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SNOE214TO004-01 | Mational Assessment Centre Semices [408933]
ENTRY DATE & TIME: 70/04:2021 14:37 (SGT)

SUBMITTED BY: Ligw Shan Hui

VERSION: 2 (290472021 1747 ISGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comeclly the details of the accident 1o speed up he claims process.

2 This Form rmust be complated oy the Policyholder and/or the Autnorised Drver

5 Information provided mist be as truthiul and accurate a8 possible Any wifl misrepresentation of withalding ol mataral facts may allow insurance companies Lo repudiate
policy liatility.

4. The issue and acceptance of this Form by insurance cOMpanies is nol an admission of polecy kability on the pan of thi insurance companies

5. Any falge reporing may e refered 1o 1he Polica for investigation.

6. This repon will be lorwarded by the ingurers of the G4 Records Management Centre established by the Gene ral Insurance Association of Singapore {GIA) for archiving
and thal copies of this report will, for & fee, be made avi tabla upon application by interesied panies.

7. By the lodgemsn of this report to the insurers, yau hareby consent 1o the archiving of 1his report a1 the centrs and 1o copies of the ropon being made available atoresaid

CpE

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/04/2021 14:37 (SGT)
IR/04/2021 18:01 (SGT)
Woodleigh Underpass, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Campany 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 1o
your vehicle?

Vehicle Category

Transmission

CC

INSLRANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

-.:J Accident report SN09214T0004

GBJB44ET

Yes
SIANG HOCK CAR RENTAL PTE LTD

car.remali@sianghock.com.sg
(Fhone) +65-82007523
+65-82007523

Missan
Mw3Aa0

Employment

Mo - Reporting only
Commercial vehicle
Auto
3000

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCV/B9

LUA YONG TECK
SHHHAA098
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Date Of Birth

Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

\Was anybody injured in the Accident?

VWas any injured conveyed lo hospital by ambulance?
Was any other material or property damapged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDEMT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachrment?
\Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

‘ehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

(#

& Accident report SN09214T0004

DETAILS OF OTHER VEHICLE PROPERTY 1

15/08/1988

Outdoor

04042014

TYEARS

Male

{Phone) +65-82007523
car.rental@sianghock.com.sg
330 UBI AVE 1 #04-641

400330
Mo
Hirer
Mo

Collision - Head to Rear
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

VIDED WITH DRIVER
Mo

SJIMS816T

Private car
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Address complement z
Postcode 3
Insurance Company Name 2
MNature Of Damage B
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

@ Accident report SN09214T0004 Page 30f 13



Tel (65) 6224 0010 Fax (65} 6224 0030
Dperating Hours - Maornday 1o Friday, 0200 =17:00
RECORDS MAMAGEMENT CENTRE UEN: SEES50020G [ GST Reg. No.: M4DD017T35

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1B-00 Singapore 048580
INSURANCE
ASSOCLATION

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(a) PARTICULARSDFPERSDNMAK!NGTHEAMENDMENTS:
Original ReportNo Snjo9q2 [L'rrﬂae'q \ehicle Registration No: C;.f’} 3 gr_lru,g,’ T
Mame{as shownin MRIC) {-’U'ﬂ ?(‘:'N@ TE'CF( NRIC/FIN/PassportMNo . S x < Yo Ll'ﬂ
(#Vehicle Drive ,.""-."E:hicieﬂwner]{*}P'Ieasedeleteasappmpriate
Address : Singapore|

Contact (Tel) Mobile No.: §200s22

Email Address ¢ (ar Fenta] @ Cranghag - (om -S4
-

“o)
Date of Accident ’2,3{‘-{!11 Time of Accident : ()0

Place of Accident :fmdrcijh hﬂi"rﬁﬂ S':“Jﬁ!?“\"t

Insurance Company: __ > rirs (ugidal

|

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

A

Policyholder / Driver's Signature Reporting Centre Personnel’'s Signature
Date: Name:
MRIC/FINND.:

Date:




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder andjor the Authorised Driver.

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

 The iesue and acceptance of this Form by insurance companies i« mort an admission of policy liabllity on the part of the insurance
companies,

false re ma referred to the Police for investigation.

. The report will be forwarded by the insuress of the G4 Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partias.

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

 Comsent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree a nd consent that

{2l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectivaly the “Personal information”] and disclose and transfer such
Persanal Infarmation to all insurer|s} who have in sured vehiclels] involvad In this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be coliectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the pu rposels)
af :

(I} processing, handling and/or dealing with my claims including thao cettlement of the claims and any necessary
investigations relating to the clalims;

{if} investigating the accident and/or my claims;
{iii} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b) allinsurer|s) wha have insured vehicla(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Persanal Infarmaticn for one or more of the above Purpases; and

{c) my Personal Information mayj/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d} above may be shared [ disclosed:

{il toaliinsurers andfor any other third pa rtias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

|,i|'|f for com plying with requirements under any regulations, laws or court orders,

o

I'\.':’?:\‘-- e,
\;""-—i =, ;!

policynolder's Signature

Driver's Signature Reparting Centre Personnel's Signature

Date & Time: [F driver is not the policyholder) MName:

Date B Time: MNREC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION.
I/ \We declars The faregoing particulars are true in every respect.
fotbe e

i) f\ i

Pulic\rhnldé-rﬁ:-'_i-ﬁa'ii.l_r'ﬁ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Tima; NRICSFIN Mo.:




ACCIENT STATEMENT
accpentonte 2508 s :mwmwwm.nmﬂ,_‘;_%,,:_ﬁ_\_m-m-.mm
LOCATION:___ VJDEd'I-tﬁgl'"-_ U“_‘!“"i?‘;ﬂ_ — —_—

1.DETAILS OF VEHICLE
a} VEHICLE NUMBER _631_'_1% Wi-E T

b INSURANCE COMPANY: ™S Freer ceP\TR L.

e A ——

d} POLICY TYPE: {camppéftﬁswmmn PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL: :
f) TYPE: (SALOON/COU PE/MPV/VAN/LOR RY/MOTORCYCLE/OTHERS)
g/VEHICLE CATEGORY: l_PHIUATE.u"CEIMMERE‘I&UMCITD&C‘!‘CLE]

h} PURPOSE OF USING AT TIME OF ACCIDENT : Weoy

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NC|

IF NO, PLEASE STATE [THIRD PARTY cwwatmm(%@ﬂnm

2. INSURED / POLICY HOLDER
A NAME : Cipelg Mot che fenNbl.  (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : __CONTACT: .
cyaDDRESS: 2]V DUPN YAPSID > (Edub)
+CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

ayname: LUA YoNi [[74" (MALE[EENTALE]
B) NRIC/FIN/PASSPORT :__ SBE1] Yoy iy CONTACT: _¥200752 %

c) ADDRESS :__ 30 U] AE 4 od-¢41 $4003310

O} DATE OF BIRTH: (15_/_OF /145§ JDD/MMAYYYY)
£) OCCUPATION : INDO&MR/OUTDOOR)
F) YEARS OF DRIVING EXPERIEMCE : Lﬂ

Al

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? wr.s,r;E)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5 A} WEATHER CONDITION: {c@mf RAINING/OTHERS )
8) ROAD SURFACE : {nnvr@rmmms j

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

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:__ SIMTEIET  MODEL:

B) DRIVER'S NAME :

€) NRIC.FIN PASSPORT NO.: CONTACT: 1124 F022,

9. THIRD PARTY VEHICLE:

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

Pax ~ O



M5 First Capital Insurance Limited Co Feg So 1950001060 G357 Reg Mo M2-0001676-9

MS‘ F"-stCapita] 6 Raffles Quay #21-00 Singapore 048580

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

Caaims & Mator Underwritig Depr: 36 RoDinson Road #16-01 City House Singapore O68B7 7
Te? (65) 6507 3848 Fax: (B5) 6507 38409
wwwmsHirsteapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Party Risks and Compensation} Act (Chapter 188)
Motor Venicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1558 (Malaysia)

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

Certificate No D-21097524MFCW/B9

Vehicla Mo / Chassis No GBJB446T / JINTMCZEZ6Z0031425
Name of Insured ¢ SIANG HOCK CAR RENTAL PTE LTD
Pericd Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Valus . Market Value &t Time Of Loss
Financial Institution ! MOTQR 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 in 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:- =~

{a) Any person whao is driving on the Insured's order or with ther permission,

For drivers with more than 1 year driving experience and/or not less than 21 yaars of age

Excess : 551.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%2 500 00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

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

.Excess | 533,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%4 500.00 on Section | & || separately (for Shon Term Lease - less than 1 year)
S52,.000.00 on Section | & 1| separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf from driving the Molor
ehicle
Limitations as to use*
Use in connection with the Insured's business.
Lise for the carriage of passengers (other than for hire or réward) in connection with the Insured's busingss.
Use for social, domestic and pleasure purposes. ) ; =

The Policy does not cover:-

{1} Use for racing, pace-making, reliability trial or spead-tasting

12) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled '.'ehlclﬁ
13} Use for the carnage of passengers for hire of reward.

. *Limitations rendered inoperative by Section B of the Malor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 1&9} and Secfion
25 of the Road Transpor Act, 1287 (Malaysia). are nol 1o be induded under these neadmgs__

IAVVe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

/Aae -

LILIA/DOOETMZI01AS /

lssued at Singzpore on 01.04 2021 ) ~ Authorised Signalure
T



