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SMO9Z1800006 | Mational Assessment Cantre Services [408933]
EMTRY DATE & TIME: 26082027 15:33 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {26/08/2021 15:33 (BGT])

IMPORTANT MOTICE

1. Please repon poraclly the detalls of the accident to spead up thi claims process

2, This Form must be completed by the Policynolder andior the Authorised Drives

7 SINGAPORE ACCIDENT STATEMENT

3. Information provided must be a3 ruthful and accurate as possible. Any willul rmsrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy Rability

4. The issue and acoeptance of this Form by insurance cormpanies |s not an sdmission of policy liabillily on the pan of the insurance companies,

5..Any lalse reponing may be referred 1o the Police for investigation.

f. This repart will ba forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore ((G1A] for archiving
and that copies of this repon will, for 8 fee, be made available upon applcation by inerested parties.
7. By e Iodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made availabde atoresaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

26/08/2021 15:33 (SGT)
2R/08/2021 15:27 (SGT)
Sengkang E Rd, Singapore
TWDS PUNGGOL WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

2 Accident report SNOS218Q0006

GBFG882B

Yes

SIANG HOCK HOLDING PTE LTD
1HCKEETM
carrentali@sianghock.com.sg
{Phone) +65-62568888

(Office) +65-62568888

Missan
Mv350

Employment

Mo - Reponing only
Commercial vehicle
Auto
2488

M5 First Capital Insurance Ltd
Comprehensive

Yes

D-21097505MFCW30

SAMBASIVAM SARAVANAN
G XIETM
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Date Of Birth 07/06/1984

Cccupation Qutdoor

Date Of Driving Pass 25/09/2009

Driving expenence 11 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98284730

Alt. Phone Mumber =

Email Address carrental@sianghock.com.sg
Address & COMMOMWEALTH LANE
Address complement £

Postcode 149547

Is 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 Cry

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? o
Was any other vehicle or property damaged? ¥es
Mumber 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
Was notice of intended Prosecution given? No
If yes, against whom? it

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yag
\Was there any video captured by Car Camera? No
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMUSBT0G
Vehicle Manufacturer .
Yehicle Model -
Yehicle Varnam -

Wehicle Colour -

Wehicle Category Private car

Mame of Driver LIM MENG SING

NRIC Mo SXXXXBT2B

Contact Number (Phone) +65-93226262
Address -

&' Accident report SN09218Q0006 Page 2 of 13



Address complement -
Postcode -
Insurance Company Namea -
Mature Of Damage -
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) -

P 3o0f13
@ Accident report SNOS218Q0006 age 3 o



IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up tha claims IIUGBBb

2. This Formmust be cg

3. nformation provided must be as W_ﬂ_m An—,- w iful nurmnenta‘hm of wthhakding of rmaterial facts may
sfgw insurance companies to tgpudiate policy lisbility

4, The msue and acceptance of ths Formby nsuranoe companiss s not an admsson of pokcy kabdty on the padt of Ihe mawance
CATRanes

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

8, Tha repart w il be forw arded by the nsurers of the GIA Records Management Canire established by the General hsurance Associaton
of Singapore (GIA)} for archiving and that copies of this report w il for a fee be made avadable upon applcation by inlerested partes

7. By the lodgement of this report 1o the neurers, you hefeby sonsent to the archiving of this report at the centre and to copies of the
report beng made avadable af oresaid

A Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{#} My insurer , my workshop and the Genersl hsurance Assocaton of Sngapore ("GLA") may ‘are permitted 1o collect. use. disclose
andior process my personal data/personal information sel oul in thes [form] and any olher personal information provided by me or
possessed by my naurer (collectively the “Personal Information”) and disclose and ransfer such Personal hformaton fo all insurer(s)
w ho have insured vehicleds) involved in this accident (2 msurer{s) w ho have msured vehicke(s] mvoled n this accident shall be
colleclively refesred 1o as the “Insurers’], the iInsurers” law yersAaw firme, the Monetary Authority of Singapore and any relevant
governmen! agency/authorty (such as the police), for the purpose(s) of

{1} processing, handling andior dealing w th my claims including the sefilement of the claims and any necessary nvesigations relating to
he clairrs

() mweshgating the accident andior rmy claime,

{#) carrying outl andior dealng w ith my instructions or responding to any enguines by me|

() adminmlering my clisms (including the mading of cormespondance, stialements, invoices, reports of notices o me, w hkch could involve
disgclosure of certain personal data about me to bring abaout delivery of the same as wellae on the exlernal cover of envelopes/imal
packages). andlor

{v]) complying with applicable lew in edrnisiering, processing. handing and'or dealng w th my claims

{cobectively the “Purposes’|

() all Inaurer{s | wha have insured vehicle(s ) involved in this scciden? and the insurers’ law yers/law firma may/are permtted to collect.
use, disclose andior process my Personal Information for onie or more of the sbove Purposes. and

(e} my Farsonal iInformation mey/can be daclesed by any of the hsurers andior GIA to thewr thrd party service providers or agenits
{mcluding thar kw yersdaw firms ), w hich may be sited outside of Singapore, for one or more of thae above Purposes

Vol o et

Driver's Signature (F drwer s not the policyholder) / Date Witnessed by Reporting Gentre
& Tima Personnel

Sketch Plan SENGlaNG EnlT Loon

oo

A~ GBFEsEXB
B~ smuqe7oe



Describe Circumstances of the Accident
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ACCIENT STATEMENT
ACCIDENT DATE: {28/ ALC 4 Fo2) jioommjvey),imel LS 7 2= {HH:MM)

LOCATION: gggg ?lffj tr;@f_ﬁ_cl,_ Eweyd ke +_J'“ 2% ol Wo

1.DETAILS OF VEHICL (

a) VEHICLE NUMBER:
b INSURANCE COMPANY:
£} POLICY NO:;
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:__~10 0 (4 ~ i

) TYPE: tSALDGNICGUPE!MPUNANILUHR‘?‘IMDT{]RUCLE!DTHEREJ
g|VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

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

2. INSURED / POLICY HOLDER

A) NAME : [MALE/FEMALE)
B) NRIC/FIN/PASSPORT ; CONTACT:
C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER

3. DRIVER

A) MAME:'T_Q .Sf}lﬂ?ﬁ\ PN (MALE/F AI;.E}

B NRIC/FIN/PASSPORT:__ (7] ] b 1 L 0% 1)) CONTACT: 2840 F 3T

CIADDRESS:. (v Comymur (Al A Lt Lewne o fmr,q_l;_?.}

D} DATECFBIRTH: (a2 / 0L / _F 74'/ J(DD/MM/YYYY) v D=
E) OCCUPATION : {(INDDOR/QUTDOOR) =

F) YEARS OF DRIVING EXPERIENCE: __ Si1te (yeng  Jor )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ”55‘{“?)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED ; { 112

5.A) WEATHER CGNDI‘HGN amgw RAINING/OTHERS !
B) ROAD SURFACE : [D'RTEWETIDTHERS )

6. WAS ANYBODY INJURED: (YES/NOJ
7. REPORTED TO POLICE ; (YES/ND)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

ayverceno:_ 210 (/) 9% 720 &7 wooew:

B) DRIVER'SNAME :___/ /rrl D) EN)( Siniig
CINRICFINPASSPORTNO.._C 7/ 0L 7o p  ICONTACT:_ S 2-) J

. -
[
T
!

9. THIRD PARTY VEHICLE:

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




T

MS‘ F_ tc 't I M5 First Capital Insurance Limited co Reg Np 1950001068 G537 Reg. ho M2 DDOLE76 5
Irs apita & Raffles Quay #21-00 Singapcre 048580
p Tel: {BS) 6222 2311 Fax:(65)6222 3547
Claims & Motor Undenwriting Dept: 36 Robinson Road #1 &-01 City House Singapore 0B6ER7Y
Tel (65) 6507 3848 Fax: (63) 6307 3849
- __wiww msfirstcapital com. S8 e

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicies (Third-Pany Risks and Compensation) Act (Chapter 189)
Motar Vehicies (Therd-Party Risks and Compensabion| Rules, 1560
Road Transport Act, 1887 (Malaysia)

Motor Vehicles (Third-Farty Risks) Rules, 1955 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21087505MFCVI30

Venicle No ! Chassis No GBFSBE2B / JNTMC2E26Z0007 359
Mame of Insured SIANG HOCK HOLDING PTE LTD
Pencd Of Insurance 01042021 To 31.03 2022

Iinsured Estimated Valug Market Value At Time Of Loss
Financial Institution MV CREDIT PTE LTD

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 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 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)
552,500 00 on Section | & || separately (for Short Term Lease - less than 1 year)
$51,000 00 on Saction | 8 || separately (for Staff) )

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

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

554 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

552,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance wath the licensing or other laws or reguiations to drive the Motor Vehicle of has been
30 permitted and is not disgualified by order of a8 Court of Law or by reason of any enactment or reguiation in thal behalf fram driving the Motor
Veniche.

Limitations as o use®

Use in connection with the Insured'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. . e

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 cne disabled mechanically propelled vehicie.
{3) Use for the carmage of passengers for hire or reward

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Section
gs_ !:_:.r_u]a_ Road Transpor Acl, 1987 (Malaysia), are not lo be induded mder__lresa headings.

Ve HEREEY 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers) )

r":?fg’_, 4

SUSANDO0ETMZI0AD /

lssued at Singapore on 01 04 2021 - Authorised Signature

A Mamber o QESTRRtBl (MU RANL



