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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authaorised Driver.

3. Information provided must be as truthful and accurate as poszible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate policy lxability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabiky on the part of the insurance companies

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by imerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the repor Being made avallable

aforezaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 10:01
22/06/2020 17:35
LOR 24 GEYLANG
SINGAPORE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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

Flest Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

PCB365P

SIANG HOCK HOLDING PTE LTD
1K XKEETIM
NOEMAIL

OFFICE-899999490

TOYOTA
REGIUS ACE DX 2.8 AUTO

WORKING

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-20095486MFBP/13

NUR HURUL AN BINTE KAMSAMNI
SXHXX011H

01/01/1295

OUTDOOR

10/07/2018

1 YEAR AND 11 MONTHS
FEMALE

{LOCAL) +65-06978286

OFFICE-96978286
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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 364 BUKIT BATOK STREET 31
#05-231

650364
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

GBFB304D

COMMERCIAL VEHICLE

91069149
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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 Palicyholder 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 policy liability on the part of the insurance
companies.

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

6. 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.

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)

Folicyholder's Signature

| understand, acknowledge, agree and consant that:

{a) 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 infarmation 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) wheo 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 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 ta me,
which could invelve 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/ar

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

(b} allinsurer(s) who have insured vehicle{s) involved 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 mare of the above Purposes; and

lc) 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 Infarmation 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} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Persnnnejl‘{iignatum

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
[ T T [T1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e fo sheadtonmi

DECLARATION

IM'wed e Theegoing particulars are true in every respect.

Jik ~

Driver's Signature Reporting Centre Persa nner'ﬁ.rgnature

e RanE

Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:

HARME SketecnPlanFoom_ W3




STATEMENT: PC8365P & GBF6304D ACCIDENT dated 22.06.2020 17:37hrs.

On 22" June 2020 @17:37hrs, PC8365P had a collision with the lorry GBF6304D.
My team and | went for toilet break at ESS0 GEYLANG PETROL STATION LOR 24,

While exiting the petrol station we were waiting at the stop junction waiting for the on coming
traffic to clear. Suddenly we felt an impact on LHS of our vehicle.

On checking we noticed GBF6304D had collided into our vehicle while reversing.
Our vehicle was stationary at the time of collision.

We shared details and proceed.

Aﬁng_ﬁh&uLf4ﬁJ

94 (6 [2020
(LOChr



; ACCIENT STATEMENT

i,
ACCIDENT DATE: {_43% 0 2040 yoo/mmyrve) TIMEC 17 . 37 j(HH:MM)

LOCATION: Er:"* -‘DETF\DL ernﬂh.r @ GEHL&NE ir.v:i-f

1.DETAILS OF VEHICLE

2 venicuenumeer;__ P (eSS o

b} INSURANCE COMPANY: MU i obP ‘At
¢) POLICY NO: .
) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/M PV/VAN/LORRY/ MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: {Pawhmmmmencmumumnm:m

h) PURPOSE OF USING AT TIME OF ACCIDENT 0CldnG
i) ARE YOU CLAIMING UNDER @ OWN INSURANCE : (YES

|E NO, PLEASE STATE (THIRD P CLAIM/REPORTING ONLY)

2, INSURED / POLICY HOLDER

A NAME:_S\PA G Mol LioUb \rly  PIE b (MALE/FEMALE)
B} NRIC/FIN/PASSPORT : €35400-41H CONTACT:
C) ADDRESS ©_

*CONTINUE TO3.DIF DRIVER ALSO POLICY HOLDER

3. DRIVER

oy name ;_ Al fueue An Bure Kansan | (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : res0001l CONTACT: 9691 B2Bé
C) ADDRESS : 7 Bame_(r o] #ac- 01 L(esu36¢]

D) DATE OF 8IRTH: (_UL / 0 (735 )(DD/MM/YYYY)
E} OCCUPATION : (INDOOR/OUTROOR) )
F) YEARS OF DRIVING EXPERIENCE : [ \por flmgntha

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN {W'@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : .

5.A] WEATHER CONDITION: (CUERR/ RAINING/OTHERS )
8) ROAD SURFACE : (I(RYYWET/OTHERS )

6. WAS ANYBODY INJURED: (vES/ND)
7. REPORTED TO POLICE : {vss,rngl
F YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: [78F 6307D MODEL:

B} DRIVER'S NAME : "

€) NRIC.FIN PASSPORT NO.: CONTACT: 910§ AU%9
9. THIRD PARTY VEHICLE:

A) VEHICLE NO:___ MODEL:

B) DRIVER'S NAME :

C) NRIC.FiN PASSPORT NO.: CONTACT:

: q-?{rm 'mCL«d‘-“j 4 av T



¥

M5 First Capital Insurance Limited o Beg Me 1950001080 GST Reg. No. M2 00016765

MS @ FirstCapital 5 Rafies Quay #2100 Sngapo’e 043500

r Tel: (B5) 6222 2311 Fawx: (B5) 6222 3547
Claims & Moter Undenwriting Dept; 30 Robinson Road #16-01 City House Singapore OBEET7

Tel; (55) 5207 3848 Fax: (55) 6507 3849
winy msfirstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Rigks ang Compensation) Act (Chapter 1589)
Mofar Vehicles (Third-Party Risks and Compensation) Rudes. 1960
Road Transporl Act, 1987 (Malaysia)

Motor WVehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Type of Policy '\ BUSES - FLEET

Type of Cover, : Comprehensive

Certificate No. . D-2008548EMFBPM3

Vehicle No / Chassis No . PCB365P / GDH2011019681
Mame of Insured . BIANG HOCK HOLDING PTELTD
Period Of Insurance ¢ 01.04.2020 Te 31.03.2021

Insured Estimated Vaiue © Market Valua At Time Of Loss
Financial Institution ! MOTOR CREDIT PTELTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person whao is driving on the insured's order ar with the insured's permission E

For driver with maore than 1 year driving experience and/cr not less than 21 yeare of age

Excess | 551.000.00 on Section | & [l separately (for Long Term Lease - 1 year or mone)
5352,500.00 on Section | & || separately (for Short Term Leasea - less than 1 year)
551,000.00 on Section | & || separately (for Staff)

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

Excess | S53,000.00 on Section | & || separataly (for Long Term Lease - 1 year or more)}
S%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
S552,000.00 on Section | & || separately {for Staff)

* Provided that the person driving is permitied in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
S0 permitted and ks not disqualified by order of a Court of Law or by reason of any enactmant or regulation In that behalf from driving the Motor
Wehicle. .

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured'’s business (as specified in the Schedule). The
Policy does not cover.-

{1) Use for racing, pacemaking, reliability tnal or spead-testing.

(2] Use whilst drawing a trailer, except the towing (other than for reward) of any one disablad meachanically propelied vehicie,

* Limitations rendesed inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1887 (Malaysia). are not o0 be incuded under these headings.

livwe HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mofor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

SUSANIADT51/MZE01A1E ﬁ‘ﬁ- :

Issued at Singapore on 31.03.2020 Authorised Signature

A Member of [RURSEEANY (NSURANCE GROLF



