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&MOG213F0006 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/022021 10:44 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (2503/2021 10:44 (SGT})

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comnecty the details of the accident to speed up the diaims process
.

2. This Farm must be gompleted by the Pobcyhakder sndiort [

3, Information provided must be as ruthful and accurate as possible, Any willul misrepresentation or withalding

palicy hability.

4. The issue and acceplance of this Farm by insurance campanies is not &n admission aof policy Fability on the par

5, Any false reporing may be raferred to the Police for investigation.

&, Thig reparn will be fonwarded by the insurers of the GlA Records Management Centra astablished by the

and lhat copias of this repon will, far & fes. be made available upon application by inerested partes,

7. By the lodgemant of this repon to the insurers, you hereby consent o the archiving of this repon at the centee and bo copies o

ol the insurance CHMPpanes

of matarial facts may allow insurance companies o repudiate

General Insurance Association of Singapore (GIA) for archiving

I tha repor being made ava dable aforasaid,

U eesawswmen

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

250372021 10:44 (SGT)
23/03/2021 14:08 (SGT)
3088 Punggol Walk, Singapore 822308

Singapore

T eewsorowvesae

Wehicke Registration Mumber
INSLIRED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

‘arant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Folicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09213P0006

PC4581H

Yes

S1AMG HOCK CAR RENTAL PTELTD
car.rental@sianghock.com.sg

(Phone) +65-B2680%46

+65-82680946

Toyota
Hiace

Employment

Mo - Reporting only
Bus

Auto

3000

MS First Capital Insurance Ltd
Comprehensive

Mo

D-200935500MFBP/3

MOHAMAD MUHAIMIN BIN MUSTAFA
SHHHAZ23A
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving exparignce

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complemeant

Paostcode

Is the driver the policyholder?

If Ma, Relationship of the Driver with the Insured
Daes Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accidant
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?

PASSENGER 1

Mame
Gender

FASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

@f Accident report SN09213P0006

0710571991

Outdoor

16122009

11 ¥YEARS AND 3 MONTHS

Male

{Phone) +65-82680946
car.rental@sianghock.com.sg

BLK 8§49 TAMPINES ST 83 #01-242

520849
Mo

Hirer
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo
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are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE476K
Vehicle Manufacturer e
Wehicle Madel 2

Vehicke Variant -
Yehicke Colour -
\ehicle Category Commercial vehicle
Mame of Driver =
Contact Number i
Address

Address complement "
Postcode -
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident s
Mo, Of Passenger (Including Driver) o

@ accident report SN09213P0006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established 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,

7. By the lodgment of this report to the insurers, you hereby consent ta 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,
diselose and/or process my personal data/personal information set out in this [form] and any other perzonal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s] wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant governmeant agency/authority (such as the police}, for the purposa(s)

af : :

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

(i) Investigating the accident and/ar my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

idl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

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

il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
g

x = ) =
Palic-,-hmdér's'. Sigrature Drlver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: (i driver is not the policyholder) Name:

[Date & Timae: MNARIC/FIN N




SKETCH PLAN
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MS First Capital Insurance Limited Co feq Mo 1950000000 65T Reg Mo M2.00018765

MS‘ Fil'StCﬁpitE' b Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax (B5)GEZ2 3547

Claims Rk Mator Lnderwriting Dept 36 Robinson Road $16-01 City House Singapore DGRA77
Tel, (65) 6507 3848 Fax: (B5) BSCT 3849

www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Matos Vehicles (Third-Party Risks and Compensation) Act (Chapler 138)
Maotar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transporl Act, 1987 (Malaysia)

Matar Vehicles | Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy  BUSES - FLEET

Typa of Cover. Comprehenswe

Certificate No D-20095500MFBP/3

Vehicle Mo / Chassis No . PC4581H/ JTFST22PX00027218
Name of Insured : SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance 01.04 2020 Te 31.03.2021

Insured Estimated Value © Market Value At Time Of Loss
Financial Institutian . THINK OME CREDIT PTE LTD

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any parson who is driving on the insured's order or with the insured's permission.

Far driver with mare than 1 year driving experience andlor not less than 21 yeats of age

Excess - 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or mare)
552,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
$51,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving expenence andfor less than 21 years of age

Excess - 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separataly (for Short Term Lease - less than 1 year)
£%2,000.00 on Section | & || separately (for Staff)

* Provided 1hal the person driving is permitied in accordance with the Bcenging or other laws or regulations to drive the Motor Vehicle or has been
so permilled and is not disqualified by order of @ Count of Law or by reason of any enactment or regulation in that behall from driving the Mator
Limitations as to use* )

Lise only for the camage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Policy dogs not cover-

(1) Use for racing, pacemaking, 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.

* Limitations rendered noperalive by Section B of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 188) and Section
95 of the Road Transpon Aci 1887 (Malaysia), are not to be included under thesa headings.

e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vamicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part I'V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

ESTHERTIAD151/MZB01A1E /zw.g;_—

Issued at Singapore on 31.03.2020 - Authorised Signature

AMHenbe ol R TRIAE (NSURANCE GRUUP



