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SMO9Z1BI0007 § National Assossment Centre Services [40B833] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 18082021 15:18 (5GT)

SUBMITTED BY; Liew Shan Hul

YERSION: 1(1RMAZ021 1519 (SGT))

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accident 1o speed up the Claims prooess.

2. This Form must be completed by the Policybolder andior the Authorised Crivar

3. Information provided must Be as truthful and accurate as possible, Any wilful mistepreseniabon or withalding of material facts may allow insurance companies io repudiake
policy llabidiy

4. The ssue and accopiance of this Form by insurance companies is not an admisgion of policy ability on the pan of the insUrance Ccompanies

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

&. This repart will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore {ala} for archiving
and that copies of this report will, for @ fee, be made available upon application by interested parties

7. By 1he lodgement of this report to the insurers, you hereby consent ko the archiving of this repod &t tne centre and 1o copies of tha ropon being made avalable alonesai

ACCIDENT STATEMENT

I

Date of Submission 18/08/2021 15:19 (SGT)
Date of Accident 16/08/2021 15:30 (SGT)
Exact Location of Accident & Jurang Pier Way, Singapore 619134
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ2976U

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg No -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Mohile Phone No {Phone) +65-86505791

Allermative Phone Mo +65-B6505791

WVEHICLE PARTICULARS

Manutacturer Kia

Model K2500

ariant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair o

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cC 2500

INSURBNCE COMPANY

Mame of Insurance Company MS First Capital Insurance Lid
Type of Coverage Comprehensive

Fleet Folicy Yes

Policy Number D-21097524MFCVISE

Cover Note Number H

ORIVER
Mame of Driver RUSLIHAN BIN MOHAMED SURADI
NRIC No SHXK182H

& Accident raport SNO921810007 Page 10of 17



Date Of Birth 05/08M1957

Deccupation Outdoor

Date Of Driving Pass 06/04/1984

Driving experience 37 YEARS AND 4 MONTHS

Ciender Male

Mobile Number {Phone} +65-86505791

Alt. Phone Number .

Email Address CAR.RENTALESIANGHOCK.COM.SG
Address BLE 24 MARSILING DRIVE #11-173
Address complement -

Postcode 730024

Is the driver the policyholder? M

If Mo, Relationship of the Driver with the Insured Hirear

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Vahicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Bear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1152C

Vehicle Manufacturer 2

Yehicle Model -

Wehicle Variant

Wehicle Colour T

Wehicle Category Goods vehicle
Mame of Driver =

Contact Number -

Address 5

Address complement &

@ Accident report SN0O921810007 Page 2 of 17



FPostcode

Insurance Company Name =
Nature Of Damage 4
Details of property damaged in accident 2
Mo. Of Passenger (Including Driver) .

@ Accident report SNOS21810007 Page 3 of 17



ReporT EMAIL T
CAR.eerttaL @ 1N G HDOtE. (UM C -

ACCIENT STATEMENT

acaventoate: (L6 OF ;2] yoommprnmive_LC: 20 i
tocaTion:__ NE AR TUulonl & PACS oRpIcE.

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: GR329a64.

b) INSURANCE COMPANY;_MC E1gCT ChPITRL
¢} POLICY NO:
d} POLICY TYPE: {COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
€} MAKE/MODEL:
f) TYPE: ISAtDCI'N.."l.‘.ﬂU-PEIMW}UAHIL%WMOTOREYCLEIGTHERS]

gIVEHICLE CATEGORY: {PRIVATESCOM CIAL/MOTORCYCLE]
h} PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER-YOUR OWN INSURANCE - (YES/NO)
|F MO, PLEASE STATE (THIRD P CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A NAME | Ql,&rti&ﬁ Uolk (i€ EenTiL. W‘[ . (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : COMNTACT:
ciaporess: 2 Tai Ay meTID  S{U\RALE

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER thQ_P‘-h 1| 1

apname: RUELIRar @in] MO EMETD (mag/fremae)

B} NRIC/FIN/PASSPORT :_ & | "2 (06 ::onmcr:é gg;ﬁq :

cjADDREss: KoL 20 (A agSilin DRI\VE #H\11-13= Dh\&-.’j A 10

g 4zo0z)
D) DATE OF BIRTH: {_0S / 14 7 )(oo/mMm/YYYY)

£) OCCUPATION : INDOOR/OU }
F] YEARS OF DRIVING EXPERIENCE | -1 “-g'h'i .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cumpﬁv? (YES/MO
{f NO, RELATIONSHIP OF THE DRIVER WITH INsURED - | BT <.

5.A] WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (ORY/WET/OTHERS )

6. WAS ANYBODY INJURED: {vE{%@
7. REPORTED T POLICE : (YES
IF YES PLEASE STATE WHICH POLICE STATION:

8 THIRD PARTY VEHICLE:
A) VEHICLE NO: 73@11 1520 MODEL:

B} DRIVER'S NAME : "LH E PN 7 ™M1 N |
€] NRIC.FIN PASSPORTNO.: (3. S 2 610\ conTacT:

9. THIRD PARTY VEHICLE:

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




IMPORTANT NOTICE

1 M-mmm:ﬂximmmmxmmmamdwmmmprmu

3, information provided must be as Mﬂ#ﬁ Any wl'ul mreprn-nmor w ihhaldng of materal facte may
allgw msurance companies 1o repudiate pelicy Hability

4, The ssue and acceptance of thes Form by ingurance companies s not an admission of pokcy kebdty on the part of the insurance

& Thrlepndwlbnl'nrd :rdm:rh-_a the ingurere of the GIA Rucorut h’hrmgmw Centre established by the General insurance Azsocation
of Singapore (GIA) for archring and that copes of this report w il tor @ fee be made avaiabie upon spplcation by Nerested partes

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report al the centra and to copies of the
1aport being rade available aforessid,

& Consent under the Personal Data Protection Act (PDPA)

| undergtand, achnew ledge. agree and consent that

(@} Wy msurer | my workshop and the General Insurance Associotion of Singapore ("GIA") may/are permitted 1o collect, use, dsciose
andior process my personal dataipersonsl nformeton set oul in this [form| and any other personal nformaton provided by me or
pessassed by my nsurer (collectively the “Personal Information”) and disclose and ransfer such Perscnal information 1o all insurer(s)
w hi have insured vehicle(s ) nvoled in this accident (al nsuraris) who have insured vehicke(s| rvolved in this accident shal be
collectivaly referrad to as the “Insurers”), the Insurers’ lew yersiaw firme, the Monetary Authority of Singapore and any rekevant
government agency/authonty (such as the police), for the purpose(s) of

{i} processing. handling and/or dealng w ith my clasms ncludng the setllement of the claims and any necassary nvastigatons relating to
tha clarms;

(i) invesngating the accident andior ny claims:

(i) carrying out andiosr dealing w ith my instruclions or responding (o any enguires by me,

(v} administering ry claime {inchudng the maling of correspondence, statemants. Nvoices, repors or nobices 1o me, w hich could nvolve
disciosure of certain personal data about me to bring about delivery of the same as w el as on the exiemal cover of envelopes/mai
packages | and'ol

{w} complying w ith appicable law In admnistering, procassing, handiing and/or deskng w ith my clams.

{collectvely the "Purpoass”)

ib) al nsurar(s) w ho have insured vehiclais) imeolved in this accident and fhe Insurers’ law yers/law fems, may/are permitted to colisct,
use. disclose andicl process my Personal information for one or more of the above Purposes and

(g} my Personal information may/can be disclosed by sny of the nsurers andior GIA fo their thind party service providers of agents
(nchiding theis law yees law firms ), w hich may be sited outside of Singapore, for one of more of the above Purposes.

Policyhokier's Sgnature / Date &  Driver's Signature (F dewer is nol the policyholder) | Date  Wanessed by Reporting Centre
Tere & Tera Fersonnel
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Describe Circumstances of the Accident

Declaration

MWWMnlm n Bvery respect

--:'L?;‘-f %

Précyhoider's Sgnature / Date & mwﬂmumhmymmm Whnessed by Reporiing Centra
Time & Tere Prersonnel



On 16" Aug 2021 around 15.30 Hrs, | was driving GBJ2876U along Jurong Island Pass Office.
| was waiting in the que moving towards ICA building situated along Jurong Island Pass Office,

In the meantime, the trailer Lorry XE1152C, travelling in front of me tried to overtake the vehicle
ahead of him. He was unable to complete his turn due to the traffic and had to reverse his vehicle to
make way for other vehicles.

While reversing his vehicle XE1152C, collided onto the front portion of my vehicle, causing the
damages.

At the time of collision, my vehicle was stationary. In the event | was unable to reverse my vehicle to
save from the collision because there was already a vehicle behind me.

After the collision XE1152C try to flee the location and had to chase him down with the help of other
security guards.

Later, we shared details and proceed.,

" 2 40 j\' M -



MS First Capital Insurance Limited co Reg Mo 1050001060 GST Reg Ho M

MS‘ Firstclapital 6 Raffles Quay #21-00 Singapare 048580

Tel [65) 6222 2311 Fax, (B5) 6222 3547

Claims & Motor Underweiting Degt: 36 Rebinson Road #16-01 City House Singapore OGBSV 7
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wiww mstirstcapitalcomsg e

CERTIFICATE OF INSURANCE ORIGINAL

Mator Venicles {Third-Pary Rizks and Compensation} Act (Chapter 188)
Mator Venicles (Third-Party Risks and Compensaton) Rules, 1960
Road Transpon Act, 1987 (Malaysia)

Maolor Vehicles (Third-Party Risks) Rules, 1933 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate Mo | D-21087524MFCV/S6

Vehicle No / Chassis No GBJ2976U / KNCSJATELKT 340860
Wame of Insured SIANG HOCK CAR RENTAL PTELTD
Perod 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 1s 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.- ~

{a} 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: S§1,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
52 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
S%1,000.00 on Section | & || separately (for Staff)

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

Excess : 5%§3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)

S%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

552 ,000.00 on Section | & |l separately (for Staff)
* Provided that fhe person driving is permitted in accordance with the licensing or other laws or regulations |o dnve the Molor Vehicle or has been
so permitted and is nol disquatified by order of a Court of Law or by reason of any enactmer of regulation in that behall from diving the Mater
Vehicle

Limitatlons as to use*

Lse in connection with the Insured’s business.

Use for the carmage of passengers (other than for hire or reward) in connactlcn with the Insured's business
Use for social, domestic and pleasure purposes _ &

The Policy does nol 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 vehlde
{3) Use for the carmage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 188) and Section
95 nf the | Road Transpor A"t 19&‘:‘ (Malaysia). are nult lo be unduded under hese madmgs

IMe HEREEBY CERTIFY that the Policy to which this Certificate relates is issued in accordanoe wah ﬂ1e provisions of the Motor
Vemeias (Thira- Par‘r'_.r Risks and Gnmpensatrun] Act {Chapter 159} and Part IV of the Road Transport Act, 1987 (Malaysaa}

MS First Capu!al Insurance Limited

(Approved Insurers)
vz
LILADODETMIIDT1AS Ilr,.r' "
Issued at Singapore on 01.04 2021 i : ol Authorised Signature
T

A Member of f



