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ENTRY DATE & TIME: 240472020 10-26
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2020 10:36

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident to speed up the claims pracess,
2. This Farm must be completed by the Palicyhalder andéor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate palicy liability,

4. The issue and acceptance of this Form by ingurance companies 5 nod an admission of palicy liability on the part of the insurance COMpaniss.

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

fi. This report will be farwarded by the insurers of the GIA Records Management Centre esfablished by the Ganeral Insurance Associalion of Singapore (GLA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the nsuress, you hereby consent ko the archiving of this report at the centre and to copies of the repaort being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

24/0:4/2020 10:26
22/04/2020 13:30

IMM CARPARK LEVEL 1
SINGAPORE

DETAIL'S OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

GBH7111B

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-68482002

NISSAN
NWV350

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
ple]

D-2009549TMFCVI3E6

MOHAMED FAREED KHAN S/0 JAMAL MOHAMED
SxXT28H

23/02/1993

OUTDOOR

29/05/2013

6 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-90211450

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 Cwn
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 vehicle)
involved in the accident

W as any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

VWas the accident repored fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 40 TELOK BLANGAH RISE #02-381

090040
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

MO

YES

NO

MO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMGT114T

PRIVATE CAR
NG YEW FAI
SMONB21F
92293432
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 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 possible. Any wilful misrepresentation or withholding of material
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 part of the insurance
companies.

5. false r i Police for i on.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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.

8. 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 parmitted to collect, use,
disclose and/for 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
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 Autharity 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta 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) who have insured vehicle(s) invalved 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 or more of the above Purposes.

{d} my Personal information will also be collected and used to compile daims 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:
{i} to all 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

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

o ;__:__i';_-. ~
L &
|E.;' ?
(3 £ ; \
NOT e
L

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyhalder) Name;
Date & Time: MRIC/FIN No.:




. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re fer 4o Stoteure ¥

DECLARATI : i
I/ We dech g particulars are true in every respeﬁ

\.Gn‘:‘ h!.ﬂf:'
Policyhalder's ﬂg';mﬁ Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:
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M5 First Capital Insurance Limited ., Aeg Mo LBS00010GE GST Reg No. M2-000LETE-

MS ‘ FirstCa pital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motar Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel: {RS) 6507 3848 Fax: (B5) 6507 3844
Leom.sg —

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Medor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Moedar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy.  COMMERCIAL VEHICLE - FLEET

Type of Cover. ! Comprehansive

Certificate No. + D-20095497MFCVI36 I
Vehicle No / Chassis No T GBHT111B  JNTMC2E26Z0030470

Name of Insured * SIANG HOCK CAR RENTAL PTELTD

Pericd Of Insurance © 01.04.2020 Te 31.03.2021

Insured Estimated Value © Market Value At Tima Of Loss ‘
Financial Institution * MOTOR CREDIT PTE LTD

Authorised Driver*

ANY AUTHORISED DRIVERS ‘

Persons or classes of persons entitled to drive*

(1) Whilst the vehicle is baing 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 experience andfor not less than 21 years of age

Excess ; 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mare)
5%2,500.00 on Secticn | & Il separately (for Short Term Lease - less than 1 year)
531,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 24 years of age

Excess : 533,000.00 on Section | & |l separately (for Long Term Lease - 1 year or maore)

534,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

53%2,000.00 on Section | & |l separately (for Staff)
* Provided thal the person driving is permitted in accordance wilh the licensing or olher laws or regulations o drive the Matar Vehicle or has been
:;i::ﬂ?nﬂ and is not disqualified by order of & Coun of Law of by reason of any enactment or regulation in that behalf from driving the Mator
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 pleasura purposes. -

The Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or spead-testing. .
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehncle
{3) Use for the carmnage of passengers for hire or reward,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185%) and Settion
95 of the Road Transport Act, 1987 (Malaysia). are not 1o be included under these headings.

IWe HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions-of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia)

MS First-Capital Ingurance Limited
{Approved Insurers)

SUSANIAD1S1/MZ301A9 /Zﬁ,-

Issued at Singapore on 01.04,2020 * _ Authorised Signature
¥

atHember of RRETR] INSURANCE GROUP ' ' .



