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S92 14R0003-01  Matipnal Assessment Centre Services [408333)
EMTRY DATE & TIME: 27/04/2021 11:02 {5GT)
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IMPORTANT NOTICE

1. Please report gomectly the defails of the accident to speed up the claims process

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as iruthiul and accurate as possiple. Any wiltful misrepresentation or witholding of material facts may allow insurance companies to repudiate

A. The issue and acceptance of this Farm by Insurance COMpanias s not an admission of policy labdity on tha pan of the insurance companies

2, This Form maest be completed by the Policybolder andior the Authorised Drjer
podicy liabikiy

& Any faise reponing ma Police for investigation

3. This report will be lorsarded Dy the insurers of the G

and that copies of this repor will, for a fee, be made available upon apg

314 Records Management Centre established by the General Insurance Association of Singapore (GiA) for archiving
by inleresied parties.

7. By the kodgement of this report 10 the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the repor being made availaoke atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

7/04/2021 11:02 (SGT)
23/0472021 00:30 (SGT)
Singapore
FURAMA HOTEL LOBBY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Vehicle Category

Transmission

cc

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

& Accident report SND9214R0003

PC8291T

Yes

SIANG HOCK CAR RENTAL PTE LTD
car.rental@sianghock.com.sg

(Phone) +65-G8482002

+65-68482002

Toyola
Hiace

Employment

Mo - Reporting only
Bus

Auto

3000

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097519MFBP/7

NAGA RASSITIREN AEUMUGAM
GXXAXEI4R
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Date Of Birth 230719487

Occupation Qutdoor

Date Of Driving Pass 05M12/2019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-98733438

Altl. Phone Mumber =

Email Address car.rantali@sianghock.com.sg
Address BLK 703 HOUGANG AVE 2 #05-191
Address complement -

Fostcode 530703

Is the driver the policyholder? M

If Mo, 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 Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Yehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mg
Mumber of vehicles invalved 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) 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1872J

Vehicle Manufacturer -

Wehicle Model a

Wehicle Variant :

Vehicle Colour &

Wehicle Category Private car
MName of Driver -

Contact Number =

Address

Address complement -

& Accident report SNOS9214R0003 Page 2 of 23



Posticode =
Insurance Company Name E
MNature Of Damage -
Details of propery damaged in accident =
MNo. Of Passenger (Including Driver) -

@ Accident report SNO9214R0003 Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly Lhe details ol the accident to speed up the claims process

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

3, Information provided must be as truthiul and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

4, Thelssue and acceptance of this Form by msurance campanies is not an admission of policy liability on the part of the insurance
COMpaniés

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

6. The repart will be forwarded by the nsurers of the Gl& Records Management Centre established by the General Insurance
Association of Sngapore (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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a)  Myinsurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this sccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™|, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling andfor 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;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpnses”)

(b} aliinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, usa, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agantstiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(@) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

tii) for complying with requirements under any regulations, laws or court orders,

I. (o) i
e I
S = Z
Folicyholder's Signature Reporting Centre Personnel's Signature
Date & Time: [ driver is not the policyholder) Name:

Date & Time: MRAICFIN Mo.:



* SKETCH PLAN

Reverseol
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On :ra.joq 20a at doordt 0030 ks , at Turewa lotel Lobby wailing
-{:ar chiant "[TM Sgr.:s,ﬂ‘{-q ask me Fo moved My \,.,-ELu-:;E e pqur-‘:
other ddle - While reversivg | Lt an tMPGLf_] bt m velucle
T gt down 4o check and neticed mg vehicdde rear. f_,H*;
Cou_;deﬁ ‘nde SLH 1872 T Honf £HS .[::c,}srr{-ion. Ne FY";jUIr"II‘-'-f ;

We Shave dtbjfck'\"l.i ﬂnd-{)wa&:eﬁl« pnc.uvf . We *Etmk’ Ipha-h!r bR e .

DECLARATION
If'wWe declagg_lﬂ}e.iqxregmng particulars are true in every respect.
AR 8 5

Pallcyh‘ni@@'{s_;m’i_;,’? Driver's Sq‘lg’nmme Heponing_CEﬂtre Personnel's Signature
Date & Time; * -0 {if driver is not the policyholder) Mame:
Date B Time: NRIC/FIN Ho.:




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapore 0ABSED

GENERAL
INSURANCE  7el(55) 62240010 Fax (65} 6224 0030
ASSOCIATION Operating Hours : Manday to Friday, 09:00 = 17:00

RECORDS MARAGEMENT CENTRE UEMN: 665500206 [/ G5T Reg. No.: MA00D17735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo : SN 279 214 Roool Vehicle Registration No: Fc g201 T
renta| Pre Lo
Marme(asshownin NRIC) S+ r.-j Hoglt ooy NRIC/FIN/PassportNo

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|
Contact (Tel) : Mobile Mo. ;

Email Address . _cor.rendal @ iqq},& Mook - cow :Se

Date of Accident 23 Je [ 21 Time of Accident : 09.3 o
Place of Accident Fura ng Wote | Lobhyy

Insurance Company: Firs Capitn (

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

K Jﬂimr!.»,i' Sketcl Plag

Y
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
NRIC/FIN No.:

Date;



M5 First Capital Insurance Limited oo g w0 1950001060 o3t Reg, No. M2-0001676-3

MS @FirstCapital P Sms Ay al 00 o S

05} &4 311 Fax: (B5) G224 3547

CERTIFICATE OF INSURANCE ORIGINAL

Motor Velicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy ! BUSES -FLEET

Type of Cover, - Comprehensive

Certificate Na. D-21097518MFBR/T

Vehicle Mo / Chassis Na PC8291T / VEDADDZ218

Narme of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2021 To 31 03.2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTELTD

Authorised Driver*
ANY AUTHORISED DRIVER

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

Fer driver with more than 1 year dnving expenence andior not less than 21 yvears of age

Excess : 551,000 00 on Section | & || separately {for Long Term Lease - 1 yearor moﬁ]
£32,500 00 on Section | & || separately (for Short Term Lease - less than 1 year)
5§31.000.00 on Section | & || separately (for Staff)

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

Excess | 853.000.00 on Section | & 1l separately (for Long Term Lease - 1 year or mors)
5%4,500.00 on Section 1 & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & |1 separately (for Staff)

* Provided that the persan driving is parmitted in accordance with the licensing or other laws or regulations fo drive the Moter Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactmen! or regulation in thal behalf from driving the Motor
Veehicle,

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business {as specified in the Schedule). The
Policy does not cover -

{1} Use for racing, pacemaking, reliability trisl or speed-testing.

{2} Use whilst drawing a trailer. except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act {Chapter 188} and Section
95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

IWe HEREBY CERTIFY that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

(Approved Insurers)
KARENS/DO0B7/MZE01416 /Jf.-i..'
Issued at Singapore on 01.04.2021 Authorised Signature

B ember of ERTICYEE (NESURANGE GEOUE



ACCIENT STATEMENT
ACCIDENT DATE |'2;3;,-7.‘:3_'-17_.-ﬂ:r_ummwww:,n-\m 60 2o jHHMM)
wocation_PURAM A HoTEL LOREY,
1.DETAILS OF VEHICLE

ajvemcie numeer. PCE29 1 T

bl INSURANCE COMPANY: M S FHECT CRAP\TAL. .

¢] POLICY WO

d) FOLICY TYPE. (COMPRENENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

) MAKE/MODEL:

f) TYPE: {SALODN/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

BIVEHICLE CATEGORY: (PRIVATE/COMMERCHAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT : WVorlg

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

IF 8O, PLEASE STATE [THIRD PARTY CLAIM/REPORTING OMLY)
,'_._____.-F.

1. INSURED / POLICY HOLDER

A) NAME : el G HOOK CAE CENTRL % rL--l_MME.i"FEMA.LE]
B) NRIC/FIN/PASSPORT : CONTACT:
ciappress: 2 ' BLAN AARSTID,

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
aname: NBGh £Aass [TIRen A0 MU L] (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : Cred B4 S SWE | CONTACT: 1 & 243 LM 2,

C} ADDRESS : 26% Eﬁu_&kg-u WE.—'l HoL—]4]
aPofE CLoAdes .

) DATE OF BIRTH: {2 ,-fD 144 A WO MM YY)
£) OCCUPATION 1mm0mnu‘r@§:m}
F) YEARS OF DRIVING EXPERIENCE ‘-il T

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES/NO) K
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : tre k- © pax

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

6 WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE - (¥
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE; :

A} VEHICLE NO: ?Uﬁ 18942 3 MODEL:
8) DRIVER’S NAME :
€} NRIC.FIN PASSPORT NO. CONTACT:

9, THIRD PARTY VEHICLE:

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




