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SMOSZ 1340006 | Mabonal Assassment Cantre Services [408533]
ENTRY DATE & TIME: 040372027 1210 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSHIN: 1 (04032021 1210 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 1he details of the A"rldpnl o ipps-d up the rla-r'r's, prncpsg

2. This Form must be

3. Information provided must be as truthiul and accurale as possibhe, Any WIHuI masrgprasentation or witholding of matedal facts may allow insurance companies o repudiale

policy lability,

4, Thc l‘;suc and "IDCI:.‘NE"ICE uf I:hls Furm I:-5- |n::uranu<. cumpd"ms is not an admission of policy liabilty on the part of the insurance companies.

6. T hli regpart will ':-P IJIWPIII]Ed I::"..I Ihv iNSUrens u' lII1|.-- l"lr'\. QH {81 -:I' Managemen! Cenre established by the Generad Insurance Association of Singapore (GlA) for archiving
and thal copies of this report will, for & fee, be made available upon application by interested paries
7. By the lodgement of this reper to the insurars, you hereby consent 1 the archiving of this report at the centre and to copies of the reper being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/03/2021 12:10 (SGT)
27/02/2021 14:10 (SGT)

Ang Mo Kio, Singapore

BLK 420 AMK ST 43 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit Mo

Date Of Birth
Cecupation

@& Accident report SNOS21340006

YP2B45K

Yes

SIANG HOCK CAR REMTAL FTE LTD
car.rentali@sianghock.com.sg

(Fhone) +65-62588888

+G5-62588888

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle

First Capital
Comprehensive

No
D-2009553TMFCV/G

GURBHEJ SINGH
GXXXHD43X
14/05/1952
Outdoor

Page 1 of 12



Date Of Driving Pass 19/02/2019

Driving experience 2 YEARS

Gender Male

Mobile Number {Phone) +65-86159286
All. Phone Mumber -

Email Address car.rental@sianghock.com.sg
Address 51 N COAST DR #03-27
Address complement -

Postcode 7569492

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yeg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? 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 attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SDF8858U
Vehicle Manufacturer B

Yehicle Model .

Wehicle Variant &

YWehicle Colour s

Vehicle Category Private car

Mame of Driver -
Contact Number -
Address .
Address complement 3
Postcode 3
Insurance Company Name 3

& Accident report SNO921340006 Page 2 of 12



Wature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) i

& Accident report SN0921340006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L. Pleasdfeport cotréctly the details of the accident to sperd L e clslms pracess
. Thiz Form must he eompleted by the Policyholder and/for the Autharised Oriver.

3. Information provided must be as trathfil and accurste a5 possible Ay will| misientesentation or withholding of material

facte may allow insurancs ompanies 1o reoudiate aticy liahiting,

4. The issueand acceptance of this Forimy by |nsurance campanies s not &2 adnisson of Podicy latshity an the-part of tha insumnce
COMmparies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will batarwarded by Che inssirees of tha' GIA Bacoads Manapgemient Contee sstablishad by the Senera) Insurance

Assocation of Singapore (GIA) for archiving and that copies af this teport will for a fee ba made available upan application by
interested parties,

Fo By thie lodgment of thisregort tn the Insirers, you histeby canebt to th archiving of this reporet af thecanitre and 1o copiesof

the report being made avaltableafaresad
8. Cﬂnsmt under the Personal Data Protection Act (POPA)

| understand, acknowledge, sgree and cansent that

iz} My insurer, iy workéhop and the Seneral lntersnes Acane ginn of Ao GIAY) mayfare permitted to collecr, uss,
disclose-and,/or-pracess:my parsonal data Bk fsanad i ioatlan set ol in this o v am any ather persoral information
provided by me or posssssed by my inaurar {ealtectively Ui "Percohal Information”] ard discioze and transier such
Farsonal Infarmation 1o all insurer |5} wha havednsured vebiceis) Invalved in this scoident tall irsurer[s5 WHo have insifed
viehicle{s} invialved in this actident shall be eodliectively releried to-as the “insurers™), the Insurers” lawyars faw ficms, the
Muanetary Authadity of Singapora-and sy rebovin gaviernmint agencyfauthority {such as the police), for the purposals)
of

N[ processing handingand/or deallng with my diilies neiuding the <etBemsnt of the claims and any necessary
investigatlons relating 1o the claims:

(i) Fwestigating the accidentani/or my clains,
(il rarrylng oo and/or dealing with o idsteicons o o eapandlng to any enguiried by mi,

(Iv} administering my chaims (including the maiking of cor FESpONHEnce, statemants, Inviices, reports oF notlces Lo me,
which could invelve disciosure of certain personal dats about me 1o bring about delivery-of the same as well ag on the
external cover of ervelopes/mall packagesh and/or

|;'i|':| :u'r:ml',-ing wilh apl_'l'tl:,al.lit"jaw 1] ddl'llll'll'!'_l_la Il Il Pel g o or ;]|_'-_n'-|r|.E| .|.'_-|H|, iny .;_]a||-||-‘-|I‘_:||at_|,;_|:..|||.|_.,'.I|I e
“Purposes’)

(B} -allinsureris) whe have insured vabiclels) involied in this sccidentand His e lawyieraflaw firms, may/dre permitted
i} CﬂHE_I:E. use, distipse andfor process my e spnal intgrmatan (o one of more af e showe Purposes; znd

) oy Paisonsl infermation auleng Be disc i s iy a=y ol gles | #s amihfe A T their thand partyservice proviters o
agentsfincluding their lawversTaw firms ] which way e otod oultide al Shgapaie, fonvAap or e af the gboes Purpoges

{d) “my Persanal Information will also be collncted and e 1o canipitie A Histdy e the elirpose of fravt delsction
Imvestigation and management i present and all buture daims

(&) thenfermation so collected uidet (8] abovs inay B sha el [ dindloiad:

(0 recail insurery dndfor any other thitd pailies et sagist in avaluating, investipating, contialling or managing fraud,
regufatars, law erfarcement and povet et dlier veprona bl rdquised for the plirpozes stated, o

Puirlmnimldz-r':-!"_rrrn.:l.un.- Chiven s 5 et e Py ning Towmine Paronmal s Siginntule
Drafer By Thmae [ drbder is riee Boa pedis Lete | e

Dt Tier: PRV N



RA: YP254EK

| B |

BK 424 AMK St &3

While Wievin g out  Frowm the Cargorl Lo+,
way - ]'ﬂl'l*\f left hanyd  Seule wars;uofg e of hit

onko weh R  whiph  wess porkeof beteopic on wy

le<+ haw of Svele ot +he ‘h'ah-l frem+ P.ct.l"‘h'ﬂ.ﬁ._.




M5 First {IPitI] Insurance Limited Rrg. Mo, 950001060 G5T Reg Mo M2 GO01676-9

MS‘ Fi rstCap ital 6 Raffles Quay #21-00 Singapore 048580

Tek (65) 6222 2311 Faw: (B5) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: [65) 6507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Matar WVehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1287 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover. i Comprehensive

Certificate No. - D-20095531MFCVIS

Vehicle No / Chassis No : YP2845K / FEB21EAZ0558

Wame of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance + 01.04.2020 To 31.03.2021

Insured Estimated Value Market Value At Time Of Loss
Financial Ingtitution © THINK ONE CREDIT PTE LTD

EXCESS : AS INDICATED BELOW
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 business:- ™

{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 parmission

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

Excess : 581,000.00 on Section | & |l separately (for Long Term Lease - 1 yaar or more)
532 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || 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 | & |l separately {for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552, 000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
:.-u rl:_i'}dl"l!‘l'lilled and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall fram driving the Mator
B .
Lim Ital‘lnnu 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 Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

" Limitations renderad inoperative by Section 8 of tha Motor Vehicles {Third-Party Risks and Compensation) Act (Chapber 180) and Seclion

I'e HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Hator_
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1387 (Malaysia)

'MS First Capital Insurance Limited
{Approved Insurers)

SUSANIAQMS/MZ301AD ’ e L7
e : } ‘
Issued at Singapore on 02.04 2020 ~ Authorised Signature

avembe o [[EREE INSURANCE GROUP




