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SMNO92TTEDGC ! Mational Assessment Cenire Semvices [408333]
ENTRY DATE & TIME: 140772027 16:35 (SGT)

SUBMITTED BY: Rosknda Binke A, Wahab

VERSIOM: 1 (14007/2021 16:35 {3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ropan ::_I_:_l;;__'ll:‘ the details of the acciden! 1o speed up 1he claims process,

2. This Form must be completed by the Polcyholder andior the Authorised Driver

3. Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresemation or wihoiding of material facis may allow insurance companies 1o repudiate
palicy liability

4, The issue and accegiance of this Form by insurance companies is not an admission of policy Bability on the pan of the insurance companies

5. Any false reporing may be refarmed 1o the Folice for investipaion.

5. This repor will be forwarded by 1he insurars of the GlA Records Manasgemen Centre esiablished Dy the General Insurance Association of Singapore (Gla) for archiving
and el coples of 1his report will, for a fee, be made available upon applicaton By interesied panies,

7. By the lodgemant of this report 1o the ingurers, you hereby consent to the archiving of this repart a1 the centre and 10 copies of the repon Deing mede avalsble storesaid.

ACCIDENT STATEMENT

Date of Submissicn 140772021 16:35 (5GT)
Date of Accident 137072021 08:50 (SGT)
Exact Location of Accident Balestier Rd, Singapore
Additional Location Information TOWARDS CTE
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBRG2846C

INSURED/POLICYHOLDER

Is company? Yes

Wame Of Registered Owner SIANG HOCK HOLDING FTE LTD
Company Reg No 1X00ERTM

Email Address sianghockholding@yahoo.com.sg
Mobile Phone Mo {Phone) +65-68482002

Alternative Phone Mo (Office) +65-68482002

VEHICLE PARTICULARS

Manufacturer Peugeot

Model FARTNER L2 1.6 AT
Wariant e

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Wehicle Category Commercial vehicle
Transmission Auto

cC 1560

INSURANCE COMPANY

Mame of Insurance Company MS First Capital Insurance Ltd
T'ype of Coverage Comprehensive

Fleet Policy Yes

Policy Mumber D-2100750MFCWIS3

Cover Note Number -

DRIVER
Mame of Driver NODR RAMADAN BIN JUMAHAT
MRIC Mo SHXXXBBES
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Date OFf Birth 10/03/1992

Dccupation Qutdoor

Date Of Driving Pass 210712015

Driving experience 6 YEARS

Gender Male

Maebile Number (Phone) +65-98470945

Alt. Fhone Mumber =

Email Address sianghockholding@yahoo.com.sg
Address BLK 2634 QUEEN STREET
Address complement #04-263

Posteode 181269

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Na
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR5275R
Vehicle Manufacturer =
Vehicle Model 2

Vehicle Vanant 2
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address -
Address complement .
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Fostcode =
Insurance Company Name

Mature Of Damage i
Details of property damaged in accident

Mo. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 2

ehicle Registration Number SIN25TTY
Vehicle Manufacturer =
Vehicle Model 5
Vehicle Vanant =
Vehicle Colour -
Vehicle Category Private car

MName of Driver -
Contact Number -
Address =
Address complement =
Postcode

Insurance Company Name i
Mature Of Damage 3
Details of proparty damaged in accident

Mo, Of Passenger (Including Driver) &
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B Coneent under the Personal Data Protection Act (POPA)

lungerstand. acknow ledge agree snd consent that

(@) My insurer . my w orkshop and the General nsurance Asscciation of Sirgapore (GLA") may /are permitted to colect, use. dacioss
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{#) carrying out andior dealing w th my MEtructhions or responding io any enguiries by me;

(v} admistenng my clars (including the maling of correspondence, staterments, bvoices, reporis of noices 1o me, wikich could rvole
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packages ) and'or

{v} complymg w ith sppkcable lew n sdminstering. processing, handiing and/or dealing w ith my claims.

(coBectivedy tha Purpoaes”)

&) sl insurer(s} w ho have insured vehicleds ) involved in this accident and the heurers' law yers/lew tinms, may/sre penminiad (o colisc]
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Describe Circumstances of the Accident
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On 13" July 2021 around 08.50am, | was driving vehicle no. GBG2846C along Balestier Road towards
CTE.

At the time of travel, it was heavily raining.

As | was moving along the slip road towards CTE, SKR5275R suddenly stopped. Simultaneously | also
tried to stop my vehicle but couldn’t stop due to wet road surface and collided onto SKR5275R,

In the event, | got down to check for damages and noticed SIN2577Y was also stationary in front of
SKR5275R,

Nobody was injured, we shared details and proceed.




ACCIENT STATEMENT

ACCIDENT DATE: { 13,04, 200 ) Joo/mmpvvyymivel 07 . o JHH:MM)

" 1 : -
LOCATION: Lrjﬁ!!'f?__s—f'-,' Qv rO&d —.L:;w'c:u-d’ ETE

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER._ Geé&2s U6 0G.

b} INSURANCE COMPANY:_MS  FIEL0T CAPITAL PTE ©ID,
¢} POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME GF ACCIDENT - =
1 ARE YOU CLAIMING UNGER YOUR OWN INSURANCE /NG -
IF N, PLEASE STATE (THIRD PARTY CLAIM/REPORFING ONLY) CLfim 0D

s

2. INSURED / POLICY HOLDER

apNAME:_Shealls HOUK HOLBING PTE 14D, (ML FEMALE
B) NRIC/FIN/PASSPORT : CONTACT: (A& H4E€20m |
cjappress:__2| J BB MAITTIS  C(L1€9 LAY,

-

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A name - Noo (2 V-ME‘OA” Bl Jaa HATimaLe/Fema ]
B) NRIC/FIN/PASSPORT : ST BEST mm%acrz [ BLs “5
c:mnnfss:ﬁ’su 2004 Q WEEH STWEE] Hou-Z113
2L BV /
DIDATEOFBIRTH: (_1 O/ 73/ |9 “7)(00/MM/YYYY)
E) OCCUPATION : (INDCOR/OUTDOOR)
Fl YEARS OF DRIVING EXPERIENCE : 5‘\)1 S, Dot (),

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? \Téﬂhﬁl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - v

B) ROAD SURFACE : (DRY, /OTHERS )

5.A) WEATHER CONDITION ;\@f_w MI@GMTHE RS )

:
6. WAS ANYBODY INJURED: (YES/NG)
7. REPORTED TO POLICE : (YES/ND)

IF YES PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE:

AJVEHICLEND: CE R S 23 C R | MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.- CONTACT:
9. THIRD PARTY mt;cl.e:

A)VEHICLEND: LT 28270, MODEL:

B) DRIVER'S NAME
C) NRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited o Reg No 1930001060 05T Reg Ne ME0001676-0

Mso FirstCa ital & Raffles Quay #21.00 Singapore 048580
p Tel' (651 6222 2311 Fax: (65)6227 3547

Claims & Matar Undenwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877

Tal (B5) .—_'_.SL'I?‘ 3848 Fax:({65) 6507 38449

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pary Risks and Compansation) Act (Chapter 189)
Motor venicles {Third-Party Risks and Compensation) Rules. 1980
Road Transport Act, 1987 iMalaysia)

Motor Vehicles {Third-Party Risks) Rules, 1559 (Malayzia)

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No. D-21097505MF C\V/53

Vehicle No / Chassis Na - GBG2846C / VF3TFBHYMGJ891300
Name of Insured SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution THINK. ONE CREDIT PTE LTD

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 emplay 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 thair permission.

For drivers with more than 1 Year driving experience andfor not less than 21 years of age

Excess - 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or mona)
5%2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & Il separately (for Staff] ;

For drivers with less than 1 year driving expenence andior less than 21 years of age

Excess - 5$3,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
554,500.00 on Section 1 & || separately (for Short Term Lease - less than 1 year)
532.000.00 on Section 1 & Il separately (for Staff}
" Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Moter Vehicle or has been
&0 p_E'fr;nlﬂ.Bd and is not disqualified by order of a Court of Law ar by reason of any enactment or reguidation in that behalf from driving tha Motar
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 speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicls.
(3} Use for the carriage of passengers for hire or reward, 1

* Limitations rendered inoperative by Section 8 of the Motar Vehicies (Third-FParty Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpod Act, 1987 (Malaysia), are not to be induded under these headings. ; !

IAVe HEREBY CERTIFY that the Palicy to which this Ceriificate ralates is issued in accordance with the provisions of the Iotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

-

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/DO0ETMZI0 AD ' ﬂl{.. .

Issued at Singapore on 01 04,2021 '  Authorised Signature




