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SMOSZ0CHD00S | National Assessment Cenlre Services [408933]
EMTRY DATE & TIME: 231 272020 10:42 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (231212020 10:42 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
jcyholder anddor the Authorised Drived

2. Thigs Form must ba

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation of witholding of material lacts may allow insurance companies to repudiate

pedicy liability,

4, The issue and acceptance of this Form by nsurance companias is not an admission of policy liabiity on the par of the Nsurance cCompanies.

5. Any false reporing may lice for investigation.
&. This repon will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copees of this report will, for a fee, be made avallable upon application b
7. By the lodgement of this repon 1o the nsurers, you hereby consend 1o thi arch

y interesied parties,
ving of this repart ai the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23M12/2020 10:42 (SGT)
21/11/2020 15:00 (SGT)
Airport Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Ahernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 4

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

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Crocunation

GBD1643E

Yes
SIANG HOCK HOLDING PTELTD

CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-67492002
(Office) +65-67492002

Missan
Cabstar

Employment

MNo - Reporting only
Commercial vehicle

First Capital
ThirdParty

Mo
D-20095519MFCVIT

LIM HAUR SONG
SXHHXO95F
18/09/1979
Outdoor




Date Of Driving Pass 2110/2003

Driving experience 17 YEARS AND 1 MONTH

Gender Male

Mobile Number {Phone) +65-08529988

Alt, Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address BLK 210 BUKIT BATOK ST 21 #08-208
Address complement -

Postecode 650210

| the driver the policyholder? No

If Mo, 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 -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to 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? <
VWas any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENTI(S]

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Na

Was there any audio recorded? Mo
Vehicle Registration Number SLHI00T
Vehicle Manufacturer -

Vehicle Model T

Vehicle Variant g

Vehicle Colour "

Vehicle Category Private car

Mame of Driver -
Contact Number -
Address =
Address complement =
Poslcode T
Insurance Company Name :




MNature Of Damage
Details of property damaged in accident
No. Of Passenger {Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accigent to speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information pravided 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 policy liability on the part of the insurance
companies.

5 r ay b erred to the Poli i0dT,

B. The report will be forwarded by the insurers of the GiA Records Management Cen're sctablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties

1. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a)

ib)

(c}

(d]

le)

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o 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 Information”) and disclose and transfer such
Personal Information to ail insurer(s) wha have insured vehicle(s) Inve.ved in this accident {all insu rer(s) wha have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ 13 wyers,/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

liv} administering my claims {including the malling of correspandance, statements, involoes, reports or notices 1o me,
which could involve disciesure of certain personal data about me ta bring about delivery of the same as'well as onthe
external cover of envelopes/mail packages); and/or

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

all insureris) who have intured vehiclais] invalved in this acddent and the Insurers lawyers/law firms, may/are parmitted

to collect, use, disclose and/ar process my Personal infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collectad and used 1o compile claims history for the purpase of fraud detection,
investigaticn and management in present and all- future claims.

the infarmation so collected under {d) above may be shared / disclosed:

[} toallinsurers andfor 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

(il) for complying with requirements under any regulations, laws or court orders.

poiiell .
\E
Policyholder's Signature Diriver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name:

HARMOS

Date & Time: NRIC/FIN Mo

stelPlanFarm W




. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yedey <45 Statew,enf

! ) S| )

DECLARATION
I/ We declare the foregoing particulars are

Policyholder's Signature Driver's Signature )
Date & Time; {If driver is nat the policyholder)
Date & Time:

SARME Shalehilantarm W

Reporting Centre Personnal’s Signature
Name:
NRIC/FiN No.:
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M3 First Capitai Insurance Limited

" I : 2 Oug A0S £i=
MS @ FirstCapital T o O D G5
Cldlms &:-Matar Uncanalting Degt =& Rob d#l Liiv-Ho singapire DEEET
Tel: (5] €307 3848 Fax |65 38

waww.msfirsteapitel. com.sg

Typa of Policy

Type of Cover
Certificate No

Vehicls No / Chassis No
Name of Insured

Pericd Of Insurance
Insured Estimated Value

CERTIFICATE OF INSURANCE

Muotar Vehicles (Third-Panty Risks and Compensation) 2t (Chaplar 180}
Motar Vehiclas (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysiz)

Moter Venicles {Tnird-Party Risks) Rules, 1866 Malaysia)
¢ COMMERCIAL VERICLE - FLEET

[ind Party
¢ 0200985 19MFCWT
© GBD1648E / IN1SC2F2470855835
¢ SIANG HOCK HOLDING PTE LTD
21 042020 To 31.03.202
0.00

DRIGINAL

Authorised Drivert
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive®

(1) Whitst the wehicle is being used In connection with the Insured's ousiness.-

{2) Any person provided he s in the insured's employ and Is driving on their order or with thair permission
{2} Whilst the vehicle is being used for social, domestic or pleasure purposes-

(&) Any person who is driving on the Insured's ordar ar with their parmission. =

Far grivers with more than 1 year dnving experience andfor not less than 21 years of age

Excess 1 551,000.00 an All Claims {for Long Termn Lease - 1 yearor morej
$52.500.00 on All Claims (for Short Tarm Leasa - lass than 1 year)
5%1,000.00 on All Clzims {for Staff)

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

Excess ' $53,000.00 on All Claims (for Long Term Lease - 1 year or mora)
584.500,00 on All Claims (for Short Tem Lease - lass than 1 year)
582.000.00 on All Claims {for Staf)

* Provided that the person driving is permitied in accardance with the licensing or other aws ar reguiations 1o drive ne Motor Vishicle or has bean
50 permitted and is not disqualified by order of 8 Court of Law or by reason of any enaciment of regulation in that behaif from driving the Mctar
Vehicie,

Limitations as to use®

Use in connection with the Insured's business.

Use for the carriage of passengers (other than for hire or reward) In connection with the Insured's business

Use fof soclal, domestic and pleasure purposes. '

The Policy does not cover-

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

(4) Use whilst drawing a trailer except the towi ng of any ane disabled mechanically propelied vehicle

{3} Use for the carmiage of passengers for hire o reward.

* Limitatians rendered inoperative by Section & of the IMotor Vehicles (Third-Party Risks erd Compensafion) Act {Chaptar 189) and Section
95 of the Road Transport Act 1887 (Malaysis), are npt 1o be Included under thess leamings

IWe HEREBY CERTIFY that the Palicy to which this Certificate relates is Issued In ccordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Ghapter 188) and Part IV of the Road Transpori Act. 1987 (Malaysia)

M First Capital Insurance Limited
{Approved Insurers)

. i ‘f'?‘,d' ‘

ESTHERT/ADIS1/ME301410

Issua_d at Singapora on 01.04 2020 Authorised Srgnat_l.iré

7




ACCIENT STATEMENT

AECIDEHTDATE:{:IIl / ) / lmonmwmmﬁwp,mm[ |5 QQ_|.H:-|-."JM‘.
wocarion, PIRPORT RP BWARD MACPAERSON _
1.DETAILS OF VEHICLE

a) vemicLe numser:_ (gD | 64 €
b} INSURANCE COMPANY__MS [FIEAT G PlORAL «

¢} POLICY NO: = g

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD FARTY FIRE & THEFT
2] MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

BIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPDSE OF USING AT TIME OF ACCIDENT : Weorll o
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : [YES/NOC)

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

2, INSURED / POLICY HOLDER

ainame:_SIBNG Lok WoLD\ Rir PIEOD, (vaie/remace)
8) NRIC/FIN/PASSPORT : contacT 6344 2022,
C) ADDRESS - o

"CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A} NAME ;1WA HauR. Son

. )’FEMALE'I

B) NRIC/FIN/PASSPORT .5 ] l:mﬁ’ £6199F8

¢} ADDRESS : 210 ME#%& §$ :a»i H_Fﬁ‘-? -:zo‘.gic_:‘r_xfiﬂi&g
[Se)]

1] =l
D) DATE OF BIRTH: (_| &/ D 11 A7 yiooimamsyeyy
€} OCCUPATION ; (INDOORJD )
F) YEARS OF DRIVING EXPERIENCE -1 3 YRARS

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES(R0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - Hivey:

5.4) WEATHER CONDITION: LEEns
B} ROAD SURFACE ; {DRY, OTHERS

6. WAS ANYBODY INJURED: (YE
7. REPORTED TO POLICE - (YES
LICE STATION:

IF YES PLEASE STATE WHICH

8.THIRD PARTY VEHICLE:
A) VEHICLE NO: 5‘151-{ a0 T MODEL:
8) DRIVER'S NAME -

C) NRIC.FIN PASSPORT NO.: CONTALT:

— —

9. THIRD PARTY VEHICLE:
A} VEHICLE NO: MODEL:

B) DRIVER'S NAME - N
C) NRIC.FIN PASSPORT NO.- CONTACT:

Car-rewtal® siuughook «Cewr. (g
c
R 2 Mo
¥ lrewue
* Pha‘t; ‘

TR @ YTy




