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SN2 15K0004 / Nabional Assessment Centre Services [4089033)
ENTRY DATE & TIME: 2000572021 16:45 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1 {2000552021 16:45 (BGT))

) SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Piease repor coneclly the datails of the accident to spaed up the claims process

2. This Form must be completed by the Policyhelder andfor the Authorised Drivar

3. Information provided must be as wuthful and accurale as possible, -"-.l'l:,' Wikl MiSreEresEntanon of wn."olﬂlnl; of materal 1ac1s may A4 INSUrANce CoOmpanes 1o reguadials
potecyy Eability

4, Tha issue and accapiance of this Form by insurance companses is nol an admission of podicy lisbility on the pan of 1he Insurance companies

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

G. This report will be forwarded by the insurers of the GlA Records Managemen Centre esiablished by the General Insurance Associaton of Singapora {GlA) for achving
and teal copies o this repor will, 1of & 1ee, be made svailabie upon application by interesieg panies

. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repon at the centre and 12 coples of the repon being made availsble atoresasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2021 16:45 {SGT)

19/05/2021 11:55 (SGT)

Singapore

PIONEER SECTOR ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Numbaer
INEURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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
INSLRAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
MEIC No

& Accident report SN09215K000A

GBK7846Z

Yes

SIANG HOCK CAR RENTAL PTE. LTD.
2RAXKKZTIR
car.rental@sianghock.com.sg

(Fhone) +65-625G8888

(Office) +65-62568888

Missan
MNW250 ACENTA 1.5 DCI MANUAL

Emplayment

Yes

Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCW144

YAP FANG CHENG
SXXXX035Z

Page 1 of 16



[Date Of Birth 29121990

Occupation Cutdoar

Date Of Driving Pass 01/01/2014

Driving experience TYEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94653221

Alt. Phone Number -

Email Address car.rentalf@sianghock.com.sg
Address BLK 301 TAMPINES ST 32
Address complement #05-28

Postcode 520301

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

QOTHER INFORMATION

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

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.

ATTACHMEMNT[S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Wehicle Registration Number FBPGO3C
Vehicle Manufacturer

Wehicle Model

Vehicle Variant

Vehicle Colour &

Vehicle Category Maotorcycle

Mame of Driver ~
Contact Mumber )
Address -
Address complement

@ Accident report SNO9215K000A Page 2 of 16



Postocode i
Insurance Company Mame i
Mature Of Damage =
Details of property damaged in accident _
No. Of Passenger (Including Driver) =

@ Accident report SN0S215K000A Fage 3 of 16
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ACCIENT STATEMENT
F ACUIOFENT DATE. [ iﬂ 0‘5 Qﬁ'&_;,:llu'w\1.-‘-'ﬁ] FIME( ” : Ea JIHH M)
, 1ooaTon TOfeer gecfor &W{abmr& 2

1 .DETAILS OF VEHICLE

i VEMICHL NUNEER GEK U6

) INGURANTE Company. ME FIF-QI CHpPiThi .

] POLICY NLU)

d) FOLICY TYPE: [COMPBREHENSIV Ej’THIRL} PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
f] TYPE: {SALODN{CDUPE!MPWUAN}LOHR‘HMDTDHI_TCLEFGTHEHS:I
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT ;
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : me
IF MG, FLEASE STATE (THIRD PARTY CLAIM/REPORTING LY

2. INSURED / POLICY HOLDER

sprane . Q1296 motk (MR Perdran Py, (mate/remaie)
8) NRIC/FIN/PASSPORT - CONTACT.___ o
C) ADDRESS 2{' JELEY pABRS IO < (WRAUSL ),

*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER

y 3. DRIVER

A) NAME M G‘Q”'&ig MME/EEMAL) |
B) NRIC/FIN/PASSPORT .~ S80S 2 conTacT:_ THES 2.

¢) AbuRess _Zllc 30| c-»_vl\iﬁs dfect 25 #ocg Sk fg{g S 203y,
[3) DATE OF BIRTH: {_ 291 (2 /L1 00/MM/vYYY)

£) OCCUPATION | (INDOOR/OUHSHOR)
F| YEARS OF CRIVING EXPERIENCE | "= s

4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED -

S.A) WEATHER CONDITION: (CLEBR/ RAINING/OTHERS |
B} ROAD SURFACE : (RY/WET/OTHERS )

6. WAS ANYBODY INJUIRED: {YES/
7. REPORTED TC POLICE ; (YES,

{F YES PLEASE STATE WHICH POLICE STATION

8.THIRD PARTY VEHICLE: ‘

a) veHictE no._ PP 693  MODEL: Hdl.ola bilke
B] DRIVER'S NAME : S

C) NRIC.FIN PASSPORT NO.: i CONTALCT:

9, THIRD PARTY VEHICLE:

A) VEHICLE NO: __ MODEL:
B) DRIVER'S NAME ;
C} MRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited Co Reg ko 1050001050 GST Reg ho M2 LGLE/L 5

Ms‘ FifEtCﬂpitﬂl 6 Raffles Quay #21-00 Singapore 048580

Tel: (656222 2311 Fax: [65) 6222 3547
Clzims & Mater Unoeswnting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (66) 5507 3848 Fax: (65 6507 3849
v msfcstcagitalcom.sg

CERTIFICATE OF INSURANCE CRIGINAL

Mator Vehicies (Third-Pany Risks and Compensation) Act (Chapler 188)
Metlor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Muotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No . D-21007524MFCV/144

Wehicle No / Chassis No . GBKT84BZ f VF1WFOD0D264302107
Name of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance - (01.04.2021 To 31.03.2022

Insured Estmated Value ¢ Market Value At Time Of Loss
Financial Institution ! THINK ONE CREDIT PTELTD

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:-

(&) Any person provided he is in the Insured's employ and is driving an 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 their permission

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

Excess : 5%1,000.00 on Section | & || separately (for Long Term Lease - 1 year or more|
552 500.00 on Section | & |l 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 expenence and/or less than 21 years of age

_Excess  $$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)
552,000.00 on Section | & || separately (for Staff)

* Provided thal the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive the Malor Viehicle or has been

so permitted and is nat disqualified by order of @ Court of Law or by reason of any enactment of regulation in thal behalf from driving the Motor

WVehiche,

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.

Usa for social, domestic 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 vehacle
{3} Use for the carriage of passengers for hire or reward

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation] Act {Chaptar 1EQ+ and Sechon
a5 of the Road Transpor Act, IQEI? (Malaysia). are nu1 to be incduded wunder these haadlngs - ST

I"We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accnrdance -.-.-uth the pm-.nsluvs -of the Mator
WVehicles [Tmrd Party Risks and Compensation) Act (Chapler 189] and Part |V of the Road Transpcurt Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

o ’:-?/(_, -

LILIADOOETIMZI0IAS ‘,.r'

Issued at Singapore on 01 04 2021 ' ] "~ Authorised Signature
T

A Momber ot [ELUERTRTEY (WS LIRANCE



