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MHAI20041811 7 National Assessmenl Centra Saracas - Ut
ENTRY DATE & TIME 13042020 1448
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to Speed up the claims procass.
2 This Form must be completed by the Poficyhokder andlor the Authorised Driver.

1, Informalion provided mest be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may

repudiate policy liability.

4. The lssua and accaptance of this Form by insurance companies is not an agmizsion of policy liabdity on the part of the insurance companics.

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

allow insurance companias 1o

B. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By he lodgemant of this repart to the insurers, you hereby consent to the archiving of this repart a1

aforesaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/04/2020 14:48
09/04/2020 15:50
LOYANG AVE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredfPolicyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBFE8864AR

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-68482002

FIAT
DABLO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-20095497MFC\V/BB

KOH WEE KOK DIXON ABRAHAM (XU WEIGUO)
SXXXK3IBEZ

04/08/1977

INDOOR

28/09/2006

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92731909

NOEMAIL

the centre and to copias of the reporl being made avadable

FPage 1al 12



Address BLK 268C PUNGGOL FIELD #8-163
Fostcode 823288

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved 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 been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Murmnber of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GEMDER: : MALE

FPassenger 2 MNAME: i UNKMOWN
GEMDER: : MALE
Passenger 3 NAME: UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please stalte which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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
Yehicle Registration Number GZB69TE

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Name of Driver

MWRIC/Passport Mumbar

Contact Mumber
Page 2 of 12



Address

Posteode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



SHETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accicent to spe cd up The claims process.

2. This Form must be completed by the Policyholder ard/ o the Authorised Driver.

3. Information provided must be as cruthful and accurate as possible, Any wilful misrepresentation or withholding of rmat
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the partof thei
companies.

6. The report will be forwarded by tha insurers cf toe GIA tecords Management Cantre established by the General nsura
Association of Singapore (GIA) far archiving and that copiss of this report will for & fee be made avaiiable upon applization
interested parties.

7. By the lodgment of this report to te insurers, you hereiy consent ta the archiving of this repart at the centre and to ool
the report being made available af sresaid

8. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agre= and corsent that:

{al My insurer, my workshop ard the General Insuran e Association of Singapore ["GIA™) rmay/are permitted to collact, 1o
disciose and/or process my porsonal datafperson:! nformation set outin this [form) and any other personal ir forrail
provided by me ar possessec by my nsurer [collectively the “Personal Infarmation”) and discle se and trancher su
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have
vehiclels) involved In this acc/dent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law fier o 10
Monetary Authority of Singapore and any relevant zovernment agency/authority (such as the police), for the purpesa
of :

(i) processing, handling and, or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and for my claims;
{iii) carrying out and/or deal g with my instrustions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which eould invalve disclosure of certain personzl data about me to bring about delivery of the same as well 2. on
external cover of envelop=s/mazil packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collective
“Purposes”)

{b] - all insurer{s) who have insured vehicle(s) involved 1 this accident and the Insurers’ lawyers/law firms, may/are peonli:
to collect, use, disclose and/or process my Perton: | 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 carty service proviiias
agents(including their lawyers/law firms), which may ce sited outside of Singzpore, far one or more of the above

{d} my Personal Information will also be colleciad and used to compile claims history for the purpese of fraud catection
investigation and managament in present and all future claims.

(e} theinformation so coliected under (d) above may e shared / disclosed:

(i} to allinsurers and/or any ather third perties thet assist in evaluating, investigating, cantralling or manazirg frauc
regulators, law enforcemeont and government 1gencies as reasonably required for the purposes stated,

{ii} for complying with requirements under any regulztions, laws or court arders.

Policyholder's Signature Driver's Signaturc Reporting Centre Persannal’s Signat
Date & Time: {If driver is not the policyholder) Marne
Date & Time: MNRIC/FIN Mo,

GIARNMC SkeichPlankaorm W3
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Folicyholder's Signature
Date & Time:

Drlver's Sgnaturs

Date % Time
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MS@FirstCapital

M3 First Capita! Insurance Limited. - mz: o 2580000080 057 Rag
B F&esuay #21-00 Singapore 48280

ahinssn Road £16-0L Cooy Howse Singepore

V. ey mshasicanieal e s P e

CERTIFICATE OF INSURANCE 4

Mot Vehicies (Third-Pany 1 sks and Compensation) Act (Chapler 183)
I cler Vehicles (Trird-Farv 3laks and Compensation) Rules, 1860
Road T-aripo- Act 1887 {Malaysia)

Wetar veh cles (Third Faity Risks) Rules, 1958 [(Maaysa)

Type of Policy, COMMERCIAL VERICLE - FLEET
Type of Cover. * Comprehensiva

Certificate No. . D-200085457MFCVES

Vehicle No / Chassis No . GBF83B4F ) FFAZE300006F3837T1
Name of Insured D SIANG HOCH CAR RENTAL PTELTD
Period Of Insurance UO01.04.2020 T2 31.03.2021

Insured Estimated Value © Marke: Vialue At Timz Of Loss
Financial Institution THINKE ONE CREDIT PTE LTD

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classas of persons entitled to drive®

{1) Whilst the vehicle is being used in “onnaction witn tha lnsured's business.-

(&) Any person prum:ted he is in the Insured's employ and 15 driving on their order or with their permission.
{2) Whilst the vehicle is being used fur social, domestic or plassure purposes:-

{a) Any person who is driving on the Insured's order ar with e permission,

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

552 500.00 on Section | & (| aepara Ely {fur Short T enﬂ Lease - less than 1 ypar
S%1,000.00 on Saction | & || separaiely (for Stz

For drivers with less than 1 year drivi ) experience andior 285 than 21 vears of age

Excess : 5$3,000.00 an Section | & || separately (for Long Term Lease - 1 year ar more)

§$4.500.00 on Saction | & || separately (for Short Tenm Lease - less than 1 y=ar)

5$2,000.00 on Section | & || seperately (for Staff)
* Provided that the person driving is penmitiad in accardance with e licensing or other i2ws or requlations to drive (e Motor Vehclkz or foa
so permitted and is not disqualified by croer of a Court ofLaw ar by r2ason of any enactment or regulation in that sehalf fram doiving the o
ehicle.
Limitations as to use*
Use in connecticn with the Insured's business,
Use for the carriage of passengers (ot er than for hire or reward) in connection with the Insured's Dusiness.
Use for social, domestic and pleasurs surposas.

The Policy does not cover.-

(1 Use for racing, pace-making, reliablity ina or speeg-lesing. 1
(2) Use whilst drawing a trailer excep! the tawing of zny an«: disabled mechanically propelled I.fehmle
{3} Use for the carriage of passengers for hire or reviard

* Limitations renderad inoperative by Secton 8 of the Motor Vishicles (Third-Party Risks anc Compensation) Act (Uhapier TE3) and S/
95 of the Road Transport Act, 1887 (Malaysa), ere not to be inc luj J unde: thase heamngs

I/We HEREBY CERTIFY that the Policy to which thiz Caif cats relates is issued in accordance with th prnwsms aft hu- R
Vehicles (Third-Party Risks and C::rrransatlnn:l LAet (Chaptsr 139) and F'arl IV of the Foad Transport Act, 1987 (Mzlaysis

M3 First Capital Insurance Limied
(Approved Insurers)

- .,
SUSAN/AD151/MZ301A3 S Ao

lssued at Singapore on 01 04 2020 ’ _ T Autrorised Signature
5

avrerver of [IEERRIE INSURANCE GROUF



