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MMATI2R0T0410 | Natonad Assessment Sentre Servioss - Uk

ENTRY DATE & TIME 18087070 1547
SUBMITTED BY; Liew Shan Hai

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation aor w
—_—

repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of

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

B. Thig report will be farwarded by the insurers of the GlA Recards
archiving and that copies of this repor will, for & fee, be
7. By the lodgement of this report to the msurers,

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad 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

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Cf Binth
Oeccupation

Date Of Driving Pass
Driving Experance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/08/2020 15:47
17/08/2020 1100
PIE(TUAS) SLIP RD BKE
SINGAPORE

DETAILS OF OWN VEHICLE
GBB353Y

SIANG HOCK CAR RENTAL PTE LTD

MOEMAIL

OFFICE-68482002

SSANGYONG
ACTYON SPORTS-2.0 (A)

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-20095528MFCV/44

S| LIFENG

GXXXX367R

17/01/1987

INDOOCR

12/11/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91018400

NOEMAIL

policy liability on the part of the insurance companies.

tholding of material facts may allow insurance companies io

Management Cenire astablished by the General Ingurance Assoclation of Singapore (GIA) for
made avaidable upon application by interested parties.
you heraby consent Lo the archaving of this report at the centre and o cogies of the repart being made available

Page 1 of 30



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?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher 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

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prozecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200817/2050
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

BLK 654 SENJA RD #18-260

670654
MO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO
MO
YES

NO

YES

BUKIT PANJANG NEIGHEBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD . POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8826504 - FAX NO: 67673650

NG

YES
NO
MO

DIVIDER

GOVERNMENT

Page 2 of 30



Mo. Of Passenger (Including Driver)

Page 3 of 30



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 policy liability on the part of the insurance
Companies.

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

E. The report will be forwarded by the insurers_nfthe 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 heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenal Information to all insurer(s) wha 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’ la wyers/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 settiement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1ii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invaices, 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/mail packages); and/or

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

{b)} ali insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/lor 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} theinformation so collected under (d) above may be shared / disclased:

(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.

)

n
6N

4 ™

Pelicyholder's Signature Driver s Slgyfﬂr'e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the p:glcvhufdeﬂ MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Dividels : , A: &68 3IS3Y

, ) P& CTups) Slip Rof RKG
(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re fe, 1o Palice. ﬂ-(p;rf T{2220 o 513 ia,fa

DECLARATION
Ifwe q@*ﬁmguing particulars are true in every respect.
'B:h’/ IKQ']"‘:_'.H :
i £
{. N\ ;

)N,

Pnfi:vhalﬂuiﬁlélﬁture Driver'g'ﬂ'rﬁ:a - Reporting Céntre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

ATTRARRA

T/20200817/2050

1of3
Report No. T/20200817/2050

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928999

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/08/2020 14:04

Vide Report No.: ' Station Diary No..

| 91

o R U

- _'E !.L":‘.II:.-\..V\.'!;_'._.ET'“:J T = T e ey ooy

Name of Informant: T Address:

S| LIFENG APT BLK 654 SENJA ROAD #18-260 HDB SINGAPORE
670654

ID Type / ID No.: Contact No.:

FIN NO / G0559367R Home/Office: Mobile: 91018400

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

Male 33 17/01/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ENGINEER Class: 3

Date of Expiry:

Nan-lnjunr o

Type of

: Date/Time of ) Type of ctn.'

PAN-ISLAND EXPRESSWAY

Government Property Accident:

Accident:

e 17/08/2020 11:00 |
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
- ambulance:
) No

'GBB353Y |Van

SSANGYONG |ACTYON

SPORTS
D/CAB 2.0
MT ABS
A/BAG 2WD

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR e

T/20200817/2050
Police Station Of Origin: , =
Bukit Panjang N.P.C Report No. T/20200817/2050
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

LAEvES e H"T"!_ﬂ'm?'- <R L e e A M BBk AR s
Name SI LIFENG ' ID No. 30559367R
Related Vehicle | GBB353Y (Van) Contact No.| 81018400
Hospital/Clinic NIL Class of iClass: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 17/08/2020 at about 1100hrs, | was travelling along PIE(TUAS) towards BKE on my vehicle -
GBB353Y. It was raining and the floor was wet. | was approaching the bend and slowly turned left. All of a
sudden, my vehicle started to skid and | was not able to stop my vehicle in time resulting in both my front
and rear bumper to hit the divider by the roadside.

After which, | then called my insurance company and was advised by them to proceed to the nearest exit.
Shortly after, Traffic Police came and advised me to lodge a Traffic accident repart.

This is the first time such incident happened. | do not have any camcorder instalied inside my vehicle.



SINGAPORE AT

POLICE FORCE T/20200817/2050
30f3
i ti Origin:
SEL?P?E;E EP.EQI Report No. T/20200817/2050
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /| | Signature Of Informant.
- !
Sgt 2 LIN WEILIANG, JOEL Ae//
L4

J/

;‘C A || |
Signature Of Interpreter: e W Date/Time:
Not applicable | 17/08/2020 14:04

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / |

Sgt 2 SHARIFAH NOR FAR)
MOHD SAID

Contact No.: 65476172

Authentication Stamp
NP168




S PASS
Empioyment of Foreign Manpower Act (Chagter 914)
i Republic of Singapore
Erpioyer |
TOF-MIX CONCRETE PTE LTD |
Hame
31 LIFENG
£ Pass Mo Sacior
O T3ETIES MANUFACTUFING

T

VISIT Pass ™
it L | MW v |
Farne —_—
S LIFENG | P :
i Clazz3  Motor cars with uniaden weight =< 3000kg with =< 7 12 Mov 2011
Find Coamicad EoWokPans | passengers, exclusive of driver; and ather motor
GOSERAGTR | vehicles with uniaden weight == 2500kg

Drate of Bish Sar
17-01-1887 ™
Natianality
CHMESE

YOl ARE To: SURAENDER
OF HAK EXPIRED, O i a NEW Cams & LcaNcELLeD |

Wil
Wi

MNP 4284




MS ‘ F tC 't I M3 First Capital Insurance Limited o Reg he 1950001080 GST Reg Mo M2-0001875-9
"'5 api a & Raffles Quay #21-00 Singapare 048580
p Tel [65) 8222 2311 Fax:(B5)6222 3547
Claims & Mator Underwsiting Dept: 25 Robinson Raad #16-01 City House Singapore 068877
Tel: {65) 6507 3848 Fax: (65)6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Farty Risks and Compensation) Acl (Chapter 188)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. * Third Party

Certificate Mo, o D-20085528MFCV/i44

Vehicle No ( Chassis No - GBB353Y / KPADATEKSEPO44891
Mame of Insured . SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance + 01.04.2020 To 31.03.2021

Insured Estimated Value ¢ 0.00

Authorised Driver*

ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive*

(1) Whilst the vehicle 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 vehicle is being used for social, domestic ar pleasure purpozes;-

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

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

Excess : 551,000.00 on All Claims (for Long Term Lease - 1 year or more}
552,500.00 on All Claims (for Short Term Lease - less than 1 year)
5§1,000.00 on All Claims (for Staff)

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

Excess | 553,000.00 on All Claims (for Long Term Lease - 1 vear or mare)
S34,500.00 on All Claims (for Short Term Lease - less than 1 year)
$$2.000.00 on All Claims (for Staff)

* Frovided that the person driving is permitted in accordance with the licensing or ather laws ar regulations to drive the Motor Vehicle or has been
sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

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 pleasure purposes.

The Policy doss not cover-

{1} Use for racing, pace-making, reliability trial or speed-testing,

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

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

* Limitations rendered incperative by Section & of the Mator \ehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings, '

IiWe 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)

MS First Capital Insurance Limited
(Approved Insurers)

ESTHERT/AQ151/MZ301A10 ' ﬂ’f—- .

Issued at Singapore on 01.04.2020 ) Authorised Signature

T

i vember of | IRRANE] INSURANCE GROUP




ACCIENT STATEMENT

ﬁ.ﬂEIDENTﬂHTE:ﬂ_ﬂ'_/_;J_Q__j Py ]mwmwwm,ﬂw[_[l : JHH:MM)

LOCATION: Pz%&é)_s(_P £ 5}_&-&_(_ wua///“ﬂ/é)

1.DETAILS OF VEHICLE

al vericLe numeer: (b & 35 3Y
b} INSURANCE comPaNY:_MS PFIRGT ONPITAL..
¢ roLicYND:_ D - 20 M EPev [ Ul

d] POLICY TYPE: (COMPREHENSIVE/THIRD FATY/THIRD PARTY FIRE & THEFT)
el Make/MoDEL. CQAMN (Y 0 Aetvon].

f1 TYPE: [SALODNIEGUF‘E,.fMP'I.-'NAN;"I.DRHHMOTGRC?CLE,."DT@?IS}
£IVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE |

hj PURPOSE OF USING AT TIME OF ACCIDENT © oyl

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/ND)

IF NO, PLEASE STATE {THIRD PARTY CLNMH'HEEEEE_QEU}

L]

2. INSURED / POLICY HOLDER

anane . QIANGE HOLK CAR REVTBL PTE D vateFemate)
B) NRIC/FIN/PASSPORT : ) CONTACT:
C) ADDRESS . 2| JLMMM .

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

&) NAME 50 llf-':?é' % "@FEMALEJ

8] NRIC/FIN/PASSPORT - 2¢S85 6L & contact V/>( £4eo
C) ADDRESS : oV Ak Conre4€ o

D] DATE OF BIRTH: | { / ] x_ﬁ@:_.\,_j[nwmwwm

Ej GCCUPATION | (INDOCOR/QUTDQOR)
F| YEARS OF DRIVING EXPERIENCE z

4, WAS DRIVER AN EMPLOYEE OF THE iNSURED'S COMPANY? WES@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Wive i

5.A) WEATHER cmmmncm:qcumf,@ammﬁ ]
8] ROAD SURFACE :mm@mms ik )

b, WAS ANYBODY INJURED: H’ESI@
7. REPORTED TO POLICE :{¥E&/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

A} VEHICLE NO MODEL:
B DRIVER'S NAME -
C) NRIC.FIN PASSPORT NO.: CONTALCT: =

5. THIRD PARTY VEHICLE:

A} VEHICLE NO MODEL:
B) DRIVER'S NAME
C) NRIC.FIN PASSPORT NO.! CONTACT:




