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MMATR0045353 | Nalicnal Assessment Centre Sersoces - Lk
ENTRY DATE & TIME. DRDE/2020 1554
SUBMITTED BY! Liew Shar Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2020 16:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any willul misrepresentalion or witholding of material facis may allow insurance companies to

repudiate policy Rability

4. The issue and acceptance of ihis Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asseciation of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made avallabde upon application by mlarested parties.
7. By the lodgemant of this report to the insurers, you hereby consont 1o the archiving of this report at the centre and 1o coples of the report being made avaltable

aloresaid

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/06/2020 15:54
31/05/2020 06:30
KAKI BUKIT RD 2
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please siate action lo be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flezet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Dnving Experience
Gendear

Maobile Number

Fax Numbar

Contact Mumber

EMail Address

GBD3N64B

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-G8482002

MNISSAN
MW3S0

WORK

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
P[]
D-20095487MFCWIS

MUHAMMAD NUR AIDIL BIN KHAIRUDIN
SHHHHII4Z

13/03/1994

CUTDOOR

03/01/2017

3 YEARS AND 4 MONTHS

MALE

{LOCAL}) +55-86934231

NOEMAIL

Page 1af 15



Address BLK 38 TEBAN GARDENS RD #02-318
Posicode 600038

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 =

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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
| hgw:e_ heen appmached by unknown Iparsr}n{s] NO
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice 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? o]
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1368Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the'aceident to spead up the claims procees.

2. This Form miist be completed by the Policvholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurats as possible Ary wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy hability on the part of the Insurance
companies.

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

6. The report will be forwardad by the insarers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of 1his report will for a fee be made svallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you Hereby consent to the ar chiving of this report at the centre and ta coples of
the report belng 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 [nsuranre Association of singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafverscnal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer (Lollsctively Lhe *Personal Information”) and disclose and transfer such
Personal Information to all insurec(s) wha have Insurad vehiclefs) invaolved in this accident (all insurer{s| who have insured
vehicle{s} Invalved in this accident shall be collectively reforrad to as the “Insurers” |, tho insurers' lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of :

(i) processing, handling and/or dealing with my claims including the setsiement 57 the claimé and dny necossary
Investigations redating to the claims;

(ii) investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions or responding to any enguirias by ma;

{iv) administering my claims (including the mailing of correspondence, statemeants, involces, reports or notices e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling anafar dealing with my clalrms. (collectively the
“Purposes”

(b} all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclase 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 thelr third party sarvice providers or
agents(including their lawyers/iaw firms), which may be sined outside of singapore, for one or more of the above Purposes,

{d)  my Persenal Informatian will also be collected and used to complie claims history for the surpese of frauc detection,
investigation and management in present and all future claims.

{el theinformation so callected under (d) above may be shared [ disclosed:

{i} toallinsurers and/6r any other third parties that assist in evaluating, Investigating contralling or managing fraud,
regulators, law enforcement and government agencies as reasohably required for the purposes stated, or

{ii) for complying with requirements underany regulations, laws or court ordess

Py
£ ﬁ}([%
& - - I
Driver's Signature Reporting Centre Personnel's Signature
{IF drlver is not the policyhaidear) Hamea:

Date & Time: MRICEIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

3o vehde woy  pored Moonary, T p&L@L Jogdd Mhe Orey-
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DECLARATION
|/We declare the foregolng particulars are true in eve WP

Drivar's Signature Reporting Centra Persannel’s Signaturs

|If driver iz not the poficyholdar] MName:
Date & Time NRIZ/FIN No




ACCIENT STATEMENT 04 . ’SG .
ACCIDENT DATE: [ &1 S/ '@p jion/mmirevy) :
ocation: ' 8€1 busery fo 8D D0
1.DETAILS OF VEHICLE

3) VERICLE NUMBER:_ &L D3 € BE{T@-
) INSURANGE COMPANY

¢} POLICY NO: B _ -

d) POLICY TYPE- [COMPREHENSIVE/THIRD PATY/ THIRT PART FIRE & THEFT)
o) MAKE/MODEL:
) TYPE: {SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
RIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE - (7E5/NO)
IF NO, PLEASE STATE (THIRDE PARTY CLAIMREPORTING DNLY)

v HH WA

2. INSURED / POLICY HOLDER

AYNAME : #EY SiBely Hotf WeiDinbk * (MALE/FEMALE]
8) NRIC/FIN/PASSPORT | CONTACT:
C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

_ K'm.ptﬂ_ufp'lﬂ
A) NAME ;1Y B Mgﬁ p_MNuf Ao il LM@EMALEJ
8) NRIC/FIN/PASSPORT . & 3 U L% © CONTACT H ]
€) ADDRESS : DENS lodD #0732
D) DATE OF BIRTH: |5/ 0 149 9 joo/mmiyyy)

£) OCCUPATION : :mmcmmu OR)
F) YEARS OF DRIVING EXPERIENCE : "% a3 W

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ITES_#'NE:}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

5.A) WEATHER CONDITIQN: (CLEBR/ RAINING/OTHERS - )
B ROAD SURFACE : (BRY/WET/QTHERS _ - )

6. WAS ANYBODY INJURED: (YES/AD]
7. REPORTED TO POLICE - (YES/KED
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VE

A) VEHICLE NO: )Qg.% R4 5%\1" . MODEL._

B) DRIVER'S NAME - S —
C) NRIC.FIN PASSPORT NO. CONTACT:

9, THIRD PARTY VEHICLE:

A) VEHICLE NO: __ MODEL;
B) DRIVER'S NAME =3 ===
C) NRIC.FIN PASSPORT NO.:  CONTACT:




= . M5 First Capltal Insurance Limited o rog no 1950001060 GST flep Mo M3 00016762
MS ‘ F] rstca p Ita' G Raffles Quay #21-00 Singapore 048580
Tel (B5) 6222 2311 Fax: (R5) 6222 3547
CEaims & Motor Underweriting Dapr: 36 Robinson Road #16-01 City House Singapore OBERZ 7
Tel: (65) 5507 3848 Fax: (65) 6507 3849 !
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

hotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1980
Road Transport Acl. 1987 (Malaysia)

Mator Vehicles (Third-Pary Risks) Rules. 1859 (Malaysia)

Type of Palicy, COMMERCIAL VEHICLE - FLEET
Type of Cover . Camprehensive

Cenrtificate No, ¢+ D-20005487MFCV/9

Vehicle No ! Chassis No . GBD3064B / JNTMC2E26Z0002818
Name of Insured : SIANG HOCK HOLDING PTE LTD
Period Of Insurance i 01.04.2020 To 31.03.2021

Insured Estimated Value - Market Value At Time Of Loss
Financial Inatituticn - MV CREDIT PTELTD

Authorised Driver*
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive*

(1) Whilst the vehicle is being 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 pUFPOSES- ==

ia) Any person who is driving on the Insured's order or with their permission,

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

Excass : 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
582,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
531,000.00 on Section | & Il separately (for Staff)

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

Excess : 533,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mora)
53$4,500.00 on Section | & |l separately (for Shart Term Lease - less than 1 year)
532,000.00 on Section | & |l separately (for Staff)
* Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle or has been
50 permitted and is not disgualified by order of a Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Molor
Wehicla,
Limitations as to use*
Uise 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, domastic and pleasure purposes.

The Paolicy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-tasting. \

(2) Use whils! drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
{3) Use for the carriage of passengers for hire or reward, ,

* Limitations rendered inoperative by Section B of the Moler Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Section
95 ofthe Road Transpor Acl, 1987 (Malaysia). are not to be induded under these headings.

l/WWe HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions-of the Matar
Vehiclas (Third-Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIAGTS1/MZI01AS ﬁ e’

Issued at Singapare on 01 04 2020 ) _ Authorised Signature
3

A Momber of IRV INSURANCE GROLIP



