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SNDIZ1210010 / Mational Assessment Centre Services [408933)
ENMTRY DATE & TIME: 01/02/2021 18:49 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(01/02/2021 18:45 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the deails of the aceident 1o speed up tha claims process.

2. This Form must be compdated by the Policybolder andior the Aulhorsed Driver

3. Information provided must be az ruthful and accurate as possible. Any withsl misreprasentation or witholding of matarial facts may allow insurance companias to repudiate
polecy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the pant of the insurance companias,

a..Any false reporting may b referred 1o the Police for investigation,

&, This report will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insuwrance Association of Singapore (GIA} for archiving
and that copies of this report will, far & fea, be made avallable upen apolication by interested partios.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avallable aforesaid,

Date of Submission 01/02/2021 18:49 (SGT)
Date of Accident 30/01/2021 10:15 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information &

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH3707J

INSUREDZWOLICYHOLDER

Is company? Yes

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg No 2RHFAH2TIR

Email Address RICOB0AUTOSERVIC ES@GMAIL.COM
Mobile Phone No (Phone) +65-98268590

Alternative Phone No +65-98268590

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant 3

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 - Claiming third party
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company First Capital

Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number D-20095497MFCV17

Cover Note Number -

DRIVER
MName of Driver RAMASAMY ANANDKUMAR
Waork Permit No GXXXXBESL
Date Of Birth 24/09/1994
Occupation Outdoor

FPage 10f 19

@fﬂccidenr report SN0921210010




Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

02/01/2018
3 YEARS
Male

(Phone) +65-98268590

RJCDﬁO.ﬂ.UTDSERVIGES@GMNL.CDM
25 KAKI BUKIT ROAD 3 #06-21

415815
No
Hirer
No

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Inclu ding Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Mame BALASUBRAMANIYAN SOUNDA RESWARAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for atta chment? Yes
Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB9218P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Mumber -

& Accident report SN0921210010 Page 2 of 19
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Addrass -
Address complement -
Posicode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGKEs70C
Vehicle Manufacturer £
Vehicle Model -
Vehicle Variant A
Vehicle Colour a
Vehicle Category Private car
MName of Driver 5
Contact Number g
Address i
Address complement =
Postcode P
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMQB904.
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =

Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAMASAMY ANANDKUMAR
Address i

Address Complement -

Post Code g

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? GBH3707J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MName of injured person BALASUBRAMANIYAN SOUNDA RESWARAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old &

Injuries Sustained BODY

@& Accident report SN0921210010 Page 3 of 19




Injured person in which vehicle?

GBH3707)
Were seal belts warn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0921210010 Page 4 of 19




SKETCH PLAN

IMPORTANT NOTICE

L. Pigase réport correctly the detalls of the accident to spead up the claims process.
Mz Farm must be completed by the Policyholder and/or the Authorised Driver
3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misraprasanration ar withholding of matarial

facts may allow insurance companias to repudiate policy liability.

The issue and acceptance of this form by insurance companies i3 not an admission of policy liaki) ty an the part of tha insurance

]

=

companies

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

6. The report will be forwarded by the insurers of the GiA Records Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee ba made available ugon application by

intarested parties.
7. By the ladgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the rapart being made available aforasaid.

2. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that-

{al My insurer, my workshop and the General Insurance Assaciation of Singapors ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal infarmation sat out in this [form] and any other parsonal information

provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who havs insured vehicle(s) involved in this accident {all insurer{s) who have insured

vehicle{s) involvad in this accident shall be collactively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, tha

Monstary Authority of Singapore and any refavant govarnmeant agenoy/authority (such as the police), for the purpose(s}

of !

(i} processing. handling and/or dealing with myv claims including the sattlemeant of the claims and any nacessary
Investigations refating to the claims:

fii) invastigating the accideat and/or my claims;

[i1f) carrying our and/or dealing with my instructions ar rzsponding to any 2nguiriss by me;

{iv) administaring my claims [inzluding tha mailing of corresaondance, statemsants, invoicas, reports or notices £ me,
wiich could involve disclosure of cartain personal data shout me to bring about delivery of the sama as wal! as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/ar dealing with my claims (collsctively tha
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

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

(d)  my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

(el theinformation so collected under [d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

e ./I: ) Q - ‘L.H"&
Policyhalder's Signaw Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (tf driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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DECLAMTIDN
IfWe declare ¢

CTHAE .- Irticulars are true in every respect,

) Q. hud -

Fnllwhalder 5 Slgnaﬁ"l’!"""' DOriver's Signature Feparting Centre Persannel's Signature
Cate & Time: {1f driver is net the pelcyhalder) Hame;
Date & Time MRICSFIN Mo




& M5 First Capital Insurance Limited . sy ve (900 oae 051 6 My CODLEMS
- bl 1 - e A4 5
Ms .Flrﬁtc apltal B RaMes Duay 821 -00 Singapore D4B580 3 _~
H Tel (65) 6222 2311 Fax (BS)6222 1547
~ Elawms & Moio Underserieg Dept: 36 Robinion Road 816 01 Gty House Singapore D687 7
Tel (65) 6507 1848 Fax; (65) 6507 3849
—__vieonmsfirstcapitalcom.sg S e e
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act 1887 (Mataysia)

Motor Viefscles (Third-Party Fisk) Rules. 1959 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-20095497MFCV/1T

Vehicie No / Chassis No GBH3707J / KDY2318026508

Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2020 To 31.03 2021

Insured Estimated Value Market Value Al Time Of Loss
Financial Institution MV CREDIT PTE LTD

Authorised Driver*

ANY AUTYHORISED DRIVERS

Persons or classes of persons entitied to drive®

{1) Whilst the vehicla i being usad in connection with the Insured’s business -

{a) Any parson provided he is in the Insured's employ and is drrang on their order or with their permission.
{2) Whilst the vehicle is being used for social, domestc or pleasure purposes -

{a) Any person who is driving on the Insured's order or with thes permission

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

Excess - 581,000 00 on Section | & |l separately (for Long Term Lease - 1 year or more)
%2 50000 on Section | & Il separately (for Short Term Leasa - less than 1 year)
S%1,000 00 on Section | & |l separately (for Staff)

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

Excess = 553,000.00 on Section | & |l separately (for Long Term Laasa - 1 year or more)
5%4 500 00 on Section | & Il separately (for Short Term Lease - less than 1 year)
£%2, 000 00 on Section | & Il separately (for Staff) IOEEVRR <
it hal the in accordance with the Beensang of ofher Laws. of reguiabons to
lﬂmm “-Tmmlmu a Coun of Law or by muqmuwnmwmmnum
Viehice.
Limitations as to usa®
Usa in connection with the Insured's business. !
Use for the cammiage of passengers (other than for hire of reward) in connection with the Insured's business.
Usa for social, domestic and pleasure purposes.

The Policy doas not cover - S5 \
1) Use for racing, pace-making, reliability speed-testing. :
HmﬂiﬁmnﬂvmﬂhmﬂmmwmﬁMm.
(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 189) and Section
85 ol the Mwu1mwm-m.n not 1o be included under these headings

HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wﬁummwcwun{mmymmwmmmwmmm 1887 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)
SUSAN/ADIS1/MZI01AS /)’5-'
Issued at Singapore on 01.04 2020 ~ Authorised Signature A

s emoer of [EETENEY INSURANCE GROUF

ﬂ"ﬂr.



ACCIDENT STATEMENT
202/

ACCIDENT DATE (38 / o\ / 259 |00 /mmyvrry), MME: [ (o : 15 j{HH:MM)

Locaton: PL B fo wadh Tues ‘bolore KPE  Exitf. —

1. DETAILS OF VEHICLE
alVEHICLE NUMBER.__(ABH 33938
DJINSURANCE COMPANY:_E¥#t  cupdA g
cIPOLICY NUMBER,__D- ) & 04 SWI)IMECV [T
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

e|MAKE & MODEL:_BYoln thw i
fITYPE:(SALOON / COUPE / MPV /V A ggjt! MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: [PRIVATE / rﬁi AL / MOTORCYCLE) -
MIPURPOSE OF USING AT ACCIDENT TIME___ Lad/le Ywposs
| ARE YOU CLAIMING UND UP OWN INSURANGE (YES/KO)

IF MO, PLEASE STATE (T D PART‘(ﬁAlM / REPORTING ORLY)

2. INSURED / POLICY HOLDER
AINAME Dana Yok (7 Rperm) e A/ (MALE / FEMALE)

bINRIC/FIN/PASSPORT: 3015 3817 K CONTACT:
<] ADDRESS:
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of 00T DRIVER
{',,,.MP i{ ,‘Ji apname:_RAMAS Y - AN AND UMK (MALZ/ FEmALE)
R S o BINRIC/FIN/PASSPORT:_(1262%F Sty L CONTACT:_ Q4§76 520
€h1)H CIADDRESS__ 15 \ealtl ‘anetk Wowd 8 = 45 4165 4 06- 2

@ gmﬁ Sub”‘”ﬁ’? Y a)DATE OF BIRTH: [ 2% 7 S0P s (445 )iDD/MM/YYYY)
S oLnge Sz 4?1/' 8] OCCUPATION: [INDOOR rou@ﬁoﬁ:
k/ fIYEARS OF DRIVING EXPRERIENCE:__ Yy
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? { NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: ( / WET / OTHERS, )

6. WAS ANYBODY INJURED g@v;gé:j - X Pessergr
S /NGQ)

7. Q)REPORTED TO POLCE .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

& e _‘%! fesseng e ?){:rf VEHICLE NUMBER: _ S © EJIJ,\E’F MODEL:
{ '|,,=_-L,,_-,ig;‘,,,,hL diivasy  B] DRIVER'S NAME:
¢y €] NRIC/FIN/PASSPORT; CONTACT:
S, 9. THIRD PARTY VEHICLE
Sy ob prcmas,. () VEHICLE NUMBER: _SG K 85F0 ¢ MODEL:
PRI T o) DRIVER'S NAME:

CONTACT: .

{Ind udding, diivec) p NRIC/FIN/P ASSPORT:

f

L) D) vehile Momb, SMBEQ04 I

Omatl = rice 80 aytosrv.c es @ o). 0 oy

-Pﬂx = §2F5 TOéo




