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EMNDS22180004 / Natlonal Assesament Centre Services [408933)
ENTRY DATE & TIME: 11/01/2022 1410 (SGT)

EUBMITTED BY: Renee

VERSKON: 1(11/01/2022 1410 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Pledse report gormectly the details of the accident 10 speed up the claims process

2. This Form must be compleled by ine Policyholder andior the Autherised Driver

3. Information provided must be as truthiul and accurate as possibla. Any willul misrepresentation or withoblding of material facts may allow insurance companies to repudiate

policy liability

4, The isswe and acoeplance of this Form by insurance compankos ks nol an admission of policy labdlity on the part of the insurance companies

3. Any false reporting may be referred to the Polloa for investigathon.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this repon will, for a fee, be made available upon apphcation by Imeresied panies
1. By the ledgement of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2022 14:10 (8GT)
10/01/2022 14:00 (SGT)
Hougang Ave 1, Singapore
MARKET CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GVET4ET
INSUREDVPOLICYHOLDER
Is company? Yos

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

HONG KIAT ALUMINIUM & METAL WORKS
JXXEXGO0K

hk.97590766i@gmall.com

(Phone) +65-6784 3556

(Office) +65-67843556

Manufacturer Toyola
Model Dyna
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Mo - Reporting only

Vehicle Category Commercial vehicle
Transmissian Manual
cc 29886

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mole Mumber

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN09221B80004

MS First Capital Insurance Lid
ThirdParty

Mo

D-21098166MCVP

CHUA KIAN THIAM
SKXXXEEBG
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Date Of Birth

Qcoupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATISN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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 police?
Was notice of intended Proseculion given?
If yes, against whom?

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

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

23111958

Cutdoor

06/05/2003

18 YEARS AND 8 MONTHS

Male
{Phone) +65-91029730

hk 27590766@gmail.com

BLK 628 BEDOK RESERVOIR ROAD
#04-1678

470628

No

EMPLOYEE'S BROTHER

MNo

Side Swipe
Clear
Dry

Mo
Mo
Yes
Mo

BROTHER
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

YWehicle Colour

Vehicle Category

Accident report SN09221B0004

SMWT274E
Mercedes

Private car
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Name of Driver CHAN LIN GING @ CHAN LIN JING JANE
NRIC Mo SKXXKBI15C

Contact Number -

Address -

Address complement ;

Postcode -

Insurance Company Name =

MNature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@& Accident report SN0922180004 Page 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corre cily the details of the accident to speed up the claims process.,

2 Tnis Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 policy liability on the part of the insurance
COMpanes.

5. Any false reporting may be refe rred to the Police for investigation,

&. The report w il be forw arded by the insurers of the Gif Records Management Centre established by the General Insurance Aszsociation
of Singapore (GIA) for archiving and that copies of thiz report w ill for a fee be made available upon applicalion by interested parties.

7. By the lodgerment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA}
| understand, acknow ledge, agree and consent that |
(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to colflect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal inform ation"} and disclose and transfer such Personal Information to all nsurer(s)
w ho have ingured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicla{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorty of Singapore and any refevant
governmant agency fauthority {such as the police), for the purpose(s) of ;
(i) processing, handling andfor dealing with my elaims inchuding the selilemant of the claims and any necessary mnvestigations refating 1o
the claims,
(i} mvestigating the accident andfor my chaims;
{iiiy carrying oul andlor dealing w ith my instructions or responding to any enguiries by ma,;
{iv) administering my claims (including the malling of correspondence, slatements, invaices, reports or notices to me, which could invobe
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
i) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(colliecively the "Purposes”)
(b} all insurer{s} w ho have insured vehicle(s ) involved in this accident and the Insurers' law yers/law firms, may/fare permitled lo collect,
| use, disclse andlor process my Personal information for ane or mare of the above Purposes; and
(c} m,l Persohal Information maylcan-be discised by any of the Insurers andlor GIA to their third parly service providers of agents
ilincluding their kaw yers/law firms), w hpwﬁyqe sitad outside of Singapore, for one or more of the above Purposes.

MUl

@ PR /é/mn

Folicyholder's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date Witnessed by Heﬁnrﬁng Cenire
Tire & Time Personnel

Sketch Plan

corpoll A= GVETHLT
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Describe Circumstances of the Accident

Fhfaruatﬂn#omna&e{#t M&@F#tfbkdmw 'B%mxﬂhffwwm,;
1‘5 wie eure there is’ no w,&afe_ behind 30 7 n ﬂyﬁry en i an
Mi_ﬁﬂ M"J am?f r!afﬂ‘c M My mﬁ.;&. "'ﬂ’f wyknm{: dlrﬂb 1"‘1 r:-.rmft;w

r%dn ofwiuafg, B~ T wish -fvrbki#w‘ ; am not an mré-;q, qé-’#e intured o '
F was_just helpng my bratber o drive e vihide - My brofler 5 He Mjﬁ_@iz

.&MM’-‘L

Deciaration

e declare the Toregoeing parliculars are true in evary res el

. 0k e P tftfon

eliey bolders Signadure | Dale & [river's Signature (IF driver 1S rhot fhe pokcynokler) | Dae Wilnessed by [Heporting Ceilis
Tave & T Perrg onnel




' : #
| ACCIDENT STATEMENT  ( 2pm)

ACCIDENT DATE:( fﬂf al ‘ﬁd;':’"fDDfMMﬁ’TW]L TIME:( Mﬁ . Ob HH].EMM]I
. LOCATION: %uqafg ve [ Market dqurf-_ .

1. DETAILS OF VEHICLE '
ol VEHICLE Numeer____GIVE 14T
B]INSURANCE COMPANY:_ S Frst Capital
¢|POLCY NUMBER:_ D= 2098 /66me\/P
dPOUCY TYPE: [ COMPREHENSIVE ATHIRD PARTS! THIRD P ARTY FIRE ATHEFT]
| CJMAKE & MODEL__ 7oyt (0ia 150D) . aweme /Ko pninD> (2984ce)
| TYPE:(SALOON / COUFE / MPV /V AN E ioﬁﬁg MOTORCYCLE./ OTHERS]
' QIVEHICLE CATEGORY: [PRIVATE KCOM / MOTORCYCLE) .
R)PURPOSE OF USING AT ACCIDENT TIME: Enploynert -
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESYROD
| IF NO, PLEASE STATE (THIRD PARTY CLAIM
' 2., INSURED /POLICY HOLDER
AINAME:_Hong Kiat Aluminiue 4 Méfal blorks  (jiALE [ FEMALE

: b NRIC/FIN/P ASSPORT:__ 3751 2600K CONTACT:__6 7R 3556 (0)
| c) ADDRESS:
[ ﬂ * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
(1 %Mo of pasconqd. DRIVER - :
| € indids l,”r-’} ciRamE__ Chua Kian Thiam @FEMALE]
[ | D VAT L NRIC /FIN/P ASSPORT: SIBYO5£8 G cCoNTACT:  FO2 9330

| (2D c|ADDRESS: Blle €28 Redsk Re Serwir Road # 0% -/678 ) 4Fo£28 .
) s h) " :
Q g “d)DATE OF BIRTH: (=23 / /1 /958 |(DD/MM/YYYY] -

| Bmofher &]OCCUPATION: (INDOOR / GUTDOSR)
3 ' ‘s brodess”
| f)YEARS OF DRIVING EXPRERIENCE: £/200 \ (omglope
B 4. VIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y;Sha e vibicte.
' IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__helping b e
! Combr ¥ @rployee
5. Q] WEATHER CONDTION([CLEAR RAINING / OTHERS | or e <o )
BIROAD SURFAGE: [DRY) WET / OTHERS : | it

&, WAS ANYBODY INJURED [YEXT MO
7. @|REPORTED TO POLICE {YE%QND]%;

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

o] VEHICLE NUMesr:_SMW 7074 & _MODEL:_Merosdez_
b) DRIVER'S NAME: Chan Lin Gling @ Chan Lin Jing Tane,

e o [ ogeas ov

L. [ el -UG-'!;;H* & :.-.‘--."nlr"\h'l -
=R " ] NRIC/FN/PASSPORT: S OOF/B(5C CONTACT:
“— 7 5. THRD PARTY VEHICLE
|',}¢[.,¢ b pecmaane. O VEHICLE NUMBER: _ MODEL:
pyo PP a) DRIVER'S NAME:
Clndudion. deiver) 1" yeicymmp AssroRT: CONTACT: .
i Ny
.
Ciaatl = hL . 9159076L @ gmad. com
&R.c =
N lE}PE-"’ = Nﬂ




M5 First Capital Insurance Limited co Reg Ho 1950001060 GST Reg Mo M2-0001676.2

MS@ FirstCapita[ & Raffles Quay #21-00 Singapore 048580

Tel: (653) 6222 2311 Faxm(B5) 6222 3547

Claiims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 06BE77
Tel: (65 6507 3848 Fax: (65) 6507 3845

wietwy mefiretranital omesg. S

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Type of Palicy. - COMMERCIAL VEHICLE - PRIVATE INSURANCE

Type of Cavear, © Third Party

Certificate No, - D=-21098166MCVP

Vehicle Mo / Chassis No GVET46T / JTFUF34Y2030004 11

MWame of Insured ¢ HONG KIAT ALUMINIUM & METAL WORKS
Period Of Insurance ¢ 17.09.2021 To 16.09.2022

insured Estimated VYalue : 0.00

Excoss :

SGD3.500.00 ALL CLANMS 15 IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS

| Paersons or classes of persons entitied to drive®
Any person whe (s driving on the insured's order or with their permission.

* Provided that the person driving is permitisd in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
sa parmitied and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehlcle,

Limltations as to use®

(1) Use in connection with the Insured's business.

(2] Use for the carriage of passengers (other than for hire or reward) in connection with the insured’s business.

{3) Use for social, domastic or pleasure purposas,

The Policy does not cover:-
{1} Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing,
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Sectian
95 of the Road Transpor Act, 1987 (Malaysia}, are not to. be induded under these haadings.

Ifie HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor
| \ehicles (Third-Party Risks and Compensation} Act (Chapter 188} and Part IV of the Road Transport Act, 1887 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

KARENS/BOOIEMZIN0C ﬂ’f-’- :

Issued at Singapore on 27.08.2021 Authorised Signature

A Mammber of RTReAE T LFANTT



