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@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident fo speed up the claims process.

2. This Form rmuwst be compla

3, Infarmatian provided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance COMpanies,

2. Any false rap ' Investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Asscciation of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

E=xact Location of Accident
Additional Location Information
Country/State of Loss

19/12/2020 09:51 (SGT)
18/12/2020 12:10 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Mode|
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0920CJ0002

PC4699C

Yes

GLORY SHIP MANAGEMENT PTE LTD
1ROCOOTTOW

brian@gloryship.com.sg

(Phone) +65-65361986

(Office) +65-65361986

Toyota
Hiace

Employment

Mo - Claiming third party
Bus

First Capital
Comprehensive
No
D-200095065MEP

LAl GEK HUA
SEXXA003)
0310/1957
Outdoor
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Date Of Driving Pass 13/12/2011

Driving exparience 9 YEARS

Gender Male

Mobile Number (Phone) +65-96321152
Alt. Phone Number .

Email Address brian@gloryship.com.sg
Address BLK 4598L TAMPIMES STREET 45
Address complement #0G6-484

Postcode 528408

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yoo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK1254X
Vehicle Manufacturer -
Yehicle Model £

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver KAUMNG SATT NAING
Passport Mo/FIN GXXXX5120Q

Contact Number =

Address -

Address complement -

Postocode -

@.ﬂ.ccident report SN0920CJ0002 Page 2 of 12



Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1

whccident report SNOS20CJ0002 Page 3 of 12



Pmasek Boulevard #38.03 Su
L 6536 1986 Fax: grap 1987 E-mail: gen
, ) 198 il: geng

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of polcy liabiity on the part of the Insurance
companies,

ny false r ting m referred he Poli investi
f. The report w il be forw arded by the insurers of the GlA Records Management Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by interested parties.
7. By the lodgement 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 Prote ction Act (PDPA)
I undersiand, acknow ledge, agree and consent that :
(2} My insurer , my workshep and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclse
andlor process my personal data/personal information set aul 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 afl insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved In this accldent shall be
collactively referred 1o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
{1} processing, handiing andior dealing w ith my claims including the setilemant of the clakms and any necessary investigations relating to
the claims;
(ii} investigating the accident andior my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;
() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices o me, w hich could invalve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claimes,
(collectively the "Purposes”)
(b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service praviders or agents
{including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Purposes,

GLORY SHIP MANAGEMENT PTE LTD
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3 Yemasek Boulevard #38-03 Sun

Describe Circumstances of the Accident
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Daclaration

VWe declare the foregoing particulars are lrue In every respecl
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Policyhoklers Signature | Date &~ Driver's Signature (K driver is nol the policyholder) / Dale . Witnessed by Reporing Cantrs
Time & Time Personnel




ACCIDENT STATEMENT
&CCIDENTDATE:i_Jﬁf_lif_i‘L_memmm"rv;, LU L AT
Locanon___ therd o -

1. DETAILS OF VEHICLE ¥ 9
QJVEHICLE NUMBER: PCYeGqc.
OJINSURANCE COMPANY._~__ Factq" o pide ]
CJPOLICY NUMBER: ___ 3
I POLCYTYPE: (COMEREHENSIVE / THIRD PARTY 7 o PARTY FIRE &THEFT)
SMAKE & MODEL: : |
ﬂwr:r::fsmqow / CGUFE;_MFV fvmij/ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / g A@acm / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME™  biiy [900 .

IARE YOU CLAIMING UNDER Youp OWN INSURANCE IYEs/NG)
IFNO, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER
AJNAME: Gy \_I.hj@ mmwgd Me L4 iae/r é@
b NRIC/FIN/P ASSPORT: __commr:r:__"L;f_g___ﬁ

c|ADDRESS:

p * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%—“G -.".‘1- quggﬂg&, DRIVER i

Olncluding 4o y QINAME__ : (MALEY FEMALE)
"9 Avivar BINRIC/FIN/PASSPORT: CONTACT: =~ 9421 lIT
CL) C}ADDRESS:__ :
“d|DATE OFBRTH: (DO/MM/YYYY]
S)OCCUPATION: (INDOOR / O UTBI O]

fIYEARS OF DRIVING EXPRERIENC .
4. WAS DRIVER AN EMPLOYEE oF THE INSURED’S cOMPANY? {Yﬁf / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: [ R/ RAINING / OTHERS._ ==
bJROAD SURFACE: (DRY / JOTHERS. . . )
8. WAS ANYBODY INJURED (YES / Md)
7. alREPORTED TO POLICE (YES / NOQ)
IF YES, PLEASE STATE WHICH poLIcE STATION: =
8. THIRD PARTY VEHICLE

SN of pusconger Q) VEHICLENUMBER: ____ (@ YL S\ 4‘;{:"{“ MODEL:
kavg Sedd Mg

C lelud; clrivec) D) DRIVER'S NAME;
¢ INS €] NRIC/FIN/PASSPORT: JG—.GRS; 15 1V conTacT:
=4 7. THIRD FARTY VEHICLE
i b iai d) VERICLE NUMBER: MODEL:
?f“" P o DRIVER'S NAME;
Clodug g ‘1"‘"'“*",\’ fl NRIC/FIN/PASSPORT: CONTACT: .
-

: | H o L‘I -
Olnail = Gen@Yhryshp. (om $9 | b Aon ?\‘jf.}!’.\j_f P Com 59

faxe =

ke = X




M5 First Capital Insurance Limited co. Reg M, 195000105C GST Reg No M2-0001676.9

MS ‘F irstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 5222 2311 Fax; (65) 6222 3547

Clalms & Matar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel; (65) G507 3848 Fax: (65) 6507 3849
wew.msfirsicaplial.com.sg

‘ CERTIFICATE OF INSURANCE ORIGINAL

Motor Venickes (Third-Party Risks and Compensation) &gt (Chapter 180}
Motaor Viehicles (Third-Parly Risks and Compensation) Rules, 1860
Road Transporl Act, 1867 (Malaysia)

Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)

Typa of Policy, BUSES - FRIVATE
Type of Cover, . Comprehensive
Certificate Mo. ¢ D-200095085MBP
I' Wehicle Nao ! Chassis No ¢ PC4BR9C J JTFHTO2P400189375
Mame of Insured . GLORY SHIP MANAGEMENT PTELTD
Period OFf Insurance £ 17.02.2020 Te 16.02.2021
Insured Estimated Value ' Market Value At Time Of Loss
Excess ;

SGD1,500.00 ALL CLAIMS

AN ADDITIONAL EXCESS OF SGD3,500.00 ON SECTION | & 1| SEPARATELY IS IMPOSED

ON THOSE DRIVERS WHO ARE BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive*
Any Person provided he is in the Insured's employ and is driving on their arder ar with their permission.

* Provided 1hal the person driving is permifled in accordance with Ihe licensing or other laws of regulations to drive the Mator Vehicle or has been
| 5o permifted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulztion in that behalf from driving the Motor
Vihicle.

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 doas not cover:-
(1} Use for racing, pacemaking, reliability trial or speed-testing.
{2]) Use whilst drawing a trailer, except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section B of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Section
%5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

|
I Ve HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| WMehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

M5 First Capital Insurance Limited
{Approved Insurers)

| HARENS/BO188/MZ601 ﬂfé.'

| Issued at Singapore on 05,02, 2020 Authorised Signature

A terber of GUUSTETRARE INSLIRANCE GROUF



