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SMOS21800001 / Nathenal Assessment Centre Senices [408933]
ENTRY DATE & TIME: 130872027 11:50(SGT)

SUEMITTEDR BY' Roslinda Binte A, Wahab

VERSION: 1 (13082021 11:50 {SGT))

Your NCD will be affected due to |ate reporting

(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please wepont corectly the dedails of the accident o spesd up the clsims process

2. This Form must be completed by the Policyholder andior the Authorised Criver

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiale

poficy liability.

b The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies.

v Any false reponing may be referred 1o the Police for investigation,
6. Thizs report will be Torwarded by Ine insurers of The GIA Records Managemer
and that copies o I repon will, Tor a fee, be made available upon applcation

[R*

sentreg astablished by the Genesal Insurance Association of Sngapore [ GIA) Tor archiving
v iMerested panes

7. By ihe lodgement of this report 1o the insurers vou hereby consent 1o 1he archiving of this repart &t the cenire and to copees of the repon be g made availabée afpresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

13/0872021 11:50 (SGT)

11/08/2021 13:25 (SGT)

Singapore

WOODLANDS LINK SUB STATION QPPOSITE 17 WOODLANDS
LIMK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName OFf Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpase 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

CRIVER
MName of Driver

& Accident report SN09218D0001

GBH7164Z

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HFAXXITIR
car.remali@sianghock.com.sg

(Phone) +65-62568888

(Office) +65-62568888

Missan
N3850

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

MS First Capital Insurance Lid
Comprehensive

Mo

D-21097524MFCV/38

CHEW CHONG TIM

Fage 10f13



NRIC Mo

Date Of Birth

Occupation

Date OfF Driving Pass

Driving experience

Gender

Mohbile Number

Alt. Fhone Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 INFORMATION

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

VWas anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASEENGER 1

MWame
Gender

DETAILS OF POLICE ACTIHOM

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

CHRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident phatos available far attachment?
Was there any video captured by Car Camera?
Vias there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Vanam

Yehicle Colour

& Accident report SN09218D0001

SHHMMAO0C

201121955

QOutdoor

28/071976

45 YEARS AND 1 MONTH
Male

(Phone) +65-94520161

car.rentali@sianghock.com.sg
BLK 746 JURONG WEST ST 73
#06-103

640746

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

PASSENGER
Male

Mo
Mo

Yes
Mo
Mo

YP4518

Page 20f 13



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Nams

Nature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Driver)

& Accident report SNO9218D0001

Commercial vehicle

Page 30of 13



IMPORTANT NOTICE

1 m-ammﬁ1ﬁdﬂﬂmwd&ﬂhimmhsmmt
2. This Formmust be completed b

3. ptormation provided must be as mmwm Arﬁ wl;.lrmseprummbmafﬂm of matanal facts may
alow mzurance conpanes 1o repudiate pelicy lability
4, The msue and accaptance of ths Farmby mesurance companies & not an admesion of polcy kabity on the part of the neurance

% Thqrqpnﬂurlhn fwurdudbr'd‘re inguress nflha Eﬂ Retords mwwp established by the General insurance Associaton
of Singapors (GIA) lor archiving and that copees of this report w il for a fes be made avadable upon spehcation by Nerested partes

7. By the dgement of this repart 1o the insurers, you hereby consent to the archiving of this repart af the centre and to copes of the
feport baing mede avaiable aforessid

& Consent under the Personal Data Prote ction Act (POPA)

tunderstand, acknow ledge, agree and consenl that .

fa) My msurer My w orkshog and the General Insurance Association of Singapore |"GLA") moy/are permitted to collect, use, declose
andior process my personal deta/personal ntormation set oul in this [form and any other personal infarmation provided by me or
possessed by my nsurer (colectively the "Personal Information”) and disclose and transfer such Personal informaton 1o all msurer|s)
whumummnmnmmmmnwmmnmmﬂmm.dhummmmim
colectively referred o @s the “Insurers”), tha nsurers' law yers/aw firms, the Manstary Authority of Singapore and any relevant
government agency/sutherty (such as the police). for the purpose(s) of
mpm::ng.mmmwmwmthmuhmmﬂmmnmmﬂwmh
the ¢ |

{4} nvestigating the accident andior my chaime;

(W) carrying out andite dealing w ith my instructions o responding to any engquines by mo,

(i) adminstering my clime (including the mading of correspondence, siatements, invoices, reports of notices o me, w hich could involve
disclosure of certain persanal data about me 1o bring about delivery of the same as w ell as on the exiemal cover of envelopes/mad
packages | andior

{v} complying with apphcable law in administering, processing, handing and/or dealing w ith my clars,

{cobectvely the Purposes”)

fb} all insurer(s) w ho have insured vehicle(s ) involved in this accdent and the Insurers' lew yersflaw fems, may/ara parmited to collect
use. disciose andior process my Personal Information for one or more of the above Purpases. and

() my Personal information may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers of agents
{inchuding ther law yers/faw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
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Pobcy holder's Sgnature / Date & Driver's Signalure (¥ driver is not the policy hoider) / Date Whineksed by Reporiing Centre

Time

& Tire

Personnsl




On 11 August 2021, | Chew Chong Tim along with my colleague, both working with SINGAPORE TEST
SERVICES were at Woodlands Link Sub Station opposite 17 Woodlands Link doing our routine jobs.

| am driving this vehicle no. GBH7164Z which was parked outside the substation gate whilst we were
finishing our job,

When finished, we return to our vehicle and tried to reverse in-order to exit.

While exiting we heard a loud sound of our windscreen getting shattered and some bodily damages.
We got down to check and found YP451B was behind and knock onto our vehicle.

We shared details and soon realized that the driver for YP451B was driving the 14 footer lorry
without a valid driving license. To re-confirm we also checked his driving license status on
11.08.2021 14.00 hrs and again at 20.00 hrs on eservices.police.gov.sg and found the status of his
Driving license is still expired, as attached.

The date of expiry mentioned on his Driving License is 16™ March 2021.



CAhD. oL @ SranGHOLK. Com-C4.

ACCIENT STATEMENT
iy ) puf 2k :
_ ACCIDENT DATE: MR /() 76 444 )oo/mmpron, Tve(_ JHH:MM)
_oeATON: € et + (F or Bl ote L RA
1.DETAILS OF VEHICLE
./-' 1tz _,_.'.-":r‘r’ 2
a} VEHICLE NUMBER. o
b) INSURANCE COMPANY: MC  EI1PCT Chp i THL
) POLICY NO:

d) POLICY TYPE: {COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e MAKE/MODEL_ M1 ¢S Ard NV ESD

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
RIVEHICLE CATEGORY: [PRIVATE/COMMERGIAL/MOTORCYCLE]

h} PURPOSE OF USING AT TIME OF ACCIDENT :___ EE MY TA L. .

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/MO)

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

2. INSURED / POLICY HOLDER

mname: S bl Motk ose LenTBL ?1L- (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT: LEUE 3oL
cyappress: 2.0 Taverl M BETID <l Lgaws

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

~ 3. DRIVER
AV NAME (A B (Fapie Tiir ﬂﬁﬁéfﬁf-!ﬂhm
B) NRIC/FIN/PASSPORT ;" #X iy ir CONTACT: A ede/ss
€)ADDRESS :_fBLE Dk TTUEanG LaECT O F1% 4 AL -10%,
. c(eL0lt)
D) DATE OF BIRTH: (2¢_/__('2_/ /71 }(DD/MM/YYYY)
E} OCCUPATION : {INDOOR/QUTBODR)
F} YEARS OF DRIVING EXPERIENCE - 'X\J“ g
. AT

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {TES{ngh P A Y -

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED . F1 | | .

| ~f"~'ﬂ )

5.A) WEATHER CONDITIGN: 1:@; RAINING/OTHERS ) (

B) ROAD SURFACE : (DRY/WET/OTHERS )

[

6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE - (YES/HO)

IF YES PLEASE STATE WHICH POLICE STATION:
8.THIRD PARTY VEHICLE;
A VEHICLEND._ M7 SR B MODEL:
B) DRIVER'S NAME -
€) NRIC.FIN PASSPORT NO.: CONTACT:
9. THIRD PARTY VEHICLE:
A) VEHICLE NO: MODEL:
8) DRIVER'S NAME :

C] NRIC.FiM PASSPORT NO.: COMTALT:




MS First Capital Insurance Limited Co Res e 1950001065 G5T Reg. Mo, M2-0001676.8

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

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

Clairs & Hetor Underwritng Depr: 36 Robinson Road #16-01 City House Singapore 068877V
Tel; [65) 6507 3848 Fax. (65) 6507 3849
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Medar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1955 (Malays:a)

Type of Policy COMMERCIAL VEHICLE - FLEET

Type of Cover Comprehensive

Certificate No. ¢t D-21087524MFCV/38 -
Wehicle No / Chassis No ! GBHT164Z / INTMC2E26Z0030483

Name of Insured : SIANG HOCK CAR RENTAL PTELTD

Period Of Insurance © 01.04.2021 To 31.03:2022

Insured Estimated Value ! Market Value At Time Of Loss

Financial Institution . MOTOR CREDIT PTELTD

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 1s driving on their order or with their permission.
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes.-

(a) Any person wha is driving on the Insured’s order or with their permission.

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

Excess : 5%1,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & Il separately {for Staff)

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

Excess : 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)
5%4 500,00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552 000,00 on Section | & || zeparately (for Staff)
* Provided that the persan driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
simm:?eniﬂed and is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wi ;
Limitations as to use"
Use in connection with the Insurad'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. refiability trial or speed-testing.

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

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

|\e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
\fahicles {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)

LILIA/DOOTIMZ301AS /2'&.. .

Issued at Singapore on 01.04.2021 Authorised Signature

A Member of QELUEERRVER [NEURANCE GROUF




