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SNOEZ156000Y | National Assessment Centre Services (408933
ENTRY DATE & TIME; D6A05/2021 17:55 (3GT}

SUBMITTED BY: Liew Shan Hui

WVERSION: 1 (DB/0G/2021 17:68 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report coueclly the detalls of the accident 1o spead up the claims prooess

2 This Form must be compleied by the Policyidlder andicr the Authorised Doves

1. \nfarmaton provided muesl e as iruthtul and accurate a8 possible. Any w Hul risrepresentaton of witholding of matenipl facts may allow INsurance COMpanics ko repudiate
policy liabality

4. The issue and acceptance of this Form By Insurance COMmpankas is Nol an admission of policy Eability on the [an of the insurancé CoOMpanes

5. Any false reporing may be referred 10 the Folice for investigation.

6. This repon will be forearded by the insurers of ine GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copsirs of this rapert will, for a fee, be made avaikable upon applicalio mieresied parties,

7. By the lodgemam of this repen io the insurers, you heraby consant 1o the archiving of 1his report al the centre and 10 copies of the repon beng Mace avaikable atoresad

ACCIDENT STATEMENT
Date of Submission 06/05/2021 17:55 (SGT)
Date of Accident 05/05/2021 19:05 (SGT)
Exact Location of Accident Braddell Rd, Singapora
Additional Location Information BISHAN TO CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number GBC2783X

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Company Reg No -

Email Address car.rental@sianghock.com.sg
Mobile Phone Mo (Phone) +65-88209636

Alternative Phone No +65-RB209636

VEHICLE PARTICULARS

Manufacturer Missan

Model Cabstar

Wariant

Exact purpose for which vehicle was being used at time of

accident Employment

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

your vehicle? Ma - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

CC 3000

INSURANCE COMPANY

Wame of Insurance Company M5 First Capital Insurance Lid
Type of Coverage ThirdParty
Fleel Policy Mo
Policy Mumber D-21087528MFCVIN
Cover Note Number .
DRIVER
Name of Driver ANG HUP HIN
WRIC No SO0

¥ accident report SN0921560008 Page 1.ar14



Date Of Binh 15/03/1957

Cccupation Qutdoor

Date Of Driving Pass 16/07/1983

Diriving experience 37 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88209636

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 127 ANG MO KIO AVENUE 3 #08-1875
Address complement 5

Fostcode 560127

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Cellision - Head 1o Rear
Weather Conditions Clear
Road Surface Ciry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance?

Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTICN

Was the accident reponted 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? Yes
\Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT1124Y
Yehicle Manufacturer x
Vehicle Model -
Yehicle Variant -
Wehicle Colour .

Vehicle Category Private car
MWame of Driver =

Contact Number &

Address

Address complament =3
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Postcode "
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident =
Wo. Of Passenger (Including Driver) -

@' Accident report SN0921560009 Page 3 of 14



ACCIENT STATEMENT

< S ?{ WO AN YY) TIMES Iq { '15 _ JHH: MM

.. | gmdd:{[ ool bu.‘han B e

1. DETAILS OF VEHICLE

3} VEHICLE NUMBER L (283 X
b} INSUF .'-..ra:_'E COMPAN M";— F ';"T Hﬁ fel—-
el POLICY MO

d} POLICY H"‘:‘I (COM FREHE \I"\-I'Iﬂ'l.' HIRL P
&) MAKE/MODEL; (SN S M v
f) TYPE: (SALODN/COUPE/MPV/V IR MﬂTanmaHOTHEnsl
WEHICLE CATEGORY: [PRIVAT MOTORCYCLE)
h} PURPOSE OF USING AT TIME OF ACCIDENT ¢ {r

i) ARE YOU CLAIMING UNDEBYOUR OWN INSURANCE : wis@
IF NO, PLEASE STATE i(HIRD PARTY CLAIVYREPORTING ONLY)
2. INSURED / POLICY HOLDER

%

A) NAME : K1t Hotke Deolpista P '|L,1 {MALE/FEMALE)
B NRIC/FIN/PASSPORT © CONTACT:
C) ADDRESS @

a‘l.."-'."THIqL‘ f"J".Rl‘!r F-HE & THEFT)

*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER

3. DRIVER

A) NAME :_ _(MALE rzmua&

B} MRIC/FIN/PASSPFORT ¢ DDNTA’_T é
€) ADDRESS :

D) DATE OF BIRTH: (___/___ (DD MM/Y¥YY)

£) OCCUPATION : (INDOOR{QUTDOOR)
F) VEARS OF DRIVING EXPERIENCE - : e i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vesi W

{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : tr

5.4) WEATHER CONDI RAINING/OTHERS
B} ROAD SURFACE : ETJ’OTHERS

Lok

6. WAS ANYBODY INJURED: o)
7. REPORTED TO POUICE : (YES
{E YES PLEASE STATE WHICH POLICE STATION:

£.THIRD PARTY VEHICLE:

A} VEHICLE NO: YA u'l':iw' MODEL:

8) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

4) VEHICLE NO:  MODEL:

&) DRIVER'S NAME -__ e

C) NRIC.EIN PASSPORT NO.: ) CONTACT:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E_‘Jﬂ_t_dl. A wags shord  cuc to draffic jom: S“*-I'C{CHE | £el4 an

j!h{m% N Wy yew: U{"Li'dt 8 Viad (pllided ine My feos .

L
DECLARATION

Driver's Signature
(IF driver is not the policyholder}
Date B Time:

Mame:
NRICSFIN Na.:

I/ we declare the foregoing particulars are trug in every respect
A f ; ;/ ) Reporting Centre Persannel’s Signature
L=




- . M5 First Capital Insurance Limited o fep to 550000065 ST Rep Mo M2 000567
MS ‘ FI rEtCE p |ta| & Ratfles Quay #21-00 Singapore 048580
Tel: (65} 6222 2311 Fax: (65} 6222 3547
Claims & Mater Underwriting Dept 36 Robinson Road 416-01 Cily House 5 nEapoie OEBE77
fel: (65) 6507 3848 Fax: (65) 6507 3049
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE URIGINAL

Molor Venicles (Third-Party Risks and Compensation) &ct {Chapter 189)
Molar Vehicles (Third-Party Risks and Compensation) Rules, 1060
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Fary Risks) Rules. 1959 (Maiaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Thurd Party

Certificate No D-21097528MFCWI

Vehicle No i Chassis Mo GBC2T83X / JN1SC2F2420850170
Mame of Insured SIANG HOCK HOLDING PTE LTD
Penod Of Insurance 01 04 2021 To 31.03. 2022

Insured Estimated Value + 000

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 is driving on their order or with thair permission
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any person who is driving on the Insured's order or with their permission, o~

Far drivers with more than 1 year driving expenence andior not less than 21 years of age

Excess 55100000 on All Claims (for Long Term Lease - 1 year or more)
552.500.00 on All Claims (for Short Term Lease - less than 1 year)
S%1,000.00 on All Claims (for Staff)

For drvers with less than 1 year driving expenence andiar less than 21 years of age

Excess ' 553,000.00 on All Claims (for Long Term Lease - 1 YE&r or more)
5%4,500.00 on All Claims {for Short Term Lease - less than 1 year)
5%2,000.00 on All Claims {for Staff)

* Provided that the person driving |s permitled in accordance with [ha licensing or other laws or reguiations 1o drive the Motor Vehicle or has been
30 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf fram driving the Malor
Vehicle

Limitations as to use”

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, reliability trial or spesd-testing

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

{3} Use for the camage of passengers for hire or reward.

© Limdations rendered inoperative by Section 8 of the Mator Vehicles (Third-Panty Risks and Compensation) A2t (Chapler 189) ang Section
55 ofthe Road Transport Act, 1987 (Malaysia), are not to be included under these headings, :

|e HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{(Approved Insurers)
P
ESTHERT/DOOGT/MZ301A10 y i T
i

Issued at Singapore on 01 04 2021 Authorised Signature

& Membier of REISETENRY (5L



