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ENTRY DATE & TIME: 08072020 16:13
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the details of the accident to speed up the claims process
2. This Farm musl be complatad by tha Policyhaldar and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possibbe. Any willul misrepresantation or witholding of matenal facts may allow insurance companies o

repudiale policy lability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the par of the insurance companies

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

B, This repor 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 repart will, for a fee, be made avaitable upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/07V/2020 16:13
07072020 1130

BLK 3238 KRANJI CAMP 3
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far 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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBJETA0G

SIANG HOCK CAR RENTAL PTE LTD

2HAKKAKZTIR
NOEMAIL

OFFICE-89999999

TOYOTA

TOYOTA DYNA 150 MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-20095497TMFCNVM115

YOMNG HAU ONN
SHXHX5848

07/03/1965

OUTDOOR

18/09/1989

30 YEARS AND 9 MONTHS
MALE

{(LOCAL) +65-86156726

OFFICE-96156726
MOEMAIL
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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?

Number 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 548 ANG MO KIO AVENUE 10
#03-2032

560549
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SML3460T
CAMRY

PRIVATE CAR
CEYONG

91810654
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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 leted olicyholde 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 acceprance 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.

B. The report will be forwarded by the insurers of the GlA 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(8l My insurer, my workshop and the General Insurance Assorciation of Singapaore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 inclu ding the settlement of the claims and any necessary

investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(i} 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 a5 on the
external cover of envelopes/mail packages): and/or

Iv] complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane 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 mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 reasona bly required for the purposes stated, or

(i) for complylag with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personglel's Signature
Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:
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SKETCH PLAN
i

i S 1 | ! o e R I - =
|_- ]84 | I___I— e I S ., E _._.____!..._ R} el S i .._.i_;__ |
S O ' E [ ] T
-t i n__|'_ - - |
o T N T 5 | i B Il ! |
[ - b | L8 I O 5 e ...___l._ S S et s S A i = 208 e B
Tk ¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4t b Hatpmo.

DECLARATION. -~ .
I/We declare ?@ﬁ&ﬂg particulars are true in every respect,
= &
Ll I

L 3 &

4

Policyholder's S'rgrtatLE_ Driver's Signaturs

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

GIARMC SketchPlanFarm W3

Repaorting Centre Perso
Name:
NRIC/FIN Nao.:

n{éi'& Signature

2



ACCIDENT STATEMENT

Accident involving GBJ6740G & SML3460T on 07.07.2020 11:30 hrs along BLK323B Kraniji
Camp 3.

On 07.07.2020 at 11:30hrs I was slowing driving along Blk 3238 at Kranji Camp 3 intending
to make a Right Turn.

I checked the vehicle movement from front and all the blind spots before making the Right
Turn. Only after being convinced I signaled RIGHT and move forward to take the turn,
While swerving to the right, SML3460T suddenly came from behind and try to overtake
(from my right in opposite road direction) and in the event collided onto my vehicle.

As the accident is in ARMY CAMP area, No VIDEO RECORDINGS or PHOTOGRAPHY is
available for submission.

We have a AUDIO RECORDING in this case.
We shared detaild and proceed.
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ACCIENT STATEMENT

ACCIDENT DATE: (O F 0F ;P20 yoomamprnmivel_LL 39 yHH:MM)
LOCATION: (e 172f @ EfAes)\ cawP 9.

1.DETAILS OF VEHICLE

|

a) VEHICLE NUMBER; Gr‘?..g 6Fu-0 (o
b} INSURANCE COMPANY: S LYY (apVIRY.
¢} POLICY NO:
d} POLICY TYPE: [COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

hy PURPOSE OF USING AT TIME OF ACCIDENT : (AJOC [tinty

i) ARE YOU CLAIMING UNDER OWN INSURANCE : Ives@ -

IF NO, PLEASE STATE (THIRD LAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

Aname: el Mok CRK €t bl (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT:

C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A) NAME ; Youly  Hu Oun (Gask/remace)

8] NRIC/FIN/PASSPORT ;_ 5 (631 s o /B CoNTACT,_7E/ChR2b
C)ADDRESS :_B\W € 4% 022037 Awnl MD Kio Buye il

e S0 &49

D) DATE OF BIRTH: (04 / 03 (@65 HDD/MM/YYYY)
E) OCCUPATION : {IN }
F) YEARS OF DRIVING EXPERIENCE : ____TJ VoA s

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gs@
If NO, RELATIONSHIP OF THE DRIVER WITH INSURED : ek

5.A) WEATHER CONDITION: (CKEAR/ RAINING/OTHERS )
8) ROAD SURFACE : (BRY/WET/OTHERS )

&. WAS ANYBODY INJURED: [YES/0)
7. REPORTED TO POLICE : {YES/SD)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

apvERICE NO:_ sML SY¥60 T MODEL:

B} DRIVER'SNAME . C evans

C}NRIC.FIN PASSPORTNO..____ CONTACT: 119 p8S
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

8) DRIVER'S NAME :

C} NRIC.FIN PASSPORT NO.: CONTACT:

| Aévtr Mjlj
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CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules. 15860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 {Maiaysia)

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover L Comprehensive

Cerificate No D-2008549TMFCWI115

Vehicle Mo / Chassiz No GBJET40G / JTFATISYBOKZ05T04
Name of Insured SIANG HOCK CAR RENTAL FTE LTD
Penod Of Insurance 01.04 2020 To 31.03.2021

Insured Estimated Value - Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

Authorised Driver*
ANY AUTHORISED DRIVERS

Paersons 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 arder or with their permission,

{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:- -

{a) Any person whe is driving on the Insured's order ar with their permission

For drivers with more than 1 year driving experience andfor not less than 21 years of age

Excess : 53100000 on Section | & Il separately (for Long Term Leasze - 1 year or mose)
5%2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S§1,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving expenence andfor less than 21 years of age

Excess : 5%3,000.00 cn Section | & |l separately (for Long Term Lease - 1 year or more)
554 ,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separataly (for Staff
* Provided thal the persan driving 1S permitiad in accordance with the licensing or other taws or regulations to drive the Matar Vehicle or'has been
'-S.PIEEITMEE and is not disqualified by order of a Court of Law oe by reason of any enactment of regulation in that behalf from driving the Matar
‘ehic

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,
Usa for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for racing. pace-making, reliabdity trial or speed-testing. %

12) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied -.«emme
(3) Use for the carriage of passengers for hire or reward

* Limitations rendered incperalive: by Secbon 8 of the Motar Viehicles (Third-Farty Risks and Compensation) Act (Chapler 189) and Section
85 of the Road Transpor Acl, 1987 (Malaysia), are nol to be included under Ihese headings.

|’'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
‘-.-'emcles {Thurcl Party Rlsks and Compensation) Act iChapier 1849) and Part |"|.|" of the Road Transport Act. 1987 {Malaﬁla'-

MS First Capital rnsurance Limited
(Approved Insurers)

Log-

SUSANADIEYMEI01AS .-‘/

|ssued at Singapore on 01.04 2020 A;Jt_hnrised' éa_gnature
§
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