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SNOSE1IRO001 ¢ Natonal Assessmwent Centre Soervices [408933)
ENTRY DATE & TIME: 27072021 09:31 {SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (27012021 0811 1SGT))

&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon comectly the detads of tho accident 1o speed up the claims process

Z. Thig Form must be completed By e Policyholder andior the Authorised Diriver

3. Information provided must be &5 truthful and atcurgle as possitbe. Any wilul misrepresentation ar witholding of material facts may allew insurance comoanies o repudian
policy liability

4. The issue and acceptance of this Form by insurance companios i nol an admission of policy liability on the pan of the insurance Companies

5. Any talse reporting may be refesred 1o the Police for investigation,

&. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapore |GIA) for arch ving
and that copies of this report will, for a fea, e mace avaisble upen applicaton by nteresied panies

!. By the kodgemant of this report 1o the IESUTRMS, you hereby consent 1o the archiving of this report a1 the centre and 1o copias of ihe repor being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

270712021 09:31 (SGT)
26/07/2021 08:45 (SGT)
Penjuru Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used a1 time of
accident

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

Vehicle Category

Transmission

CC

INSURAMNCE COMPANY

Name of Insurance Company
l'ype of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN09217R0001

YPa0568

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HXEXE2TIR
car.rental@sianghock.com.sg

(Phone) +65-62568888

{Office) +65-62568888

Mitsubishi
Canter

Employment

Ma - Claiming third party
Commercial vehicle
Manual

2998

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCVI112

LEE KWOK SERN(LI GUOSHENG)
SHXXKZBEA
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Doas Driver Own Other VYehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GENERAL INFORMATION QF THE ACCIDENT

Type of Acciden
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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMERNT.
ATTACHMENT(S)

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

22/06/1974

QOutdoar

V091994

26 YEARS AND 10 MONTHS
Male

(Phone) +65-06864410
car.rental@sianghock.com.sg
BLK 681A JURONG WEST ST 64
#16-408

641661

Mo

Hirer

No

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yas

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicla Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

@ Accident report SNOS217R0001

GBF1772T

Commercial vehicle

Page 2 of 19



Postcode b
Insurance Company Name =
MNature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

IMJURELD 1

MName of injured person LEE KWOK SERMN(LI GUOSHENG)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? ¥P50568
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

f19
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IMPORTANT NOTICE

1. Please report correctly the defads of the accident to speed up the claims process

2 Tris Formmust be completed by the Policyholder andior the Auihgrised Driver.

3, nformaton proveded must be as fruthiul and accurate as possible. Any wilful merepresantaton or w thhokdng of material facts may
allaw insutance companies to repudiste poligy lakility.

4 The maue and acceptance of this Ferm by insurance companias s not an admssion of pokey lkability on the parl of the nsurance
Coimpanes,

5 Any false reporting may be referred to the Police for investigation

&, The report w il be farw arded by the nsurers of the G\ Records Managenent Centre estabis hed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of the report w il for a fes be mede Available upon spphcation by inerested partes

7 By thee lodgement of this report 1o the msurers, you hereby consent ta the archiving of this repart a! the centre and to copes of the
report being made avadable afcresad.

& Consenl under the Personal Duta Protection Act (PDPA)

|ungerstand, acknow kedge, agree and consent tha

{a) My insurer . my w orkshop and the General hsurance Assocation of Singapore {"GIA") may/are permitied to collect, use, disclose
andior process my peraonal data’personal information set oul in this [form] and any other personal nformation provided by me of
possessed by my msurer (collectvely tha "Personal Information”) and dsclose and transfer such Perscnal Information to all insurer(s)
w ho have inawred velncle(s) mvoled in this accident (o meurer{s) w ha have insured vehicke(s) involved in this accident shall be
cobecively referred o as the “Insurers’), the Insurers' aw yersdaw frms, the Monetary Authority of Bngapore and any relevam
government agencylauthorty (such as the pokce), for the purpose(s) of

(il processing, handling and/or dealing w th my clarrs includng the setlement of the clasms and any necessary nvestgations relating to
the clams,

(¥} mvestgating the sccident andior my clams,

{m) carrying oul andfor dealing with my instructions o responding fo any enguines by me,

(v} admnsterng my clams {includng the mading of correspandence, staterments, nvoices, reports or nobces to me, w hich could involve
disclosure of certain pers onal data about me to bring about delvery af the same as w ell as on the axternal cover of enveiopes fmad
packages) andor

{v] complying with appicable law i administering, processing, handng and/'or dealing w ith ny claims

{colectively the "Purposos”)

k) all msurer(s) who have nsured vehicle{g) involved in this accxden] and the Insurers’ law yersAaw hims, may/are permitted to collect,
use, disclose andior procaess my Personal informatson for one or more of the above Purposes. and

{e) my Personal Informalion rray/can be disclosed by any of the Insurers and/or GIA 15 thedr third party service providers or agenis
(nzluding their aw yersiaw firms), w hich may be sited oulside of Sngapore, for one or more of the above Purposes.

)]
. .. o )éqv-ﬂ .ﬂ-?/, 7 /_:1.;
Folicyhoider's Signature / Date & Oriver's Signature (f driver is not the policyhokder) / Date  Wainebbd'by Reporiing Centre
Trme &.Tl‘l'ﬂ‘ m! :

Sketch Plan

LenNsuny RD Twhl AYE

WL

A-YPS056R
B-GaFI772T



Describe Circumstances of the Accident

BE refur P> 72 atiilic] St emen®

Declaration

e declare the foregoing partculars are irue n avery respect
- T,

. 75 \\P ’gﬂ/ 27 fo7 [

Policy holder's Signature / Date & Driver's Signature (I driver s not the pobey holder) / Date Witndsyed by Reporting Cenire
Time B Term Personnel




On 26" July 2021 around 08:45hrs, | was driving YP50568 along Penjuru Road towards AYE.
On the mentioned date and time, the traffic was slow moving towards AYE.

As the traffic was at halt, | stopped my vehicle too. While stationary suddenly heard a loud bang and
felt the impact. Then | immediately got down to check for damages and found GBF1772T had
collided onto my vehicle from behind.

In the event, GBF1772T driver denied providing any details of him.

Lee Kwok Ser
SFRL02ZEN
16/0™H 2.



ACCIENT STATEMENT
- accioenT paTe: (28 0 7 200 yoo/mmyvern,Tive D2 L€ jHH:MM)
- wocation:  PERJUEN Ep Joud e b BMIS .

1.DETAILS OF VEHICLE

5) VEHICLE Numeer: M SDSE B

b) INSURANCE COMPANY: ML PireeT (AP YTR (.
¢} POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:
f] TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gVEHICLE CATEGORY: (PRIVATE/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 Pfﬁl)J?RCLAIMJREPURTtHG ONLY)

2. INSURED / POLICY HOLDER

A Name - SIBn G Motk CAR perrsr Pl (mate/remate)
B} NRIC/FIN/PASSPORT - COMTACT:
cjaporess: 2 PO BLan MASTID S (HHed L!-J:} .

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

aname: LEE  ¥iol< Cerpd . (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :__ & i -2 R GA- CONTACT: GEEQL%-HH*U-
C) ADDRESS : LE]EL[ {éﬁlh E'!.;}JLM NG WesT op-ot Bl1h-LGo
(Bu1 a6
D) DATE OF BIRTH: (22 / 14 3L )(po/mMM/YYYY)
E) OCCUPATION : {INDOOR/OU mb—'ﬂ\l Phy=0 .
e

F] YEARS OF DRIVING EXPERIENCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S ccmpnﬁ? r&s&@}
IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED :_ " | .

5.A) WEATHER CONDITION: :EL&:‘QI; RAINING/OTHERS |
B) ROAD SURFACE : (ORY/WET/OTHERS )

6. WAS ANYBODY INJURED: (€E5/NO)
7. REPORTED TO POLICE : "'I"ES;"HG]
IE ¥ES PLEASE STATE WHICH POLICE STATIOMN:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: (G BE VAR T MODEL:
B) DRIVER'S NAME :
) NRIC.FIN PASSPORT NO.: CONTALT:

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B} DRIVER'S MAME :
C) NRIC.FIN PASSPORT NO.: CONTALT:




M5 First Capital Insurance Limited 1o feg ne coson0ioe

'MS‘ Fil'StCElpitﬂ | B Raffles Quay #2100 Singapore 048560

Tel 1G5) 6222 2311 Fax: (65)6222 3547
Claims & Motes Underwsiting Dept- 36 Rob y House Sinean 1GEH
Tel (65) 6507 3848 Fax (R5)AEOT -
— Wersmsfirsticapital.comsg 00 ! = —
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pary Risks and Compensalion) Acl (Chapter 185)
Matar Vehicles {Third-Party Risks and Compensation) Rules, 1560
Road Transport Act 1287 (Malaysia)

Motor Venicles (Therd-Party Risks) Rules. 1959 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensiva

Certificate No D-21097524MFCWM112

Vehicle No / Chassis No YPEOSER /| FEB21EAZ 1084

Name of Insured SIANG HOCK CAR RENTAL PTELTD
Penod Of Insurance 01.04.2021 To 31.03:2022

Insured Estmated Value Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTELTD

Authaorised Oriver®
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 - -

ia) Any person wha is driving on the Insured's order or with their permission

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

Excess 5351,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5§52 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551.000.00 on Section | & |l separately {for Stalf) :

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

Excess ' 533 000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
554,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
* Provided that the person dnving s permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or nas been
f:-; r?:::gmm and is nol disqualified by order of @ Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Molar
Limitations as to use®
Use in connection with the Insured's business
Use for the carnage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social. domestic and pleasure purposes .

The Palicy does not cover -

(1) Use for racing, pace-making, reliakility tnal or speed-testing

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle
(3) Use for the carriage of passengers for hire or reward

* Limitations rendered inoperative by Sechon 8 of the Motor Vehicles (Third-Pany Risks and Compernsation) Act (Chapter 189) and Seclion
895 ofthe Road Transpor .ﬁc_l. E?_:L:!_al_a-.-siﬂ._are not o ke included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysa)

MS First Capital Insurance L.m:téd
(Approved Insurers)

LILIADORET/MZI0148 f A

Issued at Singapore on 01 04 2021 ) Authorised Signature
T



