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SMOS21ANC002 / National Assessment Centre Services [4088;

ENTRY DATE & TIME: 23/04/2021 14:50 [BGT)
SUBMITTED BY: Roslinda Binte A, Wahal
VERSION: 1 (23/04/2021 1450 [SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon comectly the details of 1h
2. This Form rmust be complated by the

3. Information provided must be as truthfyl and accurate

polscy Fability

4. The msue and acceplance of Inis Form by insuranca companias is not an
5. Any false reporting may be referred 1o the Police for investigation,
G. This report will be lorwarded by ther insurers of 1he Gla Re

Cezent o spesd wp the claims process.
Policyholder andfer the Authorised Driver
as possible. Any wilful misrepresamation or witheiging of material facts may allow MU &N

coids Management Centre established by the General Ins

admisson el policy liatdity on the pan of the insurance companies

and that copics of this repart will, for & lee, be made available upen application by interestod panies.

7. By the lodgement of Ihis report o the insurers, you hereby consent to the archiving of 1his report 1 the cenire and

C& COMpanigs 1o repudiaie

urance Association of Singapore (GIA) for archiv ng

o Coples ol the report being made available afcresaid,

PR - i ACORRNTOTATENENT 5552 5 i 50 )

Date of Submission

Date of Accident

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

23/04/2021 14:50 (SGT)
31/03/2021 15:55 (SGT)
Jin Boon Lay, Singapore
ST INSIDE COMPANY
Singapore

DETAILS OF OWN VEHICLE

L e A U DTAR OF W VBG5S  LN

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair o

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SNOS214N0002

GBJB1157

Yes

SIANG HOCK CAR RENTAL PTE. LTD.

2XHHXK2TIR
car.rental@sianghock.com.sg
(Fhone) +B55-62568888
(Office) +65-62568888

Kia
K2500 GMT

Employment

Mo - Claiming third party
Commaercial vehicle
Manual

2497

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MF /82

YANACELAN 5/0 KESNAN
SHAXHX0252

Fage 1 0of 13



Date OF Birth 147071876

Occupation Outdoor

Date Of Driving Pass 12/02/2000

Driving experience 21 ¥YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-99999995

All. Phone Number .

Email Address car.rental@sianghock.com.sg
Address BLE 584 WOODLANDS DRIVE 16
Address complement #0O6-94

Fostcode 730584

Is the driver the policyholder? iy

If Mo, Relationship of the Driver with the Insured OHher

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? Mo
MNumber 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
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSEMGER 1

Mame WX
Gender Male

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
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

YWas there any audio recorded? Mo
Vehicle Registration Number SLAN0TEC
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant z

Vehicle Colour -

Vehicle Category Private car

& Accident report SNO9214N0002 Fage:d:oria



Mame of Driver g
Contact Number 3
Address &
Address complement -
Postcode -
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SNO9214N0002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the daims process,
2. This Form must be completed by the Policyhalder and/for the Authorised Driver,

3. Information provided must be as truthful and Accurate as possible. Any wilful misrepresentation aor withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an adrmissicn of policy liability on the part of the insurance
companies

5 Any false reparting may be referred to the Police for investigation,

L

The report will be forwa rded by the insurers of the &4 Records Managemenr Cen tre established by the General Insurance

Association of Singapore (Gla) 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) ma y/are permitted to collect, use,
disclose and/or process my persanal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectivaly the “Persanal Information”| and disclose and transfar such
Persanal Information to all Insureris) wha have insured vehicle(s) involved in this accidant (@l insurer{s) who have insured
vehicla(s) invalved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant Bovernment agency/authority (such as the paolice), for the purpose(s)
of :

il processing, handling and/or dealing with my claims including the seftlernent of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims lincluding the mailing of rorrespondence, statements, invaices, reports of natices to me,
which could invalve disclosure of certsin personal data about me to bring abaut delivery of the same as well as on the
external cover of envelspes/mail packages); and/or

v] com plying with applicable law in administering, proces sing, handling and/ar cealing with my ciaims.tcnlrecti'vely the
“Purposes”)

all insureris) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purpases: and

my Personal Infarmation will also be cellected and used to campile claims history for the purpose of fraugd detection,
Investigation and managament in present and all future claims,

the infarmation so callected under (d} above may be shared / disclosed:

{I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies ag reasonably required for the purposes stated, ar

i) for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Diriver's Signature Hepuﬁﬂgfentre Personnel's Signature
Date & Timep: {If driver is not the polic vholder) Name;

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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uliwhulde'rfﬁﬁiﬁﬁa}ﬁ}&; i Driver's Signature Reporting Centre Persannel's Signature
Date & Time: ——— [If driver is not the palicyholder) MName:

Date & Time:

NRIC/FIN No.;



STATEMENT:

On 317" March 2021 at 03.55PM,
| was driving lorry no, GBJ8115Z inside ST Engineering site at Jalan Boon Lay,

As | was travelling along the road, suddenly SLA1076C exited straight out from the carpark and
collided onto my Front RHS causing the damages.

Nobody was injured.

o thuscean
STLI0Y52
23/ 42|
L[ am



ACCIENT STATEMENT
ACCIDENT DATE; | _2‘” o i W 2_ ["___:=¢un£r-.frmfwwl,rlmﬂ Jf_jr_.__,‘i'i HHH:MM)
” waaron___ ST TJalan Boon Ingride ~uipanc

L.DETAILS OF VEMICLE

a) VEHICLE NUMBER: J__Ef_rfﬁ‘.? z

b} INSURANCE COMPANY 34 ML BEST cb Pt .

c} POLICY NO); Spaies = —

d) POLICY TYPE: (COMPRERENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL :

) TYPE: (SALOON/COUPE/MPY/VAN/L /MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/COMIIERCIAL/MOTORCYCLE

') PURPOSE OF USING AT TIME OF ACCIDENT .

"} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE - (YES/NQ]

'F NO, PLEASE STATE (THIRD PARFYCLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A NAME : Qﬂm!(jg MOCK CAR Eenity . E][ JMALE/FEMALE)
B) NRIC/FIN/PASSPORT -

R ONTACT: N
C) ADDRESE - V) A ar MAsTiD, T [ITHW
g -

"CONTINUE TO 3.0 iF DRIVER ALSO POLICY HOLDER

3. DRIVER

A) NAME ; '[iﬂﬁg&c@ LAN /o E{g SNAN {MALE/FEMALE)
~" BINRIC/FIN/PASSPORT - © Ic2inrc= CONTACT:
CIADDRESS: oo dlands Dyive 1 Blic 53¢ #p¢ 94
S'pore J30szu
D)DATE OF BIRTH: (_IE- /T /197, J(OD/MM/YYYY)

E] OCCUPATION : (INDOOR/OUTDOOR. _
F) YEARS OF DRIVING EXPERIENCE . 2. & Years

4. WAS DRIVER aN EMPLOYEE OF THE INSURED'S COMPANY? I?ES{R@}
IFNO, RELATIONSHIP OF THE DRIVER WITH INSURED -

S-A) WEATHER CONDITION: (CLERR/ RAINING/OTHERS )
BY ROAD SURFACE - /WET/OTHERS

6. WAS ANYBODY INJURED: (vES/
7. REPORTED TO POLICE : (VES

IFYES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY 1
o~ AIVEHICLEND: L (D74 ¢ MODEL:

B) DRIVER'S NAME -

C) NRIC.FIN PASSPORT NO.- CONTACT.
9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME -

C) NRIC.FIN PASSPORT NO.- gy CONTACT:

PA<SS enk @ - ‘!F:?VK KM)




HS First camtai Insurance Limited

MS @ FirstCapital 6 Ratfles Quay #21-00 Singapure 043560

TI: {63) 6282 €311 Fax: (B5) ':"" 3547

Claums & Moter Underwiiting Dept. 36 HoDinson Roaa #16-01 Oty House Singapore OE8R77
Tel (B5) 6507 3848 Fax. (65) 6507 3849

 www.msfirsicapital.comsg B .
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
totor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Foad Transport Acl 1987 (Malaysia)

Matar Vehicles (Third-Farty Risks) Rules, 1955 (Malaysia)

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

Certificate No D-21097524MFCv/B2

Vehicle Mo / Chassis Mo © GBJA11SZ { KNCSJXTELKT383001
Name of Insured ! SIANG HOCK CAR RENTAL PTE LTD
Perniod Of insurance 0104 2021 Te 31 03 2022

Insured Estimated Value - Marke! Valueg At Time Of Loss
Financial Institution THINK ONE CREDIT PTE LTD

Authorised Oriver
ANY AUTHORISED DRIVERS

Parsons 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 o with their permission
(2] Whilst the vehicle is being used tor social, domestic or pleasure purposes - =~

(@) Any person who is driving on the Insured's order or with their permission.

For dnvers with more than 1 year driving e:cpénenoe and/or not less than 21 years of age

Excess = 531,000.00 on Section | & Il separately ifor Long Term Lease - 1 year or morg)
582,500.00 on Section | & || separately {for Short Term Lease - less than 1 year)
5%1,000.00 on Sectien | & |l separately (for Staff) g

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

Excess | 5%3,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)

554 500 00 on Section | & || separately (for Short Term Lease - less than 1 year)

S52 000.00 on Section | & || separately (for Staff)
* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations 10 drive the Motor Vehicle or has been
s permitted and is not disqualified by order of @ Court of Law or by reason of any enaciment of regulation in that behall from driving the Maotor
Vehicle

Limitations as to usa®

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, relability trial or speed-testing

(2] Use whilsl drawing a trailer except the towing of any one disabled mechanically propelied vehucpe
(3) Use for the carriage of passengers for hire or reward

= Limidtations rendered inoperative by Section 8 of the Motor Vehecles (Third-Farty Risks and Compensation) Act (Chapser 1393 and Section
95 of the Rua:l Tfanspur: A, IQE? lMau.qrsua} are r'n:-l 1o be |nt]u:|-ed unider these reau.ngg.

I"We HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with me provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act -:Chamer 185} and Pan IV of the Road Transport Act, 1587 (Malaysia)

MS First Capial Insurance Limited
(Approved Insurers)

x"':'?’é.. d

LILIADOGGT/MZ301A9

‘|ssued at Singapore on 01 .04 2021 : Authorised Signature
1

A bemper ol GUPEGNEY [






