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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the detalls of the accident 1o speed up the claims process.

2. This Form mus! be completed by the P

3. Information provided must be as iruthlul and accurale as possibke, Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

paolicy liability,

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre estabkshed by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repart 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

12/01/2021 1154 (SGT)
31N22020 12115 (3GT)
Gul Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
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?

WVehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
COccupation

@ Accident report SN09211C000D

GBE32015

Yes

SIANG HOCK HOLDING PTE LTD
XA KEBIM

car rental@sianghock.com.sg
(Phone) +65-89995539

e

Ssangyong
Actyon

Employment

Mo - Reporting only
Commercial vehicle

First Capital
Comprehensive

Yes
D-20095487TMFCW/28

N MATHIVAANAN NARAYANAN
SHXXX338Z

24/09/1973

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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
GEMERAL 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?
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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S)

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

21/071/2006

14 YEARS AND 11 MONTHS
Male

{Phone) +65-08165256

car rental@sianghock.com.sg

BLK 788E WOODLANDS CRESCENT
#02-198

735788

Mo

Hirar

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Nao

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@3‘ Accident report SN09211C000D

SJMI175M

Private car
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Mature Of Damage
Details of property damaged in accident i
No. Of Passenger (Including Driver) 2

@& Accident report SN09211C000D Page 3 of 12
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IMPORTANT NOTICE
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On the date 315 December 2020, on the Gul Road (opposite 21 gul Road), I had to
reverse my vehicle as I overshot. I then brought the vehicle to an halt. After
switching on the hazard light, I put the gear in reverse position and slowly
(manoeuvre) reversed the pickup along the road suddenly I heard a bang.

I then got out of the pickup to check and found that a BMW (SJM 9175) had
rammed the car from behind found no injuries to any of us (me and BMW driver). I
then approached the driver and we exchanged details. I then drove out of the area
and left the place.
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M5 First Capital Insurance Limited o peg no 1550002060 cs7 Reg. Mo, M2-0D01575.5

MS‘ Fi rstCapital & Raffles Quay #21-00 Singapore 048580

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

Claims & Mator Undenwriting Dept: 36 Robinson Road #15-01 City House Singapore DGB877
Tel: (685) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

i
CERTIFICATE OF INSURANCE ORIGINAL |

Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1960
. Road Transport Act, 1587 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) |

r

Type of Policy. ' COMMERCIAL VEHICLE - FLEET
Type of Cover, : Comprehensive |
Certificate No. © D-20085487MFCV/28 i
Vehicle No / Chassis No © GBCL3201S/ KPADA1ETSGP254072 !
Name of Insured : BIANG HOCK HOLDING PTE LTD

| Period Of Insurance ¢ 01.04.2020 To 31.03.2021
Insured Estimated Valus  Market Value At Time Of Loss
Financial Institution : MOTOR-WAY CREDIT FTE LTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive”

(1) Whilst the vehicle is being used in connection with the Insured's busingss:- =
(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 who is driving on the Insured's order or with their permission. |

Faor drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess . 5%1,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
£$2,500.00 on Section | & Il separately (for Short Term Leasze - less than 1 year)
$51,000.00 on Section | & Il separately (for Staff)

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

Excess : 5%3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been
Em:mhd and is not disqualified by order of a Court of Law or by reason dwmaumem«mgurapm in that behalf from driving the Mator
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 for social, domestic and pleasure purposes. ;

The Palicy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-testi ng. F

{2) Use whiist drawing a trailer except the towing of any one disabled mechanically propeiled vehicle. [
| (3} Use for the carriage of passengers for hire or reward, ' |

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not to be incuded under these headings. y

IWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
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) Z

SUSANIADTS1/MZ301AS ﬂ”-’—' |

Issued at Singapore on 01,04.2020 . - Authorised Signature
i ;

#

avenbe ot [[EIERNE] INSURANCE GROUP ' o



