ‘or hirs or (e

* Limitatione rendered nop emive by Sactan & of the Malar
95 ofthe Road Transpor Ad, 1267 (Mg sia) are o

IWe HERERY CERTIFY that the Palizy to which “His
Vehicies {Thirg-~ary Risss 2nd [...rr;. .na.u‘.-:; ActiC

SUSANMGIISTMZ 30 AD

Issued at Singapore an 01 04 2020

A Member of

2OUpP

18 Zap

424l VEHICLE - FLEET
(=30
WETIFTVITR
IE {MAC2 22620031086

CH AR RENTAL PTELTD
A T231:03:2021
gluz &t Time Of Loss
SRENTPTELTD

2 Insarza's business -
T Wihang on tneir order or with their permission,

r; lasure purpnses:-
wilh meit parmission
clor notiess than 21 years of age
¢ Tenm Lezse - 1 year or more)
WAt Tenn Leass - l@ss than 1 year)
f
A3 izs thEn 29 vears of age
'“i " Lease - 1 year or mere)

¥t Tarn Lease - |ess than 1 year)
|
W el ensing or other igws or regulations to drive the Motor Vehcle ar s
der by rzascn o7 arw enactment or reguiation in that behalf from divig te (4
v o1& gand) in connection with the Insured's business,

(- . )

wa Thaapied mechanically propelled vehicle.
1 '
bl [T carty Risks and Compensation) Act (Chapter 189) snd. Se o
ol luded under rauaheam'Igs
2tfnate reletes s issued in acrr::rdance with tha provisions af the 1ot
Vif i En and Part |'-.f of the Road Transport Act, 1987 (Mzlaysia

MS First Capital Insuran.:e Lirr -—J
{Approved Insurers)
S e
/

=4 Ir‘il. ance Limited o sag Mo 1350001080 G5T Res Mo, ME-00a%E
Mg '|:-' e 49:::1'.]

: Tagt nbinson Road #16-01 Croy House Sinazpore
Bt {BER) 6507 3849
EriEliomcg

 OF INSURANCE aricn

: i Compoansation) Act (Chapter 188)
W end Lompensation) Rules, 1960

ipat Act, 1957 (Malaysia)
iy Rigks) Ruies, 1959 (Malaysia)

Authorised Signaty e




