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IMPORTANT NOTICE

1. Please report omectly the details of the accicent o speredd wp the ¢
2 Trus Form must be campletad by the Policyholder andior the Authonaad Driver
3. Information provided must be as truthful and accurate as possibbe, Any wilful misrep

polbicy kabiliy.

resenlation or withokding

SINGAPORE ACCIDENT STATEMENT

4. Tha Issie and acceptance of this Form by insurance compa nigs |5 not an admission of policy llabdity on the part of 1he Insurance companies,

5, Any false reponing may be referred {0 the Police for investgaticn.
&. This repad will be forwarded by the insurers of the GlA Records Mana

gement Centre egiablished by the General Insurance Assgciallon of Singapore |

and that copies of this report will, for & fea, be made available upon appliceton by interesied panies

7. By the lodgament of this repor 1o the iNSUrers, you

Date of Submission

Date of Accident

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

15/0712021 14:41 (SGT)

14/07/2021 15:10 (3GT)

Braddell Rd, Singapore

SLIP ROAD TOWARDS BISHAN RD
Singapore

DETAILS OF OWN VEHICLE

of raterial facts may allow iNSurance CoMpanss 1o repudsile

314 far archinang

hereby consent ko the archiving of this repor at the cenire and 1o copies of the repor being made gvailable aloresas

Wehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICGLE PARTICULARS

Manufacturer
Model
Warnant

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 COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRINER

Mame of Driver
MWRIC Mo

& Accident report SN09217F0006

GBB405G

Yes

SIANG HOCK CAR RENTAL PTELTD
2HHHKKZTIR
car.rental@sianghock.com.sg

{Phone) +65-62568888

(Office) +65-62568888

Missan
URVAN PANEL LWE 3.0 5DR 5MT AIRBAG 2WD

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

MS First Capital Insurance Lid
ThirdParty

Yes

D-21097531MFCVI22

SIRHAN BIN ZAINAL
SXMXXG39H

Page 10f 15



Date Of Birth 24/09/1974

Ceccupation Outdoor

Date Of Driving Pass 01/01/1995

Driving experience 26 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-93294811

All. Phone Number =

Email Address car.rentali@sianghock.com.sg
Address BLK 576 WOODLANDS DR 16
Address complement #0B8-518

Postcode 730576

s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER 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 vehicle or property damaged? Yas
Number 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
VWas notice of intended Prosecution given? Mo
If yes, against whom? _

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
VWas there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLJ44T0E
vehicle Manufacturer a

Yehicle Model 5

YWehicle Variant

Yehicle Colour "

Wehicle Category Private car
Mame of Driver

Contact Number =

Address -

Address complement .

n

@ Accident report SN09217F0006 Page 2 of 15



Postcode i
Insurance Company Name .

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@& Accident report SNO9217F0006 Page 3 of 15



IMPORIANT NOTICE

| Peast report corigstly the detads of the accident 1o speed up e clalme process.

2, Thie Faomimust be ' ivar.

% Fiform aion provicded must be as Wh,mlhk Any w ilful msrepresentation or'w thhalding of matarial facts may
jaMepe WS UrANCE COMPEaNES to repudiate policy lability.

4, The i sue and acceptance of lhis Formby msurance companies s not an admssien of pokoy kabdty on the part of the NsUrance

COrTgan 5.

ERFTIVA S mm&zmmmmmmMMﬁm

i3 The repart w il be farw arded by the ingurers of the GIA Records Mamgement Cantre as fablahed by the General ingurance Assotiaian

of Singe e (GIA) for drchiving and that copes of this report w i for a les be mMaoe avaiiable upon spplcaAtion Dy mierpstad pales

7. Hy the todgoment of this report 1o the naurers, you nereby consent to the archiving of g repart 31 the centre and to copies of tive
Ep et boing made available aforesaid

a Copnsant under the Parsonal Data Protection Act (PDPA)

| ynderst and, scknow ledge, agree and consent that

|m) My i surer iy W orkahop and the General surance Association of Sngapare {*BIA") may/are permited to collect, UBa, disclese
sndiee p ocess iy oersonal data/personal information st out in this [form] and any other personal information provided by me ar
possessed by my visurar {collectively the -Parsonal Information’ ) and disclose and transfer such Personal information 10 all insurer(s)

o han & msured vehicke({s) involved in this accident {all insurer(s) who have insured vehicleia) ivolved in this accident snaf be

coflectivily referred to as the “‘insurers’), the Insurers’ law yarsiaw fems, the Monetary Authorily of Sngapore and eny relevant
gavernn et agency /autharity (such as tha police), for the purpose(s) of ©

(i) processing. handling andfer dealing w ith my claims including the setfiement of the claims and any neceasary mwestigatons relating lo

the clainms:

(i} inves igating the accident andfor my claims;

Vil carry g out ancior dealing with mmy inetructions or responding to any enguirkes by me,

v} ey ustening ny chaims (including the mailing of correspondence, glatermants, invoices, TEpOs or nolces 1o 1me, W mch could mvaive

disclosu & of vertan personal data about me to bring about dalivery of the same as wel as on ha axternal cover of envelopes imal
jdckages) andior

1) comg iy ing with applicable lsw administering, processing, handkng andier deabng w ith my clarms

saliecth g% the “Purposes”)

i) afl g urer{s} w ho have nsured vehiclo(s) mvolved in this accrisnt and the Ingurers’ law yers/law 1ome mayane perrmtted to collect
Lse. dindbose andior process my Personal W orrration for one or more of the above Purposes and

g}y Parsonal information mayfcan be disclosed by any of the hsurers andlor 8 1o ther thivd party Service providens of Jgens
Jiebodingg their law yers/law firra}, w hich may be sited outsite of Smgapore, tor one of more e thi anove Pulposes

Aops 15/ [

Policy he der's Signature / Date & Criver's Signature (i driver is not the policyholder) / Date mﬂnﬁieﬁ by Reporting Centre

Tore & T Fers onnel

Sketch Plan
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Declaration

W declare the Toregoing particuiars ara frua in every respect

hmmmw:m& MW(!MiMHmm}rm Witnae¥ed 1y Raperiin } Cantre
Time & Tire Personne



On 14" July 2021 at 15:10hrs, | was driving GBB40SG along Braddell Rd towards Bishan Rd.
to make way for the oncoming
e of my vehicle. | got down to check

ges.

connecting to Bishan Rd

impact on the rear sid
ad collided onto My vehicle causing the dama

Whilst travelling, | stop at the junction
traffic, while stationary | suddenly felt an
what exactly happen and noticed SLI4470E h

ils and proceed.

Nobody was injured, we shared deta




ACCIENT STATEMENT

141 Ly

f a1 ' . =g e
* accipenT oaTE ([# 1 01 1 204 )oD/MM/YYYY),TIMEL 15 . 1Y jHHMM)

e - J

s o — .
LOCATION: Bradell 543 L’}A 10 fi§han R ’?‘F Brlie [ani’

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: _’.F”ill_" r*"': P T SR 20
by INSURANCE COMPANY: S EH gct CAPITHA
¢} POLICY NO.

d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY EIRE & THEFT)
&) MAKE/MODEL:__
f) TYPE: (SALOON/COUPE/M pv/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (P RIVATE/COMMERCIAL/MOTORCYCLE)

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

2. INSURED / POLICY HOLDER

AINAME : D106 MOt CaR verl L PTE D (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT: _
c)ADDRESS:_ 21 JBLAY AI3ID 2 (ulequd .

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3, DRIVER

) . 2 s ,-_4?»""
AVNAME ;S jrndad DIn _cen 7t (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : S7Y284939 H CONTACT: 32948/(/

c) ADDRESS ;526 W podlands Pr /o FHOB—SIR

D) DATE OF BIRTH: (=% _/_© T /77 )(DD/MM/YYYY)
£} OCCUPATION : {{INDEOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : 26N - VY-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : M1k

& A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B} ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NO)
7 REPORTED TO POLICE : (VES/NO) -
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE: .

A)VEHICLE NO:__o L W70 €. mopeL

B) DRIVER’'S NAME :

C} NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

&) VEHICLE NO: MODEL:
B) DRIVER'S NAME !
C) NRIC.FIN PASSPORT NO.: __ CONTALCT:




M5 First Capital Insurance Limited fo Reg o 3950001060 GST Reg No MZ O 14765

MS‘ FirstCa pita| & Raffles Quay #21-00 Singapore 048580

Tel (B5) 6222 2311 Fax: (65) 6222 3547

Claims & Mator Underwriting tept 36 Robinson Road #16-01 City House Singapore OBBET?
Tel (55} 6507 3848 Fax: (55) 6507 3849
www msfirsicapitalcomsg =

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vanicles (Third-Parly Risks and Compensation) Act (Chapler 184)
Motor Vehictes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Pary Risks) Rules 1958 (Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Cerificate No D-21097531MFCVI22

vehicle Mo / Chassis No GBBE405G / JNIMG4E2520781074
Mame of Insured . SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value o 0.00

Authorised Driver*

ANY AUTHORISED DRIVER

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 iz in the Insured's employ and 15 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 of with their permission. o

For drivers with more than 1 year driving experience andlor not less than 21 years of age

Excess . 5§1,000.00 on All Claims (for Long Term Lease - 1 year or more)
$%2 500.00 on All Claims (for Short Term Lease - less than 1 year)
£$1.000.00 on All Claims (for Staff)

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

Excess - 553,000.00 on All Claims (for Long Term Leasa - 1 year of more)
S%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 person deiving is permitted in accordance with the licensing or other laws of regulations 1o drive the Motor Vehicle or has Deen
so0 permitted and is not disqualified by order of a Cour of Law or by reason of any enaciment or regulation in that pehalf from driving 1he Molos
Vehicle

Limitations as to use*

Use in connection with the Insured's business.

Uze for the carriage of passengers {other than far hire or reward) in connection with the Insured's busingess

Use for socal, domestic and pleasure purposes.

The Palicy 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 vehicle

{3) Use for the camiage of passengers for hire or reward.

» Umitations rendered incperative by Section 8 of the potar Vehicles (Third-Party Risks and Compensation) AS (Chapter 189) and Section
45 of the Road Transport Acl, 1987 (Malaysia). are nal 1o be m:_:ludedu_ﬂder these headings

Iie HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third-Party Risks and Compensation) Act {Chaptar 180) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

LILIA/B00STIMZI01A10 ;/ rg
Issued at Singapore on 01.04 2021 " Authorised Signature

7

A Member of MSEAD MESURANLE BRI



