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SMOS214.000F ( Mational Assessment Centre Servicos [408933)
ENTRY DATE & TIME: 1904/2021 15:08 [SGT)

SUBMITTED BY: Liew Shan Hul

VERESION: 1 (1200472021 1508 (SGTH

- SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon
2. This Farm
3. Information
policy hability

alder andiior the Authorised Driver

be comgleted by the Polic

4. The issue and accepiance of this Farm by inguranca companies is not an admission of policy k

% Any false reponing may be refemed to the Palice fer investigathen,

6. This report will be forwarded by the insurers of the GIA Recards Management Centre a
and that copies of this report will, for a fee, be made avallable upon applcation by inferes

arectly e detads of the accident to speed up the claims process

proviced must be as uthful and accurete as possitle. Any willul misrepresentation or withalding of malenal

ted parties.

ahility on the parn of the insurance companias

facts may aliw insurance comganies to resudinte

stablished by the General Insurance Association of 5 njapare {GIA) lar archiving

7. By the lodgemant of this regan to the insurers ¥ou hareby consent ta the archiving of this repon at the centre and 1o copies of the reparl being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapare

Vehicle Registration Number GBGOR23Y
INSUREDPOLICYHOLDER

Is company? Yes

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

CRIVER

MNamea of Driver
NREIC No

' Accident report SN09214J000F

19/04/2021 15:08 (SGT)
19/04/2021 09:40 [SGT)
Jurang West Ave 1, Singapore

SIANG HOCK HOLDING PTE LTD
car.rental@sianghock.com.sg
{Phone) +65-68482002
+G5-68482002

Ssangyong

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2000

MS First Capital Insurance Ltd
Comprehensive

Mo

D-21087505MFCWAT

HAN YEW WA
SXXXA21E

Page 1 of 15



Cate Of Binh 25/021973

Oecupation Indocr

Date Of Driving Pass 19/03/1957

Diriving experiance 24 YEARS AND 1 MONTH
Gender Male

Mcobile Mumber {Phone) +65-94353068

Al Phone Mumber :

Email Address car.rental@sianghock.com.sg
Address 319 CHOA CHU KANG AVE 3 #11-18
Address complement o

Postcode 689863

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives -

GENERAL INFCRMATICN OF THE ACCIDENT

Type of Accidem Coellision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yeag
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

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 T STATEMENT.

ATTACHMENT{(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGGETE02Y

Vehicle Manufacturer _
Vehicle Model -
Wehicle Variant

Wehicle Colour B
Vehicle Category Private car
Name of Driver TAN CHIEW YIN
MNRIC No SHXXXI03G
Contact Number e

Address .

& Accident report SNOS214J000F Page 2 of 15



Address complement -
Fostcode .
Insurance Company Name -
MNature Of Damage .
Details of propeny damaged in accident =
No. Of Passenger (Including Driver) -

rhl

G Accident report SNO9214J000F Page 3of 15



SKETCH PLAN

MPORT NOTIC

1. Plzase raport correctly the details of the aceident i spead up the claime process,
2, This Form rrust be d by the Policyholder andior the Author ed Driver,
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar w ithholding of material facts rray

allow insurance companies to repudiate policy liability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
Companies,

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiabie upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other parsonal infermation provided by me or
possessed by my Insurer (cobectively the "Personal Information”) and disclose and transfer such Personal nformation 1o all msurers)
who have insured vehicle(s} involved in this accident {all insurer(z) w ho have insurad vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers “). the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the setiemant of the claims and any necessary nvestigations relating to
the claims;

{il) imvestigating the accidant andfor my claims;

{iif) carrying out andfor dealing w ith my instructions or respanding to any enquiries by me;

[} adminislaring my claims {including the mailing of correspondence, stalements, invoices, reparls or notices to me, w hich could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as an the external cover of envelopes/mail
packages}; andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes®)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collecy,
use, disclose andfor process my Personal Infoarmation f or one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the abave Purposes.

L}

. WA

Folicyholder's Signature f Date & Driver's Signature (I driver is not the policyholder) f Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan N
0 T T I s R T T R R N T 1 ] . T ] LI LTI
i ' . |
| L L i *l :Ji'_!
g 5 5 1 e

o 15 0 A R
{j] : _'E-I | ! 1
1 |
T
_t-n_?ltaﬂ 5 B

1 51 S i I I

Wesk 1

Yo T4 T I

4

Ture ﬂJ



Describe Circumstances of the Accident
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Declaration
VWe declare the feregoing particulars are true in every respect.
Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) f Date Witnessed by Reporting Centre

Tirre

& Time

Personnel




M5 First Capital Insurance Limited (o feg ho LUSOO0L0BC 05T Reg No M2 DO0LETE

MS ‘ FirstCap|ta| & Raffles Quay #21-00 Singapore 048580

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

Clants & Moo Undeswoming Depy. 36 Robinson Road #16-01 City House Singapare ORHS 77
Tel (65) 6507 3848 Fan: (65) 6507 3849
— wiwa mefirstcapital comsg BTN =
CERTIFICATE OF INSURANCE URIGINAL

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Malor Vehicles (Third-Party Rigks and Compansalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mater Vehicles (Third-Fary Risks) Rules. 1859 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21097505MFCVi4T

Vehicle Mo / Chassis No GBGE823Y / KPADATETSHF311613
Name of insured SIANG HOCK HOLDING PTE LTD
Periad Of Insurance - 01.04.2021 To 31032022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution MOTOR-WAY CREDIT PTE LTD

Authorised Driver”
ANY AUTHORISED DRIVERS

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 n 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 - =

ia) Any person who is driving on the Insured's order ar with their permission

For drivers with more than 1 year driving expenence andfor not less than 21 years of age

Excaess | 551,000 00 on Section | & || separately (for Long Term Lease - 1 year or moreg)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000 00 on Section | & i separately (for Staff)

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

\Excess : 5%3.000.00 on Section | & || 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)

5%2,000.00 an Section | & |l separately (for Staff)
* Provided that the persan driving is permitied in accordance with the licensing ar other laws or regulations to drive the Molor Vehicle or has been
so permdled and is not disqualified by order of a Court of Law or by reascn of any enaciment or regulation in that benalf from driving the Motar
Vehicle

Limitations as to use”®

Use in connection with the Insured's business.

Use for the carriage of passengers (other than for hire o reward) in connection with the Insured's business
Use fof social, demestic 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 uehmle
(3} Use for the carmage of passengers for hire or reward.

. * Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Section
H5 nl'm-e Rc-ad Tranqurmac:l 1&3? ql'v.-'lala'ysmj are nol 1o be mdudeu under these neadings.

|\e HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions nf tne Motor
Vehiclas [Thnrd -Party Risks and Compensation) Act ;Chap:ar 189) and Part I\ nf the Road Transpor Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

4
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Assued at Singapore on 01.04.2021 : - Authorised E|gna.1..re
|

T MsEAD R AAMNLE F



.LDCAHGN:____:!uI,a_-.d west RAve 1 +ud 5 Carpa b frow l?y{J-

ACCIDENT STATEMENT

AcciDeNTDATE( !9/ 4/ 2t }{Dﬁfmmmmlnms:{ 1 .40 ) (HH:MM)

1. ID'ETAI!LS OF WVEHICLE .
Q] VEHICLE NUMBER! GBG G¥a3Y

b)INSURANCE COMPANY:
¢}POLICY NUMBER:
dJPOLICY TYPE: [CDMFREHEMWE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:,____
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRT.F MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDECYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME: Weyl(
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYEsmo;

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

2.. INSURED / POLICY HOLDER

AJNAME:_ ' [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_b%¥4¥ 2022
c]ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
H-Ne of pagenm & DRIVER :
{:I]ndpd-}: y i y CINAME: How Yew Waj (MALE / FEMALE]
- fl D AR L NRIC/EIN/F ASSPORT: CONTACT: 94 2S326%
1D | ADDRESS:
3 *d)DATE OFBIRTH: (___/ | (DD/MM/YYYY)

&|OCCUPATION: (INDOOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiyer-
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED [YES / NCJ}
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

2. THIRD PARTY VEHICLE

|
| ;
| | S o pagemaer o) VEMICIENUMEER:_ SG& 360 2Y mope: 4

|

Clacluding dviver) B) DRIVER'S NAME:__ Tow Chiew Yin

" ©) NRIC/FIN/PASSPORT:__ S ®2 GG6 303 5. CONTACT:

'i-_) 9. THIRD PARTY VEHICLE
Corvsl swsses d)] VEHICLE NUMBER: MODEL:
C’ *F* J¥7, &) DRIVER'S NAME:

badug cling. dwm-”a f) NRIC/FIN/PASSPORT: CONTACT: .

S
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