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SHOSZ1RR0001 / Natlonal Assessman Centre Services [108923]
ENTRY DATE & TIME: 11/08/2021 09:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

YERSHOM:! 1 (1108027 544 (SGT))

Your NCD will be affected due to late reporting

€/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repan (o

1ly the details of the accident 10 speed up the claims process
2. This Form must be completed by the Policyhelder andior the Suhorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or witholding of material tacis may allow insurance companses 1o repudiae

policy Eability.

4. The issue and acceplance of this Form by insurance companas is net an admission of policy linbility on the part of 1ha Insurance companies,

5. Any false reporing may be referred 1o the Police for investigation.

B. This repart will be forwarded by the insurers of ihe GiA Records Management Centre established by the General Insurance Association of Singapore {GhA) for anchiving
and that copigs of thig repon will, for a fee, be made available wpon apphcation by inere sted paries. )
7. By ine lodgement of this report 10 the Insurers, you hereby consent 10 the archiving of this repor &t the centre and 1o copes of the report being made availabbe atoresaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

11/08/2021 09:44 (SGT)
04/08/2021 08:15 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame OFf Registered Cwner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

FPolicy Number

Cover Note Number

ORIVER

Name of Driver
NRIC Mo

' Accident report SNO9218B0001

GBC4855.)

Yes

SIANG HOCK HOLDING PTE LTD
XXX HKKEBTM
car.rental@sianghock.com.sg
(Phone) +65-62568888

(Office) +65-62568888

Missan
Urvan

Employment

Mo - Reporting only
Commercial vehicle
Manual

2053

MS First Capital Insurance Ltd
hirdParty

Yes

D-21097528MFCVE

MOHAMAD NAZRUDDIN BIN ABDUL RAZAK
SHAXX2TEI

Page 10f 13



Date Of Birth 12/02/1985

Ceccupation Dutdoor

Date Of Driving Pass 28/04/2018

Driving experience 1 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-62568888

Alt. Phone Number -

Email Address car.remal@sianghock.com.sg
Address BLK 271 TAMPINES ST 21
Address complement #02-109

Postcode 520271

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

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

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 Passengears (Including Driver) 1
Has the driver been approached by unknown persan|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 yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 4/8/21 AT 08:15HRS WAS CAUGHT AN ACCIDENT ALONG LOYANG AVE WHILE DRIVING ON HEAVY TRAFFIC AT WET
ROAD OUT OF SUDDEN FRT VEH E-BRAKE AND | MANAGE TO E-BRAKE BUT UNABLE TO STOP BEFORE THE FRT VEH.NO
POLICE WAS CALLED AND INJURED.WE EXCHANGE PARTICULAR AND WILL UPDATE BY OFFICE.DRIVING WAS AT 30KM/H
ON HEAVY TRAFFIC WET RD.

ATTACHMENT(S)

Are accident phatos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNOE43R
Vehicle Manufacturer ’
Vehicle Model =

Wehicle Variant _

Yehicle Colour =

Vehicle Category Commercial vehicle
MName of Driver

Contact Number =

il¥

@ Accident report SNO9218B0001 Page 20f 13



Address

Address complement 5
Posteode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SN09218B0001 Page 3 of 13



IMPORTANT NOTICE

1 Pease report correctly the detads of the accident to speed up the
2. This Form must be gom g the P 2 dior the d D
3, Information prowded must be #s truthful and sccurate as posaible ny w Eul msrepresentation or w thhoking of materal facte may
allow insurance companies (o repudiate policy liability.
I.Mnmwumﬂhmwmurmmlmbwmmimuﬁpnl:rublhanihumdﬂtmutmc
COImpaEs

5 Any fak Ll AL 2 G CRIGE T 1H1We bERal k1D
E.Th-u:apmwlnfmmwIhumuruin!mmﬁ.ihcummwcmueumrﬂhfﬂmﬂmrﬂhwmlnucm
ﬂ*Wlimj\‘wllﬂmmﬂIhl'l_nmNHWWIfWITHHMHmmeMWMHMWM
'.-'Hg-mnbdpﬂ'mﬂle-pmwmmmm,yuunumhymmmm:nr:rnmnfmhrwm-ﬂhtMumdlutmdm
r&port being made avalable afores md

& Consent under the Personal Data Protection Act (PDPA)

[ understand, acknow ledge, agree and consent that

(m) My 'munu'.wwmhhwardmmwﬂmwmmmmH&gml'ﬂ‘;mfnupﬂmmcmmeﬁm
rﬂmnmwmmﬁmmﬂﬂmulmhmnunimulm gther personal information provided by me or
possessed by my msurer (colectvely the “Personal Information”) and dsclose and transfer such Personal information 1o allinsurer(s)
wmmumﬂuﬂhﬁl}mﬁu‘ﬂnﬁmmtﬂhmﬂl}wmmﬂwmhu}iwmﬂ n this accxdent shall be
colectively referred to as the “insurers”). the insurers’ law yersfaw firme, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of
mmmmmwmwmmnmahmmmmmmuwmu
the clairs,

(i} mvesagating the accident andior my clams,

(i) carrying oul anditr deslng w th my nstruchions o responding o any enguines by me,

{iv} Bdminstering my clams (including the mailing of correspondence, stalemants, invoices, reports or nobices 1o e, w hich could involve
hmmﬂm‘h}mﬂﬂhm“bmmmﬂhmnwﬂumhm:mﬁmmw
packages | andior

(v} complying w ih apphcable lsw in administering, proceasing, handing and/or dealing w ith my claims.

jeolectvely the “Purposes’)

i) o Insurer(s) w ho have insured vehicle(s ) inveolved in this accident and the surers' law yers/aw firma, may/are permitted 1o collect,
use. dsclose andior process my Personal information for gne or more of the above Furpeses, and
{r.amyMﬂﬂmmmuwbgmdunummmummmmupmrumww
{nchuding thew law yers/law firms). which may be sied outside of Singapore, for one or more of the above Purposes.

claims process.
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Describe Circumstances of the Accident

r L j
/’-j//"‘; r Ef::-i./ 7{ ,}r‘;?{"-‘l"' Py eni
[4

— J{!{;l i / /

Policy holder's Sgnalure / Cate & Driver's Signature (¥ driver is not the pabcyhoider) / Date nﬂqmmm
Time & Tere
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ACCIENT STATEMENT
] i ; . -
ACCIDENTDATE: L Ly /B 7 2\ joo/mmine)Tive(_LEL ;[ )HH:MM)

LOCATION:___ =2 ‘*ﬁhh_'h_ﬂ_) N

1.DETAILS OF VEHICLE

a) VEHICLE NumBeR: (ot B C L E <X T

b) INSURANCE COMPANY: /"5 F LS CAPIVTRL

¢} POLICY NO: :

d) POLICY TYPE: mwasﬂswswsa_nm{fi PATY/THIRD PARTY FIRE & THEFT)
ey MAKE/MODEL;_ TICE Anl UL EV Bw

f) TYPE: [SALOON/COUPE/MPV/NAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE

h) PURPOSE OF USING AT TIME OF ACCIDENT :__ Lt T4 A

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANEE,: (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORT(NG ONLY)

2. INSURED / POLICY HOLDER

A} NAME : 5:'P7ME:ﬂ Hofie HoLD vy PTE (= ?'.{MHEI,FFEMALE;
8) NRIC/FIN/PASSPORT . __ CONTALT:
ClADDRESS: 2 | ABEsl PMEITID C(UWIAEA e

*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER

. 3. DRIVER
AYNAME : Aol Wlatweeltl i {MALE/FEMALE) -
B) NRIC/FIN/PASSPORT : _SELU Q136 T CONTACT:

clappRess /L 0% Tamdas 513 #0000 S(H101H )

DIDATEOFBIRTH: (1L /o2 /1855 NoD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR) ’ \i :\]
F) YEARS OF DRIVING EXPERIENCE : & \IY'S . P ) N7 l

oy
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED 1 | T

5 A] WEATHER CONDITION: (€LEAR/ RAINING/OTHERS )
B} ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NO}
7. REPORTED TO POLICE : (YES/NO)
ICE STATION:

IF YES PLEASE STATE WHICH P

8.THIRD PARTY VEHICLE: _

a)vemicteno: Y] ALU-ZE MODEL:

B) DRIVER'S NAME -

C} NRIC.FIN PASSPORT NO.: CONTALCT:

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTALCT:
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MS @ FirstCapital

MS First Capital Insurance Limited =
A Raffles Quay #21-00 Singapore 048580

Tel (B3 6222 2311 Fax:{B5) 62223

Claems & Motor Underwriting Dept: 35
Tel [65) £507 3848 Fax: (656507 3849

W > o =

Type of Palicy

CERTIFICATE OF INSURANCE
Molor Vehizlee [Thigd-Pary Risbs and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transpart Act, 1987 (Malaysia)
Maotar Vehicles (Third-Party Risks) Rutes, 1959 (Malaysia)

¢ COMMERCIAL VEHICLE - FLEET

R No. 2930001

GSET Reg NooMz-DD0L5TS-5

ORIGINAL

Type of Cover \ Third Party
Certificate No D-21097528MFCVME
Wehicle Mo / Chassis No GBC4855J / JNTMG4E25Z07958805

Mame of Insurad

Period Of Insurance
Insured Estimated Value ¢ Q.00
Authorised Drrver—

ANY AUTHORISED DRIVER ™ —m————— —

Persons or cl=zzes of persons entitled to drive®

© SIANG HOCK HOLDING PTELTD
© 01.04.2021To 31.03.2022

(71" Tiist the vehicle is being used in connection with the Insured's business -

(&) Any person provided he is in the Insured's empioy and is driving on their order or with their permission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{2} Any person who is driving on the Insured's order or with their permission.

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

Excess | 581,000.00 on All Claims (for Long Term Lease - 1 year or more)

532 500.00 on All Claims (for Short Term Lease - les
5%1,000.00 on All Claims (for Staff)

s than 1 year)

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

Excess . 583,000.00 on All Claims (for Long Term Lease - 1 year or more)
3354,500.00 on All Claims (for Short Term Lease - less than 1 year)

552 000.00 cn All Claims (for Staff)

* Provided that thie person driving is permitted in accordancs win the |
s0 permitted and is not disqualified by order of a Court of Law or by
Vehicle.

Limitations as to use*
Use in connection with the Insured's business.

CENENG &7 Sther iaws of regulations to drive the Mator Vehicle ér has been
reason of any enaciment or regulation in that behalf from driving the Motar

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 propelied vehicle,

i3} Use for the carriage of passengers for hire or reward,
* Limitations rendered inoperative by Section & of the Motor Vehicles

[ Third-Party Risks and Compensatian) Fu:.t (Chapier 189) and Section

85 of the Road Transport Acl, 1957 (Malaysia), are not to be included under these headings.

IAWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

Vehicles {Third-Party Risks and Compensation) Act (Chapter 1

88} and Part |\ of the Road Transport Act, 1987 {Malaysia)

ESTHERT/DOOETMZ301A10

Issued at Singapore on 01.04.2021

MS First Capital Insurance Limited -
{Approved Insurers)

/*’:?fg. .

Authonsed Signature




