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SM0921620005 / Natlonal Assessment Centre Services [408033]
ENTRY DATE & TIME: 02062021 1543 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1(02/08/2021 15:43 (SGT))

IMPORTAMT MOTICE

1. Please report comectly the details of the accident to speed wp the claims process.
2. This Form mast be complesed by the Policynholder and'or the Authorsed Criver

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

3. Information providerd mist be as tthiul and accurate as poss ble. Any wilful misrepresentation o witholding of material facis may allow nsurance companies 1o fepudsale

policy liabity.

4, The msue and accepiance of this Form by insurance companes 15 ol an agmission ol policy Bability on (e pan of ihe insurante COMpPAEes.
| ¥ |

&, Any false reporing may be referred to the Police Tor investigation.

E. This report will be jorwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Assoriation of Singapore (GlA) for archiving

and that copies of this report will, for a foe, b made available upon application by inferashed pares.
7. By the lodgement of this repart o the insurers, you heeby consent 1o the archiving of this raparn at the cenire and to copies of the repornt being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2021 15:43 (SGT)
19/05/2021 07:40 (SGT)

Upp Bukit Timah Rd, Singapore
JUNC OF BUKIT PANJANG
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VWEHICLE PARTICLULARS

Manufactiurer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy tfor repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DCRIVER

Name of Driver
MRIC Mo

& Accident report SNO921620005

PC12805

Yas

SIANG HOCK HOLDING PTE LTD
X KERTM

car rental@sianghock.com.sg
(Phone) +65-62568888

(Office) +65-62568B888

Missan
Caravan

Employment

No - Reporting only
Bus

Auto

2853

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097506MFBR

KANG KIN LOK
SHXHXKEBOE
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Date Of Birth

Deccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Criver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

MName
Gender

PASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

@, Accident report SN0921620005

28021952
Qutdoor
02/04/1976

45 YEARS AND 1 MONTH

Male

(Phone) +65-96407698

car.rental@sianghock.com.sq
BLK 929 HOUGANG ST 91

#09-131
530929
Mo
Hirer
Mo

Collision - Head to Rear

Clear
Dry

MNo
Mo

Yes

Mo

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSEMGER
Male

Mo
Mo

Page 2 of 19



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? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDGET1TD
Wehicle Manufacturer -
Yehicle Model "

Vehicle Varnant a
Vehicle Colour .
Vehicle Category Private car
Mame of Driver

Contact Number -
Address -
Address complament z
Postcode p
Insurance Company Name %
MWature Of Damage

Details of property damaged in accident 4
M. Of Passenger (Including Driver) -

¥ Accident report SN0O921620005 Page 3 of 19
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On 19.05.2021 around 07:40am, | was driving PC12905 along Bukit Panjang Road towards Bukit
Batok.

Whilst travelling along the traffic signal junction, SDG8717D in front of me which had already
crossed the white line of the traffic junction suddenly jam break and bring his vehicle to halt.

| couldn’t stop in time and collided onto the rear portion of SDGB717D.

Nobody was injured. We shared details and proceed.
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ACCIENT STATEMENT
cowesronse: (1] O-'; 2024y o mmivery), e _01 40Oy mm)

vion_loger Buket Tinwh  Keod J_ Bkt Pogy ooy Junctron
LDETAILS OF VEHICLE

s PL 12405
e o MG GTBT cA\TE

b1 BOLICY NO

) POLICY w.ﬁe..,C-:Jmt-ﬂpH‘e:w_-‘..yt.f'rHu@M'.f-nm‘:L PAATY FIRE & THEFT)
) MAKESMODEL: I — N

f) TYFE: -iS)'LLDDI-},.I"CﬂL.IPE,.-'MFU,-"UANILDRR‘F,FM{‘:TDR{.YCLE:'(‘ITHEHEE
gIVEHICLE CATEGORY (PRIVATE/COMMERCIAL/ MOTORCYCLE]
h} PURPOSE OF USING AT TIME DF ACCIDENT . -
[} ARE YOU CLAIMING UNDER YOUR OWN INSLIRAINCE (YES/NO)
F NO. PLEASE STATE [THIRD PARTY CLAIM/REPORTING OmMLY)

2. INSURED / POLICY HOLDER

A] NAME _..5'Iﬂﬂi H"-’d‘ Hultln'__{:‘_,r P'k- Li'iqm-.wrmm;

iy NRIC/FIN/PASSPORT . _

CONTALT,

aporess . 20 I PUbA pm AZq 1D Qm_g:ollbé:}

»CONTINUE TO 3.0 IF ORIVER ALSD POLICY HOLDER

3. DRIVER

mname . Kang L{ ! Lﬂl_'f_-__ ’ {MALE /FEMALE)
B) wRicAnPasseorsd S 00b S X G (s contacT_4 k407 bGy

£) ADDRESS :

0) DATE OF BIRTH: 247/ Q2. [1X2)(DD/MM/YYYY)
E] OCCUPATION ; {INDOOR/QUTDOOR)
F) YEARS OF CRIVING EXPERIEMCE !

4 WAS DRIVER AN EMPLOYEE OF THE INSUREL'S COMPANY? H’ES@
|F NO, RELATIONSHIP OF THE DRIVER WITH IN SURED :

5.A] WEATHER mmnmcm@mnmﬁfmms _
8) ROAD SURFACE - (DRY/WET/OTHERS ) o =z ?HF‘

6. WAS ANYBODY INJURED: qus@
7. BEPORTED TO POLICE : [YES/NO

IF YES PLEASE STATE WHICH POLICE STATION

o

W
A

8. THIRD PARTY VEHICLE:
A} VEHICLE NO:___ 06 §1170  wooee

fi) DRIVER'S NAME =

£} NRIC.FIN PASSPORT NO.: N ~ CONTACT:
9. THIRD PARTY VEHICLE:

A) VEHICLE NO! MODEL:

B} DRIVER'S NAME : N

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




Elminst

MI,. F - C .t I MS First Capital Insurance Limited <o feg No 19500010BC GST Reg. Mo M2-0001575-3
. "'St apita B Raffles Quay #21-00 Singapore 048580
2 p Tel: (A5) 0222 2311 Fax:{65) 6222 3547
Claims & Matar Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (55) 5507 3848 Fax: [5S) 6507 3843
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

totor Vehicles (Third-Fary Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Farty Risks and Compensation) Rutes, 1950
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. : BUSES -FLEET

Type of Cover : Third Party

Certificate No. ¢ D-21097506MFBPA

Vahicle Mo / Chassis No : F‘C'_IEQDS / CWGE25140429
Name of Insured . SIANG HOCK HOLDING FTE LTD
Period Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Value ;o 0.00

Authorised Driver”
ANY AUTHORISED DRIVERS

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

For driver with more than 1 year driving experience and/or not less than 21 years of age
£

Excess : §%1,000.00 on All Claims (for Long Term Lease - 1 year or mare)
5%2,500.00 on Al Claims (for Short Term Lease - less than 1 year) i
5%1,000.00 on All Claims {for Staff) :

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

Excess - 5$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
S5%4 500.00 on All Claims (for Short Term Lease - less than 1 year)
£$2,000.00 on All Claims (for Staff)

_* Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
' ga permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

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). i

The Policy does not cover.- b
(1) Use for racing, pacemaking, reliability trial 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 Vehicles (Third-Farty éim and Compensation) Act (Chapter 189) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are not o be induded under these headings.

I/We 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 188) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited [
(Approved Insurers) -

ITHMINAH/DO0ETMZE01A17 ﬁ’ﬁ. )

Issued at Singapore on 01,04 2021 Authorised Signature

A Member of JURRERNNY (N EURANCE GROUF



