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SUBMITTED BY: Roslinda Binta A, ‘Wakhab
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| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegsc report cormactly the details of the sccsdent to speed up the claims process
2. Thisi L = completed by the Policyhokder andior the futhonsed Driver

3. Infafmation providod mst bo as trethiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate
policy liability
4. Thalissue and acceptance of this Farm by insurBnce companies & not an admisson of pobey Eability on the part of the insurance companies,
o, Any false reporting may be referred to the Police for investigation
6. Thig report will be forwarded by the inswiers of the GIA Records Mana
and that copias of this report will, for a fee, be mede available upon app
7. By the lodgemant of this repart 1o 1hd insurars, you wrraby consont 1o

zriznt Centre estabhshed by the General Insurance Association of Singapore [GIA) for archiving
rgtnd panies
ving of this report at the centre and 1o copies of the repon being made svailable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2000172022 16:08 (SGT)
18/01/2022 07:00 (SGT)
Singapore

PIE (PAYA LEBAR FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Vehigle Registration Number SLWES53E6E
INSURED/POLICYHCLDER
s company? Yes

MName Of Hegistered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SIANG HOCK HOLDING PTE LTD
TR HEEIM
car.rental@sianghock.com.sg
(Phone) +65-98792002
+65-98792002

Manufacturer Tovota
Modeal Wish
ariant =

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?
Vehigle Category
Trangmission

ce

INSURANCE COMPANY

Name of Insurance Company

Private use

Mo - Reporiing only
Private car

Auto

1800

MS First Capital Insurance Ltd

Type ol Coverage Comprehensive
Fleet Policy Yes
Policy Number

Cover Note Number
DRIMER

Mame of Driver
Passport No/FIN

Accident report SN09221K0004

D-21097513MFZH/G

HARVIN MURTHY
GXXXXEHEP

Page 1 of 12



Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbeor

Alt, Phone Number

Email Address

Address

Address complament

Postgode

Is the driver the policyholder?

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

WVehigle Registration Number of Other Vehicle Owned by Driver

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

Typelof Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was bny foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any cther vehicle or propery damaged?

Mumber 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 to the police?
Was petice of intended Prosecution given?
If yes, against whom?

CIRCUMSETANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

200071993

Quidoor

01012012

10 YEARS

Male

{Phone) +65-98265507

car.rentali@sianghock.com.sg
2 OWEN ROAD

218842
No
Hirer
Mo

Collision - Head to Rear
Clear
Dry

Mo

Mo

Yas

Mo

Mo
Mo

Yes
Mo
My

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Number
Vehicle Manufacturer
Vehigle Model

Vehigle Varian

Vehigle Colour

Vehicle Category

Mame of Driver

MNRIC Mo

Contact Number

Address

¥ Accident report SNO9221K0004

SBWEETG

Private car

LEE CHOON KUAN
SAXAKS1BC

(Phone) +65-97995580
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Address complement -
Postgode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@& Accident report SN09221K0004 Page 3 of 12




CH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the lodgment 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 avallable 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) 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 pofice), for the purposa(k)

of ;

[I_Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iif} 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, invoices, reports or notices to me,
which could involve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurerls) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er 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{incduding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we declar‘:e the for lars are true in every respect.

| ﬁ %ew; )f] T pofor [r2
Aolicyholder's Sig 5. Driver's ne_puriiéé‘m:?mw“s Signature |

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRICFIN No.:
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ACCIENT STATEMENT

| e N ; e i =
ACCIDENTDATE: (/7 O 7 2002 yoo/MMIYYYY),TIME(Z < &% JHH:MM)

tocation:_Paqa Lewar  PIE fl Jover

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: _ 5L S556C

b) INSURANCE COMPANY:__F(r<t Capitad

gpoucyno; S LWSTEEE T

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

&) MAKE/MODEL: (oY ot Wish

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : (¢ 11 EELING .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER .
aname: Sine Hode Holdoag Fe [+ aave/remiace

B) NRIC/FIN/PASSPERT - [0 §5-00 LET M CONTACT: T4 11920%2
cjappRess: 21, Telon Muf/id . 'ﬂ-“j"f’"ﬂ 4L

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
) NAME :_Harin (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_ (2 6 86 6ES8F  CONTACT: 18265 ﬂ?’

C)ADDRESS : 7, Ouren (pod, s-aporc 2t8BH1Z

D) DATE OF BIRTH: (U= / 271/ [T95  )(DD/MM/YYYY)
E) OCCUPATION ; (INDOOR/OUTDOOR) _
F] YEARS OF DRIVING EXPERIENCE : ‘thrf{a —

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : _

5.A) WEATHER CONDITION {{CLEARY RAINING/OTHERS _ =
B) ROAD SURFACE - {DRY/WET/OTHERS , e

6. WAS ANYBODY INJURED: (YESENO)
7. REPORTED TO POLICE : (YES/NO) /
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:
A) VEHICLE NO:_ SB W 667 G  MODEL__pAZod &

B) DRIVER'S NAME :_Lee  Choon fion ———
CJINRIC.FIN PASSPORT NO.:_ £ 7 2 305180 CONTACT 9799 5580

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: - MODEL:_

B) DRIVER'S NAME : = —————

C) NRIC.FIN PASSPORT NO.: CONTALCT e




M5 First Capital Insurance Limited co fsg Mo 1950001080 057 Reg No M2-0001676-2

Ms ‘ FirstCa p ital & Raffles Quay #21-00 Singapore 048580

Tel: {65) 6222 2311 Fax:{65) 6222 3547

Claims & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore D0BEY7
Tel: (65) 6507 3848 Fax: (65) 6507 3649
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Thind-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Mator Vehicles (Third-Pary Risks) Rules, 1559 (Malaysia)

'_l'j.lpe of Policy. : HIRED CARS - HIRER DRIVING - FLEET
Type of Cover - Comprehensive

Certificate No. . D-21097513MFZH/6

Vehicle No / Chassis No - SLWB8S36E / JTDGGEZ20W40J008%46
Name of Insured SIANG HOCK HOLDING PTE LTD

Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value o Market Value At Time Of Loss

Financial Institution © THINK ONE CREDIT PTELTD

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
@ﬁ.ny person wha is driving on the Insured's order or with their permission.

For drvers with more than 1 year driving experience and/or not less than 21 ye¥rs of age

Excess . 581,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & Il separately (for Staff)

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

Excess ; 583,000.00 on Section | & 1l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
532 000.00 on Section | & || separately (for Staff)

': Frowded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
' $o permitted and is not disqualified by order of a8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle. ’

Limitations as to use* )

Use only for the carriage of passengers or goods in connection with the Insured's business. Use for social, domestic and pleasure

purposes and business purposes of any person to whom the vehicle is hired. The Policy does not cover.-

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

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

(3) Use for the carriage of passengers for hire or reward by any persen to whom the vehicle is hired.

" Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cmﬁier 189) and Section
95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings

e HEREBY CERTIFY that the Policy 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)

ITHMINAHDODS T/MZA06T /2-’4'_‘- ?

Issued at Singapore on 01.04.2021 Authorised Slgnéi-l.l;e

Epr el M2 AD EREE




