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IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed up the claims orocsss
f

2. Thig Form must be completed by the Policyhodder andlor thes Authorised Drivar

3. Information provided must be as truthiul and BCCUratl as possible. Ay wilful misrepresentation or witholding of material facts may

podicy liabiliy,

4. The Issue and acceptance of thig Form by ingurance companies is not an admission of

<. Any false reporting may be referred 1o the Police for investigation,
&. This report will be forwarded by the insurers of the GIA Records M
and 1hat copses of this report will, for a fee, be made available upon application by

7. By the lodgement of 1his report 1o the insurers, you hereby consent 1o the archivi

ment Cenire established by the
mlergsied parties,
ng of this repor at the cenire and to copes of the regor being made av

7 SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

ey L S ————

Drate of Submission

Date of Accident

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

17/05/2021 09:11 (SGT)
14/05/2021 10:15 (SGT)
Changi E Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

podicy lisbiity on the pan of the insurance COMpakes,

allow insurance companies 1o repudiale

General Insurance Association of Singapore (GlA) for archiving

ailable aforesaid.

e DETARBOFOMNVENGLE .55 ot

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Muobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Iransmission

CC

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO9215H0001

GBG1896P

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HAXXXZTIR
car.rental@sianghock.com_sg

(Phone) +65-62568888

(Office) +65-62563888

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCVT2

CHEE WEI RONG
SXXXXB497
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SN09215H0001

25/08/1995

Cutdoor

09/0972014

6 YEARS AND 8 MONTHS
Male

(Phone) +65-06863174

car.rental@sianghock.com.sg
BLK 169 HOUGANG AVE 1
#14-1423

530189

Mo

Hirer

Mo

Hit by fallen tree ! Other objects

Clear
Dry

Mo
Mo

Mo

Mo

No
Mo

Yas
Mo
Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the dlalms process,

2. This Form must he completed by the Policyhelder andfor the Authorised Diriuer,

3. iInformation pravided mist Be as truthful and accurare s passible. Any withul misrapresentation o withholding of material

facts may allow insuranca rFompanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance COMPANES i£ not an admission of pulicy Lability on the part of 1ha msuranca
Companies.

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

B. The report will ba forwarded by the insurers ot the GIA Recards Manspement Centre established by the Genera| Insurance
Assaciation of Singapore VGIAY for archiving and that copies of this  eport will for 4 fee be made avallable Wpon Apphication ly
interested parties.

7. By the lodgment of this FEPOI o the insusers, you hereby consent to the archiving of this raport i the centre and 1o cogHes of
the report being made available afaresaid.
8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agres and consent that:

12} My insurer, my workshop and the General Insurance Association of ngspare [ “GIA) may/are permitted 1o oltect, nse,
disclose and/or process My persenal gata/personal information et Out i this {form) asd any other personal information
provided by rme or possessed v my insurer (callectively the “Parsonal Information”] and dracingn and transter syeh
Persanal Information ta al| insurer(s) who have insured vehicles) invalved in this arciden L3l insurer(s] whe have insyred
vehicla(s) invelved in this accident shall ba Collectively reférred te ac the “Insurers”}, the nsurers' lawyers /faw firms, the
Monetary Authority of Singapore and o Iy LelevEnl governiment agency/authority sach s the kotice], fer the piirposels)
of:

) processing, handling andyor dealiig with my clains o 1chuting the setiement of i claiiieg and any MELESsEY
investigations relating ta tha claims,;

(i} investigating the accident andfar my claims;

i} carrying aut and/or dealing with y instructions or responding to any engiires by i

(i) administering my claims (mcluding the mailing of carrespondence, statements, snvoiops. SROES OF Notices 1o me,
which could invelve disclosu e o Cevlan personal data abodl me 1o bring abont delivieny of the same ds el s on the
external cover of envelopes/mail packages): andfor

V] complying with applicatile law in adminislering, processing, handling angd/or dealing with miy elaims {eadbectivaly the
"Purposes”)

(b) all insurer(s) who have insured vehicle{s) involved i this atdident aid the nsure s faw versflaw firms, mayare perinitted
to collect, use, disclose andfor process my Personal Inbosmation for one: ar more of the above furposes; and

(e} my Personal Infermation may/can be dischpssdg by dny af the tisurers aodfor Gia o ik fharo party service providers gr
agentsiincluding their lawyers/lav firmis), which may be sited outside of SiNgapars; ar i o more of the abive Purposes

{d}  my Personal Infarmation will alsa be collected and used o cornpile camms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8]  the information so callected under (d) abave may be shared ¢ disclased
(i} teallinsurers and/or Aty athian third parties that assist i evaluating, iswstigating, comrolhae O TEEAR e T

regulators, law enforcement znd FOVErTMENT apencies as flably vepbrirec B e nifpasey statbeg. o
(i} for complying with requirements under any regulations, laws o cowrt orders
e
gt |
. O / -
Policyholder's Signature o Dhivier' s Signaturc Repsting O st Porsonnel s G Laro
Date & Time- I Eriver is nor the policyhelider ) Pliiine

[Tate & Time WHI AHH
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DECLARATION
IfWe declare ing particulars are true In every respect.
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Palicyholder's SEnaglns . - Driver's Slgnatyrp
(If driveer is not the policyholdery

Date & Time!
Date & Time:

.
F i

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




On 14" May 2021 at 10.15am, | was driving GBG1896P along the narrow patch at CHANGI EAST
DRIVE

Whilat travelling | misjudged the position of the barricade and my vehicle Front LHS portion collided
onto the barricade,

Mobady was injured,

W Rowy

$15)o Mg 7



ACCIENT STATEMENT
ACTINENT DATE |'_H s S ) E[__'lml::sw‘..',ﬂh'f‘t'.]_!|ME[ le 15 yHHmMM)

wooamion_Chenst eup delee _—

LOETAILS OF VEHICLE

| VEMICLE NUNBER G‘E'f;l ‘Q‘i,&P .

b} INELURANCE COMPANT _l"'iff.- Pﬂ_l_m- .
cFRaOLICY N o _
d} FOLICY TYPE: (COMPREHENSIVE/THIRE PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MAQDEL: =
] TYPE: [SALOON/COLPE/MEV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i} ARE YOU CLAIMING UNDER YOUR OWN INSLIRANCE : (YES/NO)
IF N, PLEASE STATE [THIRD PARTY CLAIM/REPORTING ONLY) .

2. INSURED / POLICY HOLDER

A nAME L S Moug CAL Sead i, (MALE/FEMALE]
B) MRIC/FIN/PASSPORT ;

: CONTACT:
ciappaEss - 21 SBLAVL MATTID CCWEAQUE)

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A} NAME ; Gy dhee  wn By (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : __S95jeB492 CONTACH: 1086 3(1y

C) ADDRESS ;_Blewe 169 Wousang auy [T ez}

D) DATE OF BIRTH: (LW /__* S5 )(DD/viM YY)
£} OCCUPATION : (INDOOR{OUTDOOR

F) YEARS OF DRIVING EXPERIENCE

e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S caww;-@ﬁm o
\F NO, RELATIONSHIP OF THE DRIVER WITH INSURED (Vfp

5 Al WEATHER CONDITION: {CLEARDRAINING/OTHERS g
u:nmnsum-‘m:r.—. TETOTHERS |

B. WAS ANYBODY INJURED: [‘f@
7. REPORTED TO POLICE : (YES,

IF YES PLEASE STATE WHICH POLICE STATION:

2. THIRD PARTY VEMICLE:

A§ VEHICLE NO: b MODEL:

B} DRIVER'S NAME :

C} NRIC.FIN PASSPORT NO.: CONTACT:

4. THIRD PARTY VEHICLE:
A} VEHICLE NO: MODEL:
B} DRIVER'S NAME :
C) NRIC.FIN PASSPORT NC:

__ CONTALT:




MS ‘F' t C 't | MS First Capital Insurance Limited (o fep N0 1950001087 £57 Bog ho 410 0ntor
“'S anli a & Raffles Quay #21-00 Singapare 048580
p Tel (65} 6222 2311 Fax-§65) 6227 3547
Liaims & Motes Underwniting Sepr: 36 Robinson Road #16-01 City House Singapore DBEH 77
Tel (65) 6507 3848 Fax: (E5) 6507 1849
e . wwwmsfirsteapitaleomsg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Pary Risks) Rules 1959 {Malaysia)

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

Certificate No D-21087524MFCV/72

Vehicle No / Chassis No GBG1856P / JTFAT3SYS0K207915
Name of Insured SIANG HOCK CAR RENTAL PTELTD
Penod Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution - THINK OME CREDIT PTELTD

Authorised Driver*
ANY AUTHORISED DRIVERS

Persans 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 or with their permission
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes;- ™~

(a) Any person wha 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 : 551,000.00 on Section | & || separately (for Long Term Lease - 1 yEar or mora)
552,500.00 on Section | & |l separately (for Short Term Lease - less than year)
5351,000.00 on Section | & |1 separately (for Staff) :

For drivers with iess than 1 year driving experience andior less than 21 years of age

Excess : 553.000.00 on Section | & || separately (for Leng Term Lease - 1 year or mare)
554.500.00 on Section | & || separately (for Short Term Leasé - less than 1 year)
£52,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing ar ather laws of regulations 1a drive the Matar vehicle ar has been
::: r?_err:mled and is not disqualified by order of 8 Cour of Law ar by reason of any enaciment or regulation in that behalf fram dnving the Mator
ehicke.
Limitations as to use”
Use in connection with the Insured's business
Use for the carmage of passengers (other than for hire or reward] in connection with the Insured's business
Use for social, domestic and pleasure purposes i ’ -

The Policy does not cover -

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

(2) Use whiist drawing a trailer excapt the towing of any one disabled mechanically propelled vehicle
{3} Use for the carriage of passengers for hire or reward. L

" Limitstions rendered inoperative by Section & of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapler 189} and Seclion
95 of the Road Transpon Act, 1987 (Malaysia), are not 1o be included under these haadings. :

IfvWe HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chagter 189) and Part IV of the Road Transport Act. 1987 (Malaysia)

MS First Capital Insurance Limited

(Approved Insurers)
LILIADODET/MZI01ATD / ?fc‘..'
Issued at Singapore on 01.04.2021 ~ Authonised Signature
i

A Member ot MSJ‘:.ND Malllal




