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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident 1o spead up the claims process.

2. This Form musi be compleied by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability. -

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companias.

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

&, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Associafion of Singapore (GIA) far
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by inleresied paries,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

28/04/2020 09:40
27/04/2020 12:45
PIE TWDS BKE
SINGAPCRE

DETAILS OF OWN VEHICLE

GBF2393Y

SIANG HOCK HOLDING PTE LTD

1HHKHEEEIM

NOEMAIL

CFFICE-B9999999

KA
K2500 6MT

Exact Purpose for which vehicle was being used at ey~

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES

D-20095487TMFCVIS0

KYAW KHING

SEXXHBOOF

31/10/1966

OUTDOOR

30/01/2009

11 YEARS AND 2 MONTHS
MaLE

(LOCAL) +65-93833219

OFFICE-93833219
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice 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?

ELK 682 CHOA CHU KANG CRESCENT
#09-500

680682
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBJE16L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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 [GIA) for archiving and that copies of this report will for a 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:

{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 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/flaw 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 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 on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)
(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) 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 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

(ii) for complying with reguirements under any regulations, laws or court orders,

LAY
riga I | A |

= A\ "
Paolicyholder's Signature Driver's Signature Reporting Centre Per H’el’s 53gnature
Date & Time: {If driver is not the policyholder) Mame: |
Date & Time: MRIC/FIN No.:

GIARME SketchPlanForm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lakr i, J’f‘ﬂ-fL:p-n;ﬂ-«L

DECLARATION

|/We declare the foregoing particulars are true in every respect.

Mo
Policyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the palicyhalder)
Date & Time:

MName:
MRIC/FIN No.:

.Y
Reparting Centre P;;u/%mture
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ACCIENT STATEMENT

ACCIDENT DATE: ';";fll'; C U 40000 yoormmpeyy) IMEC L= - M YHH:MM)

weamon:___PiE durn do BEE

1.DETAILS OF VEHICLE

P | = - -
) VEHICLE NuMBER: (o ©C 2597 X )
bj INSURANCE COMPANY:_ M C i er Chp\Terl.
c) POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
1) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g/VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

s

2. INSURED / POLICY HOLDER

A} NAME : {MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTALT:

C) ADDRESS :

*CONTINUE TC 3.D IF DRIVER ALSC POLICY HOLDER

3. DRIVER
mname:_ Lyaw Ehmg _ (MALE/FEMALE)
B) NRIC/FIN/PASSPORT ; —C I LAEGe T coNTAcT: . 9383319

L3

CIADDRESS : Bl 6oz & 04, Seb chad chu lews Eregenl

D)DATEOFBIRTH: (2| / (D / 196 & )(DD/MM/YYYY)
£) OCCUPATION : (INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : 4 Noows

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnmw;pe@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : .

5.A) WEATHER CONDITION: fOTHERS }
B) ROAD SURFACE : (DRY, }

6. WAS ANYBODY INJURED:
7. REPORTED TO POLICE ; 5
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

AVEHIGLENO:__ B 16 L MODEL:
B} DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO. CONTACT: B
| .-\'Il.' ','\JI‘?!'
9. THIRD PARTY VEHICLE:
A} VEHICLE NO:; MODEL:
B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT. NO.: CONTACT:

'I;_\_;.vﬂ :'.



= £ MS First Capital Insurance Limited o Reg Mo 185000006C 65T Heg Me M2-0001E759
MS@ FirstCapital 6 Raffles Qusy 121-00 Sigapore 049580
Tal: (65) 6222 2311 Fax: (B5) 6222 3547
Clalms & Metor Underariting Depr; 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65 5507 3848 Fax: (65) 5507 3849
www.msfirstcapital,com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles {Third-Party Risks and Compensaticn} Act (Chapler 189)
Maotor Vehickes (Third-Party Risks and Compensation) Rules, 1860
Raoad Transporl Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1659 (Malaysia)

Type of Paolicy . COMMERCIAL VEHICLE - FLEET
Type of Cover. ; Comprehensive

Certificate No ¢ D-2008548TMFCVIS0

Vehicle No / Chassis No GBF2393Y / KNCSJXTELGT082737
Mame of Insured ! SIANG HOCK HOLDING PTE LTD
Period Of Insurance + 01.04.2020 To 31.03.2021

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution © MV CREDIT PTE LTD

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive*

(1) Whilst the vehicie is being used in connection with the Insured's business:-

(&) Any person provided he is in the Insured's employ and is driving on their order or with their permission,
{2) Whilst the vehicla is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the Insured's order or with their permission.

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

Excess ; 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
§%2,500.00 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 andfor less than 21 years of age

Excess - S53,000.00 on Section | & |l separately (for Long Term Lease - 1 yaar or mare)
554, 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permilted and is not disqualified by order of a8 Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
Vehicle,
Limitations as to use”
Use in connection with the Insured's businass.
Use for the carrage of passengers (other than for hire or reward) in connection with the Insured's business
Use for social, domestic and pleasure purposes, "

The Policy doas not cover.-

{1} Use for racing, pace-making, reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

(3} Use for the carriage of passengers for hire or reward. ;

* Limiations rendered incperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section
85 of the Road Transpor Act. 1987 (Malaysia), are nel to be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance 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)

LY

MS First Capital Insurance Limited
{Approved Insurers)

SUSANJADIS1IMZID1AS ﬁfﬁ. !

Issued at Singano{e on 01.04.2020 Authorised Signature

A Momber of RESTTA0N INSURANCE GROUP



