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VERSION: 1 (23032021 19:26 (SGT))

@)SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accident to speed up the claims process
2. This Form must be compieled by ihe Policyholder and/or the Autharised Drives

3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies ta repudiate

peolicy liabality.

4. The Issue and acceptance of this Form by ingurance comganies is not an admission of policy kability on the part of the Insurance companses.

5. Any false reporing may be referred to the Polic

M.
6. This report will be lorwarded by the insurers of the GiA Records Management Centre establishad by the General Insurance Association of S
and that coples of this report will, for a fee, be made available wpon application by inerested parties.

T. By the lodgement of this repon to the insurers, you hersby consent to the archiving of this repar at th

ingapang (GEIA) for archiving

& cenire and o copees of the report being made available aforesaid,

Date of Submission

Date of Accident

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

29/03/2021 19:26 (SGT)
2710372021 14:26 (SGT)
Farrer Rd, Singapore
FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yarant

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Puolicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@' Accident report SNO9213TO00K

GBFGEBZE

Yes

SIANG HOCK HOLDING PTE LTD
TEXEXKEETM
saravanan_sambasivami@certisgroup.com
(Phone) +65-90823869

+55-90823869

Missan
Nv350

No - Reporting only
Commercial vehicle
Manusal

2488

MS First Capital Insurance Ltd
Comprehensive

Yes
D-2009548TMFCV/IST

SAMBASIVAM SARAYANAN
GXOOCK98TM
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Date Of Birth 07/06/1984

Ococupation Qutdoor

Date Of Driving Pass 25/09/2009

Diriving experience 11 YEARS AND 6§ MONTHS
Gender Male

Mobile Mumber (Phone) +65-98284730

Alt. Phone Mumber -

Email Address saravanan_sambasivam@certisgroup.com
Address 6 COMMONWEALTH LANE
Address complement #04-01

Postoode 149547

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
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 Proseculion 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? Na

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT34T
\ehicle Manufacturar -
Vehicle Model -

Wehicle Variant =
Vehicle Colour z
Wehicle Category Private car
MWame of Driver &
Contact Number i
Address :
Address complement =

@ Accident report SN09213T000K Page 2 of 12



Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in aceident -
No. Of Passenger (Including Driver) a

@] Accident report SNOS213T0O00K Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

5

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 poficy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that capies 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 1o 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 werkshop 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 (callectively the "Personal Information”] and disclose and transfer sich
Persanal Information to all insurer(s) who 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of: L

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of co rrespondence, statements, invoices, reports or notices 1o me,
which could invelve 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)  all insurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one 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 more of the above Purposes.

(d) my Personal Information will also be collected and used to compile daims 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 / disclosed:

(i} toallinsurers andfor 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,

Policyholder's Signature Driver's Signature \B Reporting Cerfre Personnel's Signature
Date & Time: {Hf driver is not the policyholder) Name;
Diate B Time: MNRIC/FIN No.:

o {ﬂ.g_&/ ?_Cl[n?!']'/l'n . Gji"‘g/



SKETCH PLAN \
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r " MS First Capital Insurance Limited o seg o 1950001060 G851 Reg No. M2-DD01E7E-9
MS ‘ FirstC ap|ta| & Raffles Quay ¥21-00 Singapore 048580
Tel: (A5) 6222 2311 Fax: (B5) 6222 3547
Cialms & Moter Underwiriting Dept: 36 Robinson Read #16-01 Gity House Singapore 0GE877
Tel, (65) 6507 3848 Fax: (65) 6507 3843
www.msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

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

Cartificate Mo D-20085487MFCWIET

Vehicle Mo / Chassis No GBFE8EZE [ JNIMCZE2EZ0007359
MName of Insured SIANG HOCK HOLDING PTELTD
Period Of Insurance 01,04 2020 To 31.03.2021

insured Estmated Value ! Market Value At Time Of Loss
Financial Institution : MV CREDIT PTELTD

Authorised Driver

ANY AUTHORISED DRIVERS

' Persons 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 order ar with their parmission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:- =
{a} 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 . 581,000.00 on Section | & |l separately (for Long Term Lease - 1 year of mare)
§%52 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S51.000.00 on Section | & || separately (for Staff)

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

Excess - 583.000.00 on Section | & || separately (for Long Term Lease - 1 year or mare)

554 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

$$2,000.00 on Section | & || separately (for Staff) .
* Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Cour 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 foy the carriage of passengers (other than for hire ar reward) in connection with the Insured's business,
IUse for social, domestic and pleasure purposes. . : -

The Policy does . not cover -

(1) Use for racing, pace-making, reliability trial or spead-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
{3} Use for the carriage of passengars for hire or reward,

* Limitations rendered inoperative by Seclion 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Seclion
95 of the Road Transport Act, 1967 (Malaysia), are not to be included under these headings. i

|\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
\ehicles (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) '
SUSANIADIS1MZ301A9 /2"4'- i
Issued at Smgapr:!rre an 01.04.2020 5 Authorised Signature

A Memner ot IR (NS URANCE GROLT



