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SNO9214G0005 | Mational Assessment Cenfre Senvices [A08933)
ENTRY DATE & TIME: 16:04/2021 17:07 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1180472021 17:07 SET)H)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the secident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drlves

3. Informaticn provided must be as truthful and accurate as possible. Asy willul misrepresentation or witholding of material facts may allow IMSUMANCE ComEs

policy liakilit
L] ¥

BrIEs D repedians

4. The issue and acceptance of this Form By insurance companies is not an admissicn of policy liability on the pan of the insurance companes

. Any false raporing may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance Association of Singapone (GIA] Tor archiving
and that copies of this repod will, for a fee, be made avaiable upan application by interesied paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving

of this report at the centre and to copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/04/2021 17:07 (SGT)
15/04/2021 18:50 (SGT)
FIE, Singapore

SLIP RD INTO ECP{MCE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

I= company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Ahernative Phone Mo

VEHICLE PARTICULARS

Manufacturer
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
vour vehicle?

Wehicle Category

Transmission

cC

IMSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

& Accident report SMN09214G0005

GBBEG635U

Yes

SIANG HOCK CAR RENTAL PTE, LTD.
2HEHAXIZTIR
car.rentali@sianghock.com.sg

[Phone) +65-62568888

(Office) +65-62568888

Ssangyong
ACTYOMN SPORTS D/ICAB 2.0 MT AIRBAG 2WD

Employment

Mo - Reporting only
Commercial vehicle
Manual

1998

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097531MFCVI100

D JOSHUA JESUDASS SOLOMON
SXXXNBE0G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
YWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the aceident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20210415/2134
ATTACHMENTI(S)

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

@ﬁ«ccndent report SNO9214G0005

19/03/1994

Cutdoor

21212013

TYEARS AND 4 MOMNTHS
Male

{Phone} +65-98218519

car.rental@sianghock.com.sg
BELK 451 FAJAR ROAD
#02-732

670451

No

Hirer

Mo

Collided into Property
DRIZZLING
Wet

Mo
Mo

Mo

Mo

AMAER
Male

ANBU
Male

Yes

Bukit Panjang Meighbourhood Police Centre
MNo.1 Segar Road #01-05 Singapore 677738

Mo

Yes
Mo
Mo
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SKETCH PLAN

IMPORTANT NOTICE

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. Arny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssee 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, yvou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form| and any other persanal information

provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured wehicle[s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)

of:

{1} processing, handiing 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/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{vw) camplying with applicable law In administering, processing, handiing and/or dealing with my claims.[collectively the
"Purposes”)

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

{c}  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 one or more of the above Purposes.

{d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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PnFlwhﬂid-Ef'r*TSlgfﬁlure Driver's Signature Regnrﬂbﬁ Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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134

SINGAPORE I

Police Station Of Origin: 1of3
Bukit Panjang N.P.C Report No. T/20210415/2134

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
15/04/2021 23:32 | 128
Informant's Particulars
Name of Informant: Address:

D JOSHUA JESUDASS SOLOMON | APT BLK 451 FAJAR ROAD #02-732 SINGAPORE 670451
ID Type / ID No.: Contact No.:
NRIC NO / S9408860G ' Home/Office: Mobile: 98218519
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 19/03/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
ELECTRICAN Class: 3 Date of Expiry:

IGeneral Information of the Accident |

A | Non-Injury Drink Date/Time of Type of Location:
Abcidant: Attended by Police Drive: Accident: Straight Road
Mo | 15/04/2021 18:50
Location:
EAST COAST PARKWAY
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:
- Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: |
Mo B i
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB6635U | Pick Up Truck| SSANGYONG |ACTYON Brown Seriously | 2
SPORTS Damaged
D/CAB 2.0
MT AIRBAG
| 2WD




SVICE FORCE AR R

120210415/2134

Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/20210416/2134
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89299¢9 CONTINUATION OF REPORT

Brief Details.

On 15th Apr 2021 at about 1850 | was driving long PIE slip road in ECP(MCE) on a rental Pick-Up Truck
(Dark Brown SsangYong, GBB6635U). | was driving on the right lane of the two lane road. There were
two passengers with me with one passenger (Amaer) sitting beside me and another passenger was
sitting behind (Anbu).

As | was approaching a right bend, | felt my vehicle having some issue and | applied emergency brake.
As the road was wet, my vehicle skidded and though | tried to steer my vehicle on the opposite direction,
my vehicle continue skidding towards the left and hit on the a barricade on the left side near lamp post 33.

There was a dent on the barricade and the front side of my vehicle was damaged. | called for police
immediately. Neither me nor the two passengers suffer from any injury.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

LURIR T

f20210415/2134

Jof3
Report No. T/20210415/2134

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/ ;
Sat 1 PRASANTH S/0 ELENGOVAN ’%

Signature Of Informant:

(

Signature Of Interpreter:
Not applicable

Date/Time:
16/04/2021 23:32

Officer In Charge Of Case:

TP/GIT/

Staff Sgt SYED MUHAMMAD ISA BIN OMAR
; ALHABSHEE
i Contact No.: 65476214

Classification Of Case:

Authentication Stamp ),
MP16E !
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ACCIENT STATEMENT

ACCIDENT DATE [1_5 0% 10U o Tive (8 o SO jHHiMM)
ocarion, Verminal 4 Sup ol \wn Pl (mepd UP 33744

1L.DETAILS OF VEHICLE

3) VEHICLE NUMBER:M‘} S LJ__
b} INSURANCE COMPANY: _M& e ChPITBA.
c] POLICY NO:; - _

d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIR PARTY FIRE & THEFT)
) MAKE/MODEL:_SSangNong Acx o 5Par1“5-

£} TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: {PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : W ok,

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER
Alname; SN G MoK (MR ZENTAL P 1E_L_tMnLEI MALE) 5

B) NRIC/FIN/PASSPORT : CONTACT: 8%
C)ApDRESS;_ 2! DhL&N (MBS TID, SwibhpoRc W @;G% .

*CONTINUE TC 3.0 IF DRIVER ALSD POLICY HOLDER

3. DRIVER

apname: P IOQH%E' JEEME}P&H coLomord viie t:}'gjl'é'g’ﬁ
8} NRIC/FIN/PASSPORT :_ = 4 ULOEE £ ;:a CONTACT: :
caporess: s WCl EaTA D $02-A3%

% \HLaarode foull
D) DATE OF BIRTH: LG4 U~ MoD/MM/YYYY)
Sy

E) OCCUPATION : [INDOOR/OUT %
F} YEARS OF DRIVING EXPERIENCE : | 1S T'.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
IF NO, RELATIONSHIE OF THE DRIVER WITH INSURED ;

5.A) WEATHER CONDITION: (CLEAR/ RAIKING/OTHERS |
&) ROAD SURFACE : (DRY/\WEY/OTHERS }

5. WAS ANYBODY INJURED: (YES/NGI
7. REPORTED TO POLICE : (YES/MNC)
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

Al VEHICLEND: __ ™ MODEL:
B) DRIVER'S NAME :
€} NRIC.FIN PASSPORT NO.: COMTACT:

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
8) DRIVER'S NAME ;
C) NRIC.FIN PASSPORT NO.: CONTALT:




MS First Capital Insurance Limited o Reg Ne 1950001060 5T Fog b MZ D001876 9

MsS ‘F| rstCapital 6 Raffles Quay #21-00 Singapore 048580

Tal (B5) 6222 2311 Fax; {B5) 6222 3547
Claéms & Molor Linderwiiting Dept: 36 Robinsan Road #16-01 City House Singapore DGEHETT
Tel (B%} 6507 3848 Fax: (65) 6507 3649
www.mshirstcapital.com.sg =

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Parly Risks and Compensation) Rues, 1860
Foad Transporl Act, 1987 (Malaysia)

Maotar Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

ORIGINAL

Type of Paolicy : COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Cenrtificate No 0-21087531MFCVM00

Wehicle Mo / Chassis Mo GBBE835U / KPADA1EKSSPOSE1TT
Name of Insured SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance 0104.2021 To 31.03.2022

Insured Estimated Value 0.0o

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled 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 s driving on their order or with their pEMMISSIon
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes -

(@) 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 not less than 21 years of age

Excess - S$1.000.00 on All Claims (for Long Term Lease - 1 year or more)
5%2 500 00 on All Claims {for Short Term Lease - less than 1 year)
S51.000 00 on All Claims {for Staff)

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

Excess ' 553 000.00 an All Claims {for Long Term Lease - 1 year or more)
S%54 500 00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on Al Claims (for Staff)

* Provided that the person driving is permitted in accordance with the ficensing of other laws or regulations (o drive the Molar Viehicle or as been
so permitied and is not disquabified oy order of @ Courl of Law or Dy reason of any enactment or reguiation in that behall from anving the Motar
Vehicle

Limitations as to use®

Use in connectian with the Insured's business.

UUse for the carriage of passengers (other than for hire or reward) in connection with the Insured's business

Lize 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 propalled vehicle
(3) Lize for the carmage of passengers for hire or reward

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Farty Risks and Compensation) ACt (Chapter 189) and Seclion
85 of the Road Transpor Act, 1987 (Malaysia). are not to be included under these headings

IAVe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysta)

MS First Capital Insurance Limited
(Approved Insurers)

J’//?"‘.{_.- ¥

Issued at Singapare on 01.04 2021 ' ~ Authorised Signature

LILIA/DOOETMZIA01A10 .r/

A Mamber of BEUSTTa N (1 LA



Roslinda

From: Siang Hock <carrental@sianghock.com.sg >
Sent: Friday, 16 April 20271 4:24 PM

To: LKK Paya Ubi

Subject: GBBeE3SU CI

Attachments: BRWDBICE730A2A3_ 006978 pdf

Hello,

Please find the attached CI for GBB6635U.

REPORTING ONLY

Kindly send us the GIA report. Thank you.

Best Regards

Sanjeet



