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SNO821310003 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/03/2021 11:38 (SGT)

SUBMITTED BY': Liew Shan Hui

VERSION: 1 (18/03/2021 11:38 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accldent to speed up the claims process,
W» by 2 i e )

2, This Form must be ¢ sy

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withclding of material facts may allow insurance companies 1o repudiate

policy liability,

4, The issue and acceptance of this Ferm by insurance companies is not an admission of palicy lability on the pan of the insurance companies,

ing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Assoctation 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 lodgement of this repart 1o the insurars, you hereby consent to the archiving of this report a1 the centre and 1o copies of the repart baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/03/2021 11:38 (SGT)
15/03/2021 19:05 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariam

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

FPolicy Mumber

Cover Note Mumber

DRIVER

Name of Driver
Waork Permit Mo
Date Of Birth
Coccupation

@Accident report SN0O921310003

GBC3225)

Yes

SIANG HOCK HOLDING PTE LTD
car.rental@sianghock.com.sg
(Phone) +65-62568888
+65-62568888

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle

First Capital
Comprehensive

Mo
D-20095519MFCVAT

MARAYAMNAN PRASAD
GHOONETAN
03/03/1988

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
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?

22108/2013
TYEARS AND 7 MONTHS
Male

(Phone) +65-62568888

car.rental@sianghock.com.sg
63 HILLVIEW AVE #10-204

669569
No

Hirer
Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

Male

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufaciurer
YWehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Drver

Contact Number

@j‘ Accident report SN0921310003

SLX1386L

Private car

Page 2 of 15



Address -
Address complement _
Postcode =
Insurance Company Name g
Wature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer a

Vehicle Model "

Vehicle Variant =

Wehicle Colour =

Vehicle Category Private car
Mame of Driver e

Contact Number e

Address &

Address complement ’

Postcode "
Insurance Company Mame -

Nature Of Damage .

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) .

I:f'?1!1'-.cr,:i1jle-nl'. report SN0921310003 Page 3 of 15



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.

Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance

companies,

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

The report will be farwarded 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 far 2 fee be made available upon application by
interested parties, 1

. By the lodgment of this report to the insurers, you hareby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/auth ority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inclieding the settlemeant 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, IMvOicas, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the sarme as well a5 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. {collectively the
“Purposes”)

(b}  allinsurer{s) who have insured 'o:rehicle{sr involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

it)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the ahove Purposes,

id) 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.

(2} the infermation so collected under |d) above may be shared / disclosed:

{it teallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders.

) [
g ool
! V4 ,fr’— it

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: [If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Mo

GiBR R



SKETCH PLAN

cialii
SLE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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! Policyholder's Signature
Date & Time:

Diriver's Siénéture
(i driver is not the palicyhaolder)
Data & Time:

AAHMC SkatenPlarkanm VA

Reporting Centre Personnel's Signature

MNRIC/FIN No.:
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2 m M5 First Capital Insurance Limited oo mee io 1950001060 £37 Reg Mo M2 00036764
MS‘ F|r$tcap|ta| & Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (B5) 6222 3547
Claims & Mutar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 06BAT7
Tel (B5) 6507 3848 Fax: (65) G507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Partly Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Farty Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motor Vehicles | Third-Party Risks) Rules. 1959 (Malaysia)

Type of Policy . COMMERCIAL VEHICLE - FLEET
Type of Cover ! Third Party

Centificate No D-20085519MFCVI11

Vehicle Mo / Chassis No GBC3225J / FBTOBBAZ0451
Name of Insured . SIANG HOCK HOLDING PTELTD
Period Of Insurance © 01.04.2020 To 31.03.2021

Insured Estimated Value - Q.00

Authorised Driver*
ANY AUTHORISED DRIVER

Paersons or classes of persons entitied 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 order or with their permission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-
(@) Any person who is driving on the Insured's order or with their permission. =~

For drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : 531,000.00 on All Claims (for Long Term Leasa - 1 year or mora)
55250000 on All Claims (for Short Term Lease - less than 1 year)
551,000.00 an All Claims (for Staff)

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

Excess | 533,000 00 on All Claims (for Long Term Lease - 1 year or more)
554, 500.00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on All Claims (for Staff)

* Provided that the person driving is permitied in accordance with the licensing of other laws or regulations 1o drive the Motor Vehicle orhas been
50 permitled and is not disqualified by order of & Court of Law or by reason of any enaciment 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 camage of passengers (cther than for hire or reward) in connection with the Insured's business.

Use for social, domestic and pleasure purposes.

The Policy does not cover. -

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

(2) Use whilst drawing a trailler except the towing of any one disabled mechanically propelled vehicle,

i 3) Use for the carriage of passengers for hire or reward

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 18%) and Section
95 of the Road Transpon Act, 1987 :Marmﬁl]._ar_n_ not fo ni:nduded unger these headings. B - -
|'We HEREEY CERTIFY that the Palicy 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)

D

ESTHERT/ADIS1/MZI01A10 : F
{
Issued stSingapore on 01.04 2020 : Authorised Signature
¥ ' -

s vemier of [ EERRNEY INSURANCE GROUP



