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SN0E21HHO00A ¢ Matonal Assessmint Canre Services [4 08933]
ENTRY DATE & TIME: 17/06/2021 17:14 (SGTY

SLUBMITTED BY: Roshnda Ainte A, Wahab

WVERSION: 1 (170682021 1714 (SGTYH

vour NCD will be affected due to late reporting

)
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report COIrecl , ik datails of the accident 12 spoed up the clasms process

2. Thus Form mus! be compleled Dy tha Policyhalder andior e AUINOL sed Driver
3. Information provided must be as srutiful and accurate as possioke. Any wilful misrepresenialion orw thosding of material facis may Bllow |

policy liabiiy.

4, The sue and actepiance of 1his Form by insurance companies is not an admisson of policy liabiity on tha

&. Any false regorting may b referred 1o the Police for investigation.

&, This reparl will be fors arded by the insurers of the 514 Records Management Centre establishad by the General in

and that copies of 1his repon will, for & tea, be made available upon applicaton Dy interestad panias.

Date of Submission

Date of Accident

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

Vehicle Registration Number

NSLBED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULAR 5

Manufacturer

Model

\ariant

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

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

mMame of Driver
Passport No/FIN

@& accident report SNO9216H0004

7, By the ledgement of 1his report 10 1he INSURETs, you hereby consent 1o he archiving of this reper al In

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

17/06/2021 17:14 (SGT)
15/06/2021 20:14 (SGT)
PIE, Singapore

EXIT PAYA LEBAR RD
Singapore

GBEB274L

Yes

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

{Phone) +65-62568888

{Office) +65-62568888

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2082

MS First Capital Insurance Lid
Comprehensive

Yes

0-21097524MFCV/I34

KANDASAMY KANNAN
GRXBITK

pan of INe insurance companies.
surance Association of Singapars

& cenire and 1o copies of the report belng

(GLA) for archiving

mipde available aforesan
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Date Of Birth

Decupation

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 af Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

\Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

WWas anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material of property damaged?

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

DETAILS O

Vehicle Registration Number
Wehicle Manufacturer
yehicle Model

Vehicle Variant

Yehicle Colour

yehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SNOG216H0004

F OTHER VEHICLE PROPERTY 1

150511972

Indoor

19/11/2014

§ YEARS AND 7 MONTHS
Male

(Fhone) +65-83047126
car.rental@sianghock.com.sg
BLE 120 POTONG PSIR ANE 1
#10-812

Mo
Hirer
Mo

Collision - Head to Real
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMEZAB3Y

Private car
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Postcode Z
Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Aecident report SNO9216H0004 Page 3 of 15




SKETCH PLAN
IMPORTANT NOTICE

1. mmmnm of the accident 1o speed up the clams process.
2 This Farmmust be

_‘Wﬂuwm
3 Informetion provided must be as truthful and ascurate as possible Any  Hul miscepresentalion or withholding of material facts may
afiow INsUrance CoMpaniss to repudiate policy liability

. oy i LI TTH Ry B bl AL el L Of INVEE LN L LT
u_mw-lufwuudwuummdummmwwmnumﬂmm
nfs:w-qﬂl}!mmm-ﬂumﬂﬂmwltulluuM”wwWMﬂh.
T.H;waﬂﬂﬂwuhmrm.iwm wmuh:ﬂﬂdﬂmﬂhmﬂu#dh
1m1mnﬂwtﬂhiu-ﬂ

8 Consent under the Personal Data Protection Act (POPA)

1W.whﬂg¢.quwcmmmd-

{#) My insurer , my w orkshop and the General nhaurance Assocation of Singapore {“GIA") rary/are parmitied to collecl uae. ducioss
:ﬂﬂmﬂtwmﬂm#mﬂﬂmhhﬂmwm sthet personal mtormation provided
m:nﬂhwﬁwtmﬁ:ﬁﬁh‘ﬂuﬂ“ﬂu‘hﬂﬂmﬂmm \ rration 10 8 ineLre
nmmmmtllmwhmmhlfi{lﬂu-rmwmmmudwlﬁ!}m%ﬁ#m
colectively referred 10 88 the “Insurers”), the nsurers’ law yersfaw fims. uwnmuw-ﬂq_“
mumﬂwummqlmuhpm}.fuwpuwnﬂ
mmmmmwtmmmumdhﬂﬂﬂmw
the claims,

1-1mmhmﬂmmwm:

m;-lmm-wmmmﬂmnmudhﬁu sccident and the Insurers’ lew yers/ew firme. mary/ane parritied 1o collect.
m.ﬁmmmwmwmmumummwn;-ﬁ _
mmmwmmuwnm#mnmmmummmwmw
{nchiding their lw yersiaw mi.ummrhaﬂmmdmmwumdnmm
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Policy holder's Signature / Date & Driver's Signatere (I dever s not the policy hoider) / Date VWanessed by Reporting Cenirs
Trre &Tma Parsannel
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Declaration

e declare the toregoing particulans are true in every respect

Pokcyholder's Bignature / Dete & maﬁ? [¥ drwer = not ihe pokeyhokder) / Date Mnmm
& Tere Personnsl



L along PIE exit towards PAYA LEBAR

On 15.06.2021 at 20.14Hrs, | was driving my lorry GBEGZ274

Road.

junction to make the way for the oncoming traffic.

While moving along the slip road | waited at

impact on the rear side of my vehicle.

While stationary at the junction, | suddenly felt an

o my rear portion causing the damages.

When checked | noticed SMK2463Y had collided ont

ils and proceed.

Nobody was injured, we shared deta
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ACCIENT STATEMENT

f 1 . o 0
ACCIDENT DATE: ( /s i ,l'a--'f...'!-'%-.! _}IDDIMMHW\’},TIMEH 8] ;'; - | Ly YHH:MM) '_F ™M
. ) A
_ LOCATION: PIE [Exit 18Ya Lapef (LoAD
1.DETAILS OF VEHICLE
a) VEHICLE NUMBER: _(GRED 230 L.
b) INSURANCE COMPANY:_ME PIECT CAP bl
¢) POLICY NO:__ e
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL: O TE Dyl b .
() TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)Y
IF NO, PLEASE STATE (THIRD P TY CLAIM/REPORTING ONLY)
2. INSURED / POLICY HOLDER
A) NAME :_= | sl WOtk Caf Qe PTE 10, (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : ____ CONTACT: 5
C) ADDRESS 2 1.\ b PAMRTIID S aAfOLE UK b«
+ CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
- 3, DRIVER
A} NAME : J{ Ll DAIAM “.'F 1: AN AN [MALE/FEMALE) A _
B) NRIC/FIN/PASSPORT :__ (s [y (b G ) /S CONTACT:_& AL altd &
c)ADDRESS: LAk B C , 10-CT poftn) Veliv M) - Zavlde

]
D) DATE OF BIRTH: {_L S/ — 0O /93 L HoD/MMAYYY)

£) OCCUPATION : (INDOOR/OUTDOOR) 06 [y | 3
F) YEARS OF DRIVING EXPERIENCE: & M pe ©o» [ i s

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ )
F NO, RELATIONSHIP OF THE DRIVER WITH INSURED - RI1EE b,

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

6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : {YES/
If YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

AWVEHICLEND: S K2 Wb Y MODEL:

B) DRIVER'S NAME |

C) NRIC.FIN PASSPORT NO.: CONTACT:
5. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME :

] NRIC.FIN PASSPORT NO.: CONTALCT:

/é u‘__/,'r/._}

f oy i SR ?- ) o
(at ) b



Tl

MS First Capital Insurance Limited o Reg No 1250001060 CST Riy ho Mz D016 769

MS‘ Firstc apltal § Raffles Quay #2100 Singapore 048580

Tel 165) 6222 2311 Fax [B5)p222 3547

Craims & Motor Undervriting Dept 36 Robinson Road # 16-01 Cily House SiNgapore QEEST7
Tel (G5) 6507 3848 Fax: (B5)B507 3849
— e mefirsteapltal comsg — ——————

CERTIFICATE OF INSURANCE ORIGINAL

totar Venicles (Third-Party Risks and Compensation) Act (Cnapter 188)
Waotor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Aoad Transpori Acl 1887 {Malaysia)

Molof Vehicles {Third-Party Risks} Rules, 1958 (Malaysa)

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

Certificate No . D-2108752 AMFCW/34

Vehicie No | Chassis Mo . GBEB2T4L/ JTFAT 35Y 00205874
Mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Pernod Of Insurance 01.04.2021 To 3103 2022

insured Estimated Value Market Value At Time Of Loss
Financial Institution THINK OME CREDIT PTELTD
Authorised Driver

ANY AUTHORISED DRIVERS

Persons or classes of persans entitled to drive”

(1) Whilst the vehicle is being usad in connecuon with the Insured's business:-

{a) Any persan provided he 1S in the Insured's employ and is driving on their arder of with their permission
(2] Whilst the vehicle is being used for social, domestic or pieasure purposes-"

(&) Any person wheo is driving on tha |nsured's order or with their permission,

Fair drivers with more than 1 year driving expenence and/or not less than 21 years of age

Ewcess  551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or mare)
S%2.500.00 on Section | & |1 separately (for Short Term Lease - less than 1 year)
5%1.000.00 on Section | & Il separately (for Staff) :

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

Excess 5%3000.00 on Section | & Il separately (for Long Term Lease - 1 year of mare}

554 500 00 on Section 1 & 1i separately (for Short Term Lease - less than 1 year)

552 000.00 on Section | & 1} separately (for Staff)
* Provided thal the person driving is permitied n accordance with the ficansing or other [aws of reguiations 1o grive the Motor Venicle or has been
xs? pgcrb;uned and is not disqualified by order of a Court of Law or by reason of any enaciment of reguiation in that behalf from driving Ine Mator
ehicle. y

Limitations as to use’
Use in connection with the Insured's busingss
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's pusiness
Use 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 ihe towing of any one disabled mechanically propelied vehicle
{3) Use for the carriage of passengers far fire or reward. '

- Limitations rerdered inoperalive by Section & of the Moo vehicles (Third-Party Risks ard Compensation) Act (Chapler 188) and Section
a5 of "‘L?_R?ETEWWL”M_”M”E' these headings. . :
I\We HEREBY CERTIFY that the Policy to which this Certificate relates i1s issued In accordance with the provisions of the Mator
Vehicles (Third-Party Rigks and Cempensation) Act (Chapter 189) and Part I\ of the Road Transporn Act. 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

LILIADOOETMZIN1AT ;‘/ Al

Issued at Singapore an 01.04.2021 : N Authonsed S-l_c,:_naﬁ




