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MEA 1 20102BS 24 | Nafional Assassman] Cantre Services - Ubi
EMTHY DATE & TIME: 18/1 12020 1707
SUBMITTED BY! ROSLI BiN ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploake roport cofreclly the delalls-of the accidant 1o spood up the claims process.
2. Thiz Form mus! be complated by tha Policyholdar andior tha Authacised Drivar.

3, Information provided must bo as fruthful and accurate as possiblo. Any willul misreprasontation or witholding of material facis may allow nsurance companies fo
repudiale policy llablity.

4, Tho |ssue and acceptance of this Form by Insurance companies is nol an admission of policy lisbifity on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This roport will bo forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare (GHA) far
archiving and thal coples of this repord will, for 8 fee, be made available upon application by interested parties.

7. By tne lodgement of this repor 1o the Insurars, ¥ou hareby congent 1o the archiving of this repon at the centre and 1o coples of the report being made available
aforesaid

Date OFf Raport 18/11/2020 17:07

Date Of Accident 19/11/2020 10:06

Exact Location Of Accident ALONG SELETAR NORTH LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2aT6u
Insured/Policyholder

Name Of Registerad Owner

SIANG HOCK CAR RENTAL PTE LTD

Co Reg No 2XEXXXXZTIR

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-08945364
Alternative Phone No OFFICE-98945364
Vehicle Particulars

Manufacturer KlA

Model K2500 6MT

Exact Purpose for which vehicle was being used at

e of accldait WORKING PURPOSES

Are you claiming under your own insuranca policy

for repalr to your vehicla? NG
If No, Please stale action 1o be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Nama of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Qeccupation

Date Of Driving Pass
Oriving Experience
Gendar

Mobile Number

Fax Mumber

Mantaet kimbor

COMPREHENSIVE
NO
D-2009549TMFCVIS9

RAMASAMY KARUPPAIYAN
GXXXXa58U

01/06/1983

OUTDOOR

15/01/2009

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98945364

MTHED S GROARTIEA



Address i
Posteode
Was driver an amployee of the Insured's Company NO

If No; Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invelved In this accident? NO
Mumber of vehicles (Including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| h:_w_e_ bean appmact_\ed by unkncwn _person(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

wassanger] NAME: SINGARAM SATHIAH

GENDER: : MALE

Fassenger 2 NAME: . PALANISAMY NARESH KANMNAN

GENDER: : MALE

Passenger 3

NAME: DURAIRAJAN BALAMACANDRAN
GENDER: | MALE

Fassengst 4 NAME: : SELVARAJ BUSKAR
GENDER: : MALE

Details of Police Action

Was the accidenl reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicla Registration Number SGO9M116T

Vehicle Make/Model/Caolour HYUNDAI ELANTRA

Datails Of Proneries



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)



SIETCH PLAN

ORTANT

Pleate report porreclly the details ol e accident to speed up the clalms process

This Form muit be completed by the Pellovhelder and/or the Authoriied priver

. Infarmation provided must be as yruthful and sccurate o3 noslbile. Any wilul mbrepresentation or withholding of matesis!
facts may allow Insurance companles 1o rapyudiate policy [lsblly.

4, The issue and acceptance of this Form by Insurance companies ls not an admisslon of pollcy Nability on the part of the nsurance

companles.
ril i olhe P v
. The report will be forwarded by the Insurers of the GIA fiecords Management Cantre established by the General Insurancs
Associatlon of Singapore [GIA) for lrcthI and that ceples of this report wil for a fee be made avaliable upon |p;llmion I:n;
Interested partles, :
. By the lodgment of this repar! to the Insiifers, you hereby consent (o the archiving of this report af the centre and to coples of
the report balng made avallable aloresald,

. Consent under the Personal Data Protectlon Act (FDPA)

| understand, ecknowledge, agree and consent that:

la) My lnsurer, my workshop and the General Insurance Assoclation of Singapore {“GIA®) may/are permitted to eollect, use,
disclose snd/ar process my personal data/personal Information set out In this [form] and any ather personal information
provided by me or possessed by my Insurer jcoliectively the *Personal infarmation®) and disclose and transfer such
Personal Information ta all Insurer|s) who have Insured vehicle{s) Invalved In this accidant (all Insurer{s) whe have lnsured
vehbele(s) Involved In this sceident shall be collectively referred to as the *insurers®), the Insurers’ lawyers law firms, the
Monetary Authority of Singapors snd any refevant gevernment sgency/authority [such as the police), for the purposss)

af:

[} processing, handling ang/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating (o the clalims;

[} imvestigating the sccldent and/or my calms;

{I) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i) administering my chalms (including the mailing of carrespondence, statements, [nvolces, reports er notices to me,
which could lvolve disclosure of certain personal dats about me o bring sbowt defivery of the same a5 well as on the

external cover of envelopes/mall packages); and/or
[v) complying with applicable law In administering, processing, handling and/er dealing with my daims. [collactively the
*Parposes”)

(b}  all Insurer(s) whe have Insured vehicle(s] Invclved In this accident and the Insurers’ lawyen/law firms, may/ars permittad
1o collect, use, disclase and/ar precess my Perzoral information for one or more of the sbove Purposes; snd

{ch  my Personal Informatlon may/can be disciosed by any of the Insurers and/or GUA to thelr third party service providers or
agents{inciucling thelr lawyers/Taw firms), which may be sited outsiile of Singapare, for one or more of the above Purposes

my Parsansl Infacmation will also be collected and used to complle clalms histary far the purpose of lreud detsciion,

Investigation and mansgement In present and all future claims.

the Information so collected undar [d} above may be shated [ dlsclosed:

1 o all insurers and/or any other third partles that assist in evaluating, Isvestigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{d

{il) for complying with requirements under amy regulatiany, laws or courl orders.

_Riloynbr

Drhve’s Signalive epailng Centre
{1 clriver Iy nol Lhe policyholder) W
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Date of Accident

Bccident Place

Vehicle Reg. No. (Car Plnie No.)
Vehicle MakeModel |
lasurance Company

Owner or Company Name /1C Nu
Ownier or Company Contact No.
DRIVER'S Name / I Ne,
DRIVER'S Date Of Binth
Relatiomship ufﬂ:wncr & Driver
DRIVER'S Address

DRIVER'S Contact No. Alt No.
CRTIVER'S Occupation

Emeil Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver):

- Epuum \Parents \ Children \ Siblin

- Reporting Only\ Claim Other Pt

’I_n']_”J‘}_D‘ Accident Tinm:l____.I oos hd{id HE-Parmag)

ﬁbifi’w | AT B 3 5 Lumk
G J 2976 (4

E g

M4 F-I.ﬂ’!'ﬁlbh‘j Polioy No. B= J-"'_'Iﬁﬁr.,_q TMFCU/‘;CI
Sgnn? Heer C:.::r Beatal Pre L1O

Owner's Hp 9 89 Y4 535 6% ampany Tel
Ranra C-‘-:Mlg.(_ h&mppmqaq

:lic (<) DRIVER'S License Pass Data 2

i) 2)

:INDOOR ‘h@ (e.g. working inside or outside o ffice)

RAINING & WET \ AFTER RAIN & WET
h Claim Own [nsursnce

o5

Was (here any video Ceptured by cercamera: YES\NO
Exact purpose for which vehicle was being used st the time of aceident: Private use \ Work pumpose

Drivar's Particuiny
Vehicle Reg. No;__~ 564 9) ] 6T Vehicle Reg. No: -
Vehiele MakeWeodel;__HYurde. Tlonbe’  yoyicto MaketModel
Name Driver, Neme Drlver:
1C Mo, Driver: IC No. Dnvar:

Driver's Contact & Add:

Privec's Contwet & Add;___

Pussarger Boul

@ &r&jqfﬁm 5‘!"'1"‘1'-"[7 @ Fal
CG a1o3q(p )

Passcager ( Behnd )

ansamy Nasesh kannan

(cei6stigw)

Durairajan B lacamacandean
(G 64?1757{? k)

G} Sr.lw.r@ Ruslear
CGaqbhesr)




o M5 First Capital Insurance Limited o Py Ma 1VR0GNLOBE GAT Swg Mo MEOAOLE TN D
MS‘ Fi rstCap]ta | 6 Raffles Quay #21-00 Singapore 048580
Tel (B5) 6222 2311 Fax (6516227 3547

Fhaims B it Undurvrising tept 36 Aobinson Road B LE 01 City Halse Singapate REBT T

Tel: (65) 6507 IB48 Fax (E5) K507 3849
win.msfirsteanitalcom sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Viehicies {Third-Party Riska and Compansalion) Act [Chapler 188)
Molor Vehiches (Third-Party Risks and Compensation) Rules, 1660
Rosd Transpor Act, 18T (Malaysia)

Metor Vshicles (Third-Party Risks) Rules. 1850 {Malgyala)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover - Comprehensive

Certificate No, D-20085487MFCVISS

Vehicla No { Chassis No * GBJ28TEU / KNCSJX7BLK 340960
Mama of Insurad * SIANG HOCK CAR RENTAL PTE LTD
Pariod Of Insuranca - 01.04.2020 To 31,03.2021

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution * MOTOR CREDIT PTELTD

Authorised Driver

ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled 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 thefr order or with their permission.

(2) Whilst the vehicie is being used for social, domestic or pleasura pUrposes;- =

{a) Any person wha is driving on the Insured's order or with their parmission

For drivers with more than 1 year driving experience andfer nol less than 21 years of age

Excess - 551,000.00 on Section | & |l separately (for Long Term Leasa - 1 yaar or mare)
$52.500 00 on Section | & |l separately (for Shor Term Lease - less than 1 year)
551,000.00 on Section | & Il separately (for Staff)

For drivars with less than 1 year driving experiance and/or less than 21 years of age

Excess ' 553.000.00 on Section | & |l separataly (for Long Term Lease - 1 year or mare)

584 500.00 on Section | & |l separstely (for Short Term Lease - less than 1 year)

532,000.00 on Section | & || separataly {for Staff)
* Provided person diving ls permitiad in MMWNMHWimwmmedmummh
mmﬁ‘r:-ummmwm« :ﬁl:mdmurw mﬂammﬂwwhmwmmh“
Vehice.

Limitations as to use*

Use.in connection with the Insured's business. .y
thrhunhguﬂmu[mmlnrwhimnrnward}innmrnﬂinnwlmmlmw:m Er'
Use fir social, domestic and pleasure purposes, . im i .

The Poiicy does not cover - —

(1) Use for racing, pace-making, reliability trial or 0. )
(2} Use whiist dnriwhg & trailer except the lowing of any one disabled mechanically propelied vehicle.

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

* Uimitations rendared inoperative wmldhum%MPwmluwmmﬂw Aot (Chapier 184) and  Section
85 of he MTWMiH?W},mnNhhhdﬁaﬂmﬂurhuhmnﬂ. .

1AWe HEREBY CERTIFY that the Policy to which this Certificats relates is issusd in sccordance with the
Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987

MS First Cagital Insusg
) (Approved 2
SUBAN/ADSVMZI0 1 AG /2'1:.
lssued at Singapore on 01.04 2020 ¥
, - . Authorised Signabure

l

Avemser of [ERIIE] 'NSURANCE GROUP




ENERAL & Raffies Quay #18-00 Singapers 49550
NSURANCE  1e/(65/ 62240010 Fax (63) 6224 0030
SSOCIATION Operating Haurs | Monday ta Friday, 0900 17.00
RECOROIS MANAGEMENT CENTHE LIEN: S565500200G / GST Aeg. No- MAgia] 7738

@' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
A

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) FARTICULARSDFPERSG}MAKINGTHEAMENDMENTE:
Original ReportNo - (b}'{ﬂl'lﬂ }ﬁfgégrlf Vehicle Registration No: aﬁjﬂqé {/
Name(asshownin NAIC) W}}WV myﬂmm[ﬁmﬁasspun Mo : ﬁWXMQSg U

[*Vehiel rruerfvehicleﬂwnnrh[/:l Pleasednietea(appmpnate

Address . Singaporel ]
Contact (Tel) : Mabile No. : ?gt;'?[gz é}/

Email Address

Date of Accident - !9/” [.}D% Time of Accident : !G;M
Place of Accident - %M gh[ﬁqm Nﬂﬂ)y j’df'{—
Insurance Company: A’f@ Wf 7%

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Josulontn_(omfons] To G001 (000 o 1107 oo Maowre

Policyhalder / Driver's Signature purtmg Centre Perso J'
Date: Mamp:




