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SNO9217E0003 / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME:; DBX7/2021 09:44 [SGT)

SUBMITTED BY: Roslinda Binie A, Wahab

VERSION: 1 (08072021 05:44 (54T))

FENT
Fiel ¥

IMPORTANT NOTICE

1. Flease repor cogrectly the details of the accident 1o speed up the claims process,
&, This Form must be completed by the Polcyholder andlor the Authorised Driver
1

. Information provided must be as truthiul and accurate as pessible. Any wilful misrepresemation or withobding of

policy linbility.

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy ability on the par of thi iNsurance companies

5. Any faise reporting may be refemed 1o the Police for Investigation.

E. This raport will be forwarded by the insurers of the GlA Reconds Managemant Centre established b

and inat copies of this report will, for & fee, be made available upon application by interested paries.

7. By the lndgement of this repon to the insurers, you hereby consent to the archiving of this repar at the centre and to copies of tha repart bel

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

WVEHICLE PARTICULARS

Manufacture

Model

Variam

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

INSURANCE CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SNO921780003

08/07/2021 09:44 (SGT)

03/07/2021 11:30 (SGT)

678 Choa Chu Kang Cres, Singapore
MSCP

Singapore

GBL157U

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HHAEX2TIR
car.rentali@sianghock.com.sg

(Phone) +65-62568888

(Office) +65-62568888

Toyota
Hiace

Employment

Yes

Commercial vehicla
Auto

2754

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCVIE8

S ALVIEN DUKE
SXXXXR39.
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material facts may allow insurance campanses 1o repudiate

¥ the General Insurance Association of 5 ngapare (ClA) tar archiving

ng made availabke aforessid.



Date Of Birth

Occupation

Date Of Driving Pass

[riving experience

Gender

Mabile Number

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 Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

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

Was anybody injured in the Accident?

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

MNumber 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?

CIRCUMSTAMNCES OF ACCIDENT

19/08/1964

Indoor

2210372011

10 YEARS AND 4 MONTHS
Male

{Phone) +65-96909623
car.rentali@sianghock.com.sg
BLK 28C DOVER CRESCENT
#34-45

133028

No

Hirer

Mo

Hit by fallen tree / Other objects
Clear

Dry

Mo
Mo

Mo

Mo

Mo
Mo

AT 1130HRS SAT 03/07/2021 | WAS DRIVING INTO 678 CHOA CHU KANG CRESCENT MSCP FROM GROUND FLOOR TO 15T

FLOOR WHEN | HIT THE KERB OF THE CARPAREK.| CAME OUT AND SAW THE KERB WAS NOT DAMAGE.

ATTACHMENTS)

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

@ Accident report SN0821780003

Yes
Mo
Mo
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IMPORTANT NOTICE

1nuunmnuuﬂmmmhﬂhmmmmmmﬂmhuhummm

2 Thia Forrmmust be gom ple t

i HWmem&mrmﬂmmmmﬂ&,Awwldmm«wmumum
alow msurance companes to repudiate policy Hability

4, The mewe and scceptance of the Form by nsursnce companies & not an admss on of polcy ety on the part of the insurance
COFpnEs,

& i i

ﬁhmﬂwlulwmwthmludhm wnmmwunmmm
of Singapore (GIA} for archwing and that copies of this report w il for a fee be made avaliable upen appication by inferesied parties.
?.BrMbﬁﬂl‘mﬂnﬂhilrlpul‘t'lﬂﬂumrm.gwh&tﬂymmﬂhhiﬂﬁﬁﬂﬂﬂihbﬂlﬁimdh
rapor beng made avadable af oressid

8 Consent under the Personal Data Protection Act (PDPA)

{understand, acknow kedge. agree and consant that

(o) My Insurer | my w orkshap and the General nsurance Assocaton of Singapore ("GLA") may/are permitied to collacl, use. daciose
wﬂvwmnnwnnmﬂﬂuﬁnmiﬂmmnmmmﬂmﬂmm-ﬂnﬂmnnmm"ﬁm-mpnﬂﬂﬁgur
m“nnﬂuwnmmﬂﬂhﬁ*hrﬂuuﬂﬂhﬂdn}muﬂhnnhwdrwﬁhmuﬂﬂnﬁﬁﬁiﬂﬂﬂﬂ
w ho hawe insured vehicis(s) nveived n this accident (s nsurer(s] w ho have insured vehick(s) nvolved in this accident shell be
colectively referred to &s the “Insurers”). the hsurers’ law yersfaw frms. the Monetary Authority of Singapere and any relevant
government agency/suthory (such as the police), for the purpose(s) of
m.mmmmmwmwmmmwmdthHM'
{1} ivves byeting the accident andior my clarms,

{#) carrying out endior dealing w ith my nstructions o responding ko any enguires by me,

{iv} adiminstering my clrs (nckdng the mailing of correspondence, statements, iInvoices, reports or nobices o me, which could involve
digchawe of certn pers onal dets acout me 1o Brng about delvery of e same as well 85 on the external cover of snvelopss./mal
packages) andor

i) cormplying with appicable lew in admnistenng, processing. handling andfor dealing w ith ny clame.

[cnlectvaly the Purposes’)

£ o meurer(s) who have insured vehicieis | involed in this accident and the insurers’ lew yers/aw firm, may/sm permitied io coliecl.
e, diaciose andior process my Personal Information Ter one or more of the above Purposes; and

i) my Pors onal kel orrmstion meay ‘can be disclosed by any of the nsurers andior GIA 1o ther thind party service providers of agents

I inekading therr lw yers/daw firme), w hich may be sited outside of Singapore, for one of more of the sbove Puposes. -
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Daclaration

WWie deciars tha foregoing particuiars are rus in every respect.
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ACCIENT STATEMENT

AcCIDENT DATE: {727 0 1 2021 yopmamprnmivel_ 1L 7O yHH:mm)

LOCATION: ffu;m*-’x at 678 Choa Chu Kfjjr (resent
1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: (FLISTU

b} INSURANCE COMPANY: __i:\:_md____g._'ﬁu._i_j__( apiLYAL-

¢} POLICY NO:
d) POLICY TYPE: {cowanﬁznswurmnn PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: 1O T A Lk | RCE

f) TYPE: (SALOON/COUPE/MPV/VAN/LOBRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY; tPRIuATE,’CNéﬁClAUMGTﬂﬂC?CLE}

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YESJNO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM/REFORTING ONLY)

2. INSURED / POLICY HOLDER

; !
ainame: CIaM (G Wk O AR fedTpL. ";" t{MALEIFEMALE}
B) NRIC/FIN/PASSPORT :

c)aporess:_ ¢ } T UES yWESTID E‘f'U,r UFLIE)}

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3, DRIVER

A) NAME - Ly Wi E - E

8) NRIC/FIN/PASSPORT cnnw:r E{ia‘mﬁbi?&

c)aporess ;L Lk 25C DPove R EEEEU:F-T’ #20 - ol
$(j23072%) .

D) DATE OF BIRTH: (_1 4 / O € /19 & G- )[DD/MM/¥YYY)
E) DCCUPATION : (IN R/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : [ Q ‘*3" 23

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥ gy@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION:({CLEAR) RAINING/OTHERS )
B) ROAD SURFACE : (DRY/WET/OTHERS )

G. WAS ANYBODY INJURED: (YE
7. REFORTED TO POLICE : [YES/NO)|
IF YES PLEASE STATE WHICH POLICE STATION.:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: e MODEL:

B) DRIVER'S NAME ;

C) NRIC.FIN PASSPORT NO.: CONTALT:

9. THIRD PARTY VEHICLE:

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




M3 First Capital ‘nsurance Limited o Asg No 1350001060 G5T Reg. Na. MZ-0001676-9

MS‘ FirstCapitai & Raffles Quay #21-00 Singapore 048580

Tel (85) 6222 2311 Fax: (B5)B222 3547

Clsims & Motor Underwiiting Dept: 35 Rabinson Road #16-01 City House Singapore 068877
.f::.u E'%"T "F,d'i F.-n: (B5) BE07 3849

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Sary Risks ang Compensation) Act (Chapler 188
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Acl 1987 (Malaysia)

Motar Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. i Comprehensive N
Certificate No. o D-21097524MFCVIEE

Vehicle Mo / Chassis No GBL157TU / GDH2011052853

MName of Insured SIANG HOCK CAR RENTAL PTELTD
Peripd Of Insurance P01.04.2021 To 31.03.2022

Insured Estmated Valua i Marketl Value Al Time Of Loss

Financial Institution © THINK ONE CREDIT PTELTD

EXCESS ; AS INDICATED BELOW
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 who is driving on the Insured's order or with their parmission.

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

Excess @ $%1,000.00 on Section | & |l separately (for Long Term Loease - 1 year or more) :
8%2.500.00 on Section | & || separately (for Short Term Lease - less than 1 year) f
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess : 5§3,000.00 on Section | & || separately {for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000,00 on Section | & || separately (for Staff)
* Provided that the parson driving is pemmitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has bean
so permitted and is nod disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, o
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 Irsured’s business.
Use for social, domestic and pleasure purposes.

The Policy does not cover:- 5
(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any ong disabled mechanically propelied ve.hn::!e

(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 (Chapter 189) and Section 95 ~
of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chaptar ‘IBEI'} and F-":art IV of the Road Transport Act, 1987 (Malaysia)

* MS First Capital Insurance E_Imited
- (Approved Insurers)

SUSANDIETMZI01AD . ﬂfﬁ.*
: :

Issued at Singapare COn 02.06.2021 ] - Authorised Signature

A Mamber of INSURANCE GROUP. ‘



