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SHOS21A0D0007 F Malional Assessment Centre Services [408933]
ENTRY DATE & TIME: 120472021 11.07 {SGT)

SUBMITTED BY': Liew Shan Hu

VERSION: 1 {1200452021 11:07 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase rapornt correctly the delads of the accedent to speed up the claims procass,
2. This Form must be complated by the Palicyholder andiar the Suihodised Driver
vided must be as iruihiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiaie

3. Infarmation p
policy Eability.

4, The issue and acceptance of this Form by ingurance companias is not an admission of pobicy Rability on the part of the insurance companies,

5. Any false reporting may be refered 10 the Police fof investigalion,

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] lor archiving
and thal copies of thes ropon will, for a fee, be made available upon applicétion by interesled panies,
I, By he lodgement of this repar W the insurers, yod hereby consent 1o the archiving of 1his repont al the cenfre and 1o copies of the repornt being made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2021 11:07 (SGT)
07/04/2021 12:23 (SGT)

Lor 25A Geylang, Singapore
CARPARK NO L0117 LOT 49
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

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?

Wehicle Calegory

Transmission

£

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Paolicy

Policy Number
Cover Note Number

DRIVER

Wame of Driver
NRIC No

& Accident re port SN09214D0007

GJBOOBR

Yes
SIANG HOCK CAR REMTAL PTE LTD

car.remtal@sianghock.com.sg
(Phone) +65-62568888
+B5-62568888

Kia
k2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

MS First Capital Insurance Ltd
Comprehensive

Mo

D-21097524MFCV/50

WONG KENG YOON
SHXXXEI1BC

Page 1 0f 17



Date Of Birth 13101967

Cecupation Outdoor

Date Of Driving Pass 08/09/1988

Driving experience 32 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90611862

Alt. Phone Number -

Email Address car.rentali@sianghock.com.sg
Address BLK 408 JURONG WEST ST 42 #10-691
Address complement -

Postcode 6540408

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Drvar Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Opening Door of Yehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved 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? =
Was any other material or property damaged? Yes
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 police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM2222T
Vehicle Manufacturer -
Vehicle Model g

Vehicle Variant L
YWehicle Colour -
Wehicle Category Commercial vehicle
MName of Driver -
Contact Number =
Address -
Address complement -

ol : 7
¥ Accident report SNOS214D0007 FagaLor



Posicode
Insurance Company Name 2
Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@& Accident report SNOS214D0007 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the sccident ta speed up the clams process

2. This Form must be completed by the Pali older and/or the Authorised Crives

3. Infermation provided must be as truthiul and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance eampanies to repudiate policy liability.

4. The issue and acceprance of this Form by insurance companies 1 notan

companies admission of policy hability on the part of the insurance

i

false r ing ma referr the Paolice for investigation.

L

The r?pi?ﬂ will be forwarded by the insurers of the GiA Recprds Management Centre established by the Genaral Insurance
Association of Singapore (G1A) for archiving and that cepies of this report will for a fee be made available upon agplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that-

{a] My insurer, my workshop and the General Insurance Assooiabion of Singapore ["GIAT) may/are permitted to collect, use,
disciose andfor process my personal data/personal informatian set aut in this [form] and any other pedsonal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved i this accident {2l insurer(s! who have insured
vehicle(s] involved in this accident shall be coliectively referrad to as the “Insurers”), The Insurers’ lawyers/law firms, the
h:meury Authoiity of Singapore and any relevant governiment ggency/authority (such as the palica), for the purposels)
ar.

(I} processing, handling and/o dealing with my claimz ncluding the settiement of the claims and any recessary
imvestigations refating to the claims;

(i) investigating the accident and/or my claims,
{iil) carrying out and/ar dealing with my instructions or responding to any enguries by me!

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or NoTICes Lo me,
which could involve disclosure of certain personal data about me t bring about delivery of the same as well as o0 the
external cover of envelopes/mall packages). and/or

‘V] complying with applicable law in adminstering, processi g handhing andfor dealing with my claims (collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved i this sccident and the lnsurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persansl information for one or more of the above Purposes; and

{c] miy Personal Information may/can be disclosed by any af the Insurers and/or GIA to therr third party service providers ol
agentsiincluding their lawyers/law firms), which may be sted outside of Singapore. for one or more of the above Purposes,

{d} my Personal information will also be collected and used 10 compile claims nistory for the purpose of fraud detection,
investigation and management in present amd all future clamms

{e]  theinformation so collected under {d) above may be shared / disclosed

(i 1o all insurers and/or any other third parties that as=is) i evaluating, investigating, controllicg or managing fraud,
regulators, law enforcement and government agencies as redsonabily required for the purposes stated,-or

(i) for complying with requiremeants under any regulations, lass o Court orders

J

Dz’ ¢ Sigmal urer
Date & Time: L drieen oot Ui paboy hoddien Mame
Date & Time: WA FIN No

Reporting Cimilie Porsgnnel’ s Sigral ure




SKETCH PLAN
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Policy hnlder'sxﬂmm’r{z Drlver's Signature

Date & Time: W driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Namae:
WRIC/FIN Mo.:
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MY First Capital Insurance Limited
I L 4T B Sines

MS @ FirstCapital
1 ] TRt 1547
i Mkl Gnderwiiiag eps o Aotinson Boad 216 01 Chy Howse singanore DOARTT
|k 15 1 Hdf Faz (65 G507 1839
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CERTIFICATE OF INSURANCE ORIGINAL
Mol vetvcied | Thea- oty Hiska ang Uompersasion; A (Chamer 183
B liet Wphichiss | Therit-Paity Hisks and | MR AT Fdes, 15960
Roa Transmo Al 1047 (Maiaysiz)
Mator Veices- Thurd-Pay Faky) Rules. 1956 (kalaysia)
Tyi ol Palcy COMMERCIAL VERICLE - FLEET
Type of Cowver mpretansive
Camficate No. 0-2103TE24MF CVIS0
| Vehicle No f Chassis Mo GJBDOER f KNCSJXTBLKT 311027
Name of Insured - GIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2021 To 31.00 2022
Irsurad Estimated Value Mamve Value At Time Of Loss
Financal Instiution MOTOR CREMT PTE LTD
Authortsed Driver

ARY AUTHORISED DRIVERS

Persans or classes of persons entitled o drive"

[1] Whilst the vehicls is being used in connection with the Insured's business: -

(8] Any person proviced e i in the Insured's empioy and |s driving on thelr order or with their permissian.
(2] Whilst the vahicle is being usad for social, aymeste or pleagure purposes -

(] Any person wna is driving on the Insured's order or with ther pEMis&on

For drivers with mona than 1 year dnving experience andior not bess than 21 years of age

| Excess: 531.000.00 on Section | & || saparately (for Long Term Lease - 1 year or mone)
532,500.00 on Section | & |l separately (for Short Term Lease - lass than 1 year]
551.000.00 on Saction | & || saparately {far Staff)

For arvars with less than 1 year drving expenence and/or less than 21 years of age

Excess S5$3.000.00 on Section | & 1] separalely (for Long Term Lease - 1 year or more)
554,500.00 on Section | & || saparately (for Short Term Laase - lass than 1 yea)
532,000.00 on Secticn | & || seperately (for Stafh)
" Proveded that Ine person diving [ permitied in accordance wit iha licensing of other |sws or regulations 1o drive ihe Mater Vahicle of has been
;{;&m and s not disqualified by order of & Court of Law or by reasan of any enactment of reguialion in thal behalf frem drving the Mator
Limftations as lo use*
Use in connection with the Insured's business
Use for the carmiage of passengers (other than for hire or réward) in connection with the Insured's business.
Usa for social, domestic and pleasurs purpases

| The Policy does not cover -
(1) Use fer racing, pace-making, reliability frial or speed-testing,
{2) Use whilst arawing a traller axcept tha towing of any ore disabled mechamically propelied velicie
{3} Use for the carriage of passengers for hin or reward

| " Limilations rendered inoperslive by Section 8 of the vamutrhmﬁnyﬁnumcm Azl {Chaplar 138 and Section
| 85 ofthe Road Tiansport ACl 1987 (Mafaysia), are not lo be induded under thase hesdings

1A HEREBY CERTIFY that the Policy to which this Cerificate relatas is issued in accordance with Ihe provisions of the Maotor
Venicles {Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

! M35 First Capital Insurance Limited
(Approved insyners)

LILIADODET M2 30149 /Qr/_.-

lssi:ad At Singapore on (11 04 2021 Authonsed Signatwe

& Mermiag ol INSURBNCE GRUUP



ACCIENT STATEMENT

ACCIDENT DATE D’;{' GéP r L_J{.a'w.ﬂ'..q;fwwnw.-'ltl (J -3_5 HHH:MBA}

B I 35 Gl

1.DETAILS OF VEHICLE

vt numser (SR 80 02K,

b} INSURANCE COMPANY.  IVIS FTTZ{?"]I [ ;EJ' I
<) POLICY NO: Fﬁ DTS2 MEeV )

d] POLICY TYPE: (COMP SIU[-_.FFHIRD PATY/THIRD me FIRE & THEFT)
&) MAKE/MODEL: B

) TYPE: (SALOON/COUPE/MPV/VAN/LOEBY /MO TORCYCLE/OTHERS)

SIVEHICLE CATEGORY; (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT

I} ARE YOU CLAIMING UNDER % OWN INSURANCE - (YES/NQY

IF NO, PLEASE STATE [THIRD PARTY CLAINM/REPORTING ONLY)

2, INSURED / POLICY HOLDER

aname: Sl & ROtk CAR CeNai Pumaieremace)
B) NRIC/FIN/P CONTALT:

=
C) ADDRESS - E JEUEY WARTID .

*CONTINUE TO 3.0 1F DRIVER ALSC POLICY HOLDER

N (MALE/F AJ
EUEC‘I:E éi&é 15@ .

3. DRIVER

A) NAME :
B} NRIC/FIN/PA
C) ADDRESS ;

L)

) DATE GF BIRTH: | ; J g:r"'.f}[nn.fmwmw
E) OCCUPATION : {(INDODR/Q

F) YEARS OF DRIVING EXPERIENCE - ?zﬁ il

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/(G)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : hf‘rt\'

5 A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B} ROAD SURFACE : (BBN/WET/OTHERS )

G WAS ANYBODY INJURED: (Y
7. REPORTED TO POLICE ; [YES/

IF YES PLEASE STATE WHICH POLICE STATION:
E.THIRD PARTY VE

A} VEHICLE NO: %_A.’)_}l T MODEL:

B) ORIVER'S NAME
C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

) VEHICLE NO: MODEL:
) ORIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT;

. Jot ]



