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SNOE2TASO002 | National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 0510/2021 10:32 (SGT)

SUBMITTED BY: Roslinda Bnle A Wahab

VERSION: 1051002021 10032 (SGT))

Your MCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gomectly the details of the accident fo speed up 1 ClAIMS ROCESS,
This Form musi be compleled by the Policyhedder and/or the: futhorised Drivir
. Information provided must be as truthful and accurale as possible, Any willul misrepreseniaton
|

b
3
polecy Rability.
A

or withalding of mater al facts may allow Insurance companes o repudiate

4 The issue and acceptance of this Form by insurance companies is not an admission of policy llabdity on the par of the insurance companies.
I f y

5. Any false repening may be referred 1o the Police for investigatlen.

£, Thas repan will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 8 fee, be made avaitable upon applicaton by interesied parnies
7. By the lodgement of this reper 16 the insurers, you herety consent to the archiving of 1his repont at the centre and 1o copies of the repon being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/10/2021 10:32 (SGT)
30/09/2021 14:47 (SGT)
Singapore

PIE TWDS TUAS B4 KPE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MRIC No

Y Accident report SNO921A50002

PCB365P

Yes

SIANG HOCK HOLDING PTE LTD
1ROCCCEETM
car.rental@sianghock.com.sg
(Phone) +65-87423665
+65-87423665

Toyota
REGIUS ACE DX 2.8 AUTO

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

MS First Capital Insurance Lid
Comprehensive

Yes

D-21087512MFBPN2

MUHAMMAD ASRIE BIN HASNIE
SxXX¥141C
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbar

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyhalder?

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

Vehicle Registration Number 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 invalved in the accident?
Number 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

L]
@ Accident report SN0921A50002

28/08/1994

Outdoar

10/06/2016

5YEARS AND 3 MONTHS
Male

{Phone) +65-87423685
regine_yau@hotmail.com
BLK 34 EUNOS CRESCENT
#07-264

400034

Mo

Hirer

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Mo
Mo

Yes
No
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GRFED94.
Vehicle Manufacturer 3

Vehicle Model

Vehicle Variant

Vehicle Colour 2

Vehicle Category Commercial vehicie
MName of Driver =

Contact Number g

Address &

Address complement e
Postcode "
Insurance Company Name -

MNature Of Damage 5

Details of property damaged in accident

Mo, Of Passenger (Including Driver) a

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBCG467H
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant

Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber =

Address -

Address complement -

Postcode -

Insurance Company Name

Mature Of Damage 4

Details of property damaged in accident J

MNo. Of Passenger (Including Driver) 5

# Accident report SNO921A50002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Mgase report correcthy the defads of the acod=nt 1o speed ug the clams protess
. This Formeaist be r i I
I Information provided must e as touthiul and accurate as possible Any w Ful misrepresentaton of w thhoiang of matensl faciz may
allpe mELTENCE Comparies to g pudiate policy Bability
4 The ssve ahd scoeptance of ths Form by ingurance companiis 5 nod an admssien of polcy Rebility of the pat of the nsarance

wrTpaneh

(35 rep > €U LAy R i I inve -' LI

. The report w il be torw arded by the insurers of the GIA Records Management Centre established by the General bsirance Assoriaton
of Sngapare (A tor srchiving and that copes of th report w d for & fee be made avalable upon application by mieresied parles

7, By the ledgement of this rapor 1o he nsurers, you hereby consent to the archwng of this report ot the centre and to copses of the
report Beng made avatlsble afonesaid

£ Consenl under the Personal Data Proteciicn Act (PDPA)

| swierstand, acknew ledge, agres and consent that

ta) My insusrer , my woorkshop and the General nsurance Assocation of Singapore ("GIA" ) ray/are permitted 1o collect. use, dmclosn
podipn rocess Yy parsonsl detapersonal inf ormation sl gul 1 this fform] and any ot personal mformation provided by me ar
pussessed by my nsurer {collectvely the “Persconal information’) and daclose and transfer such Personal Information to sl msurer(s)
w b have nsured vehicie(s) nvolved in this accident /o8 newred(s) w ho have insured vehicke(s) mvolved m this accident ahallbe
collectvely referred 1o as the “insurers ), tha insurers’ bw yersfaw (rms, the Monetary Authorty of Singapare and any releyant
guvernment agancyfauthority (such ps the police), for the purpose(s] of

{1} precessng. handling andior dealing w ith my clame including the satieiment of the cleims and any necessary nvestgations relateg o
the clorms,

{1} inves iating the accidant andfcr my clams,

(i} carrymg out andior dealing w it i1y instructions o responding Lo eny enguires by me,

() adminstaring my clims (including the railing of correspondence, statements invoices, reports or nobcas o me, w hich could mvolve
dsclosure of cartain personal data aboul me to teing about delvary of the same as w el as on the external cover of envelopes mad
rackages ) and'or

w) cornplying with apphcable law o admmnistenng, processing. handing andéor dealing w th my claime

lenlactively the "Purposes’)

i Al insured(s) who have imsured vehicke(s ! involsed in this sccent and the msuress” Bw yermdaw firma may/are parmitiod o colect,
ums deckss and'ol process my Personal Information for one & more of the sbove Purposes and

(=) oy Personal iforrmaton meycan be declosed by any of the Insurers and/or GiA 10 thar third party Service providers oF agents
imchiging their b yarsdaw firms). which may be sited nulside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulits are tris in every respect.

5.'-1 _.5:;/ 't T"":]-'T_'| -Yfi-'l.- L"JE. r/;""/j"?

Folcy hokder's Sgnature / Date & Tm:&q-mnilmnmu-mmum ty Reporing Cenire
Time & Tirme P pnme)




Date of Accident . Pulalfedt  ascident Time: 14 4 F hes (24-HR-Format)
Accident Place p  PIE “Taien TUAS BRfags W2 B
Vehicle No. (Car Plate No.) 5 PSRN Make/Model: __040TA  MIACE
Insurance Company g g FRdll cariTAL Policy No:_ ©~209 1512 meap | 12
Owner or Company Name /ICNo.  :__ ~"%6 Hoce Miwewig P76 110
Owmer or Company Contact No. 01 3EES  Owner's Hp Company Tel
DRIVER'S Name / IC No. ; MUUHAMMATY  ATRIE Ry HATwe L8935 Mic )
DRIVER'S Date Of Birth : 28 ¥Pa4  DRIVER'S License Pass Date_ 01 ¢/ 221 ©
Relationship of Owner & Driver : Spﬂuse\.l‘areul\,Childmn\Sibling\Fmprae\@;ﬁ:E
DRIVER'S Address ; B 34 CUMES REFcEdT BDF -3hYy (g) Lop Oy
DRIVER'S Contact No./ Alt No. ) Bh1 3665 2)
DRIVER'S Occupation  INDOOR Y, OUﬂa_?DR (e.z, working inside or outside office)
Binail Addtess : REAIME _ YauE HO TwalL. CaMm
Weather & Road Surface : CLEAR & DRY ), G& Wi":'.T '\ AFTER RAIN & WET
Reporting Type : Reporting Only \, Claim '©ther i’art;-.r 4 Claim Own Insurance

s

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES ‘@U\l —

Exact purpose for which vehicle was being used at time of accident: Private use \ Wnr{f{urpm
Any Injury (If YES, Pls state):__ ™'V :

Vehicle. No: (%’ GBF 6094 3 Vehicle. No: @i GB¢ b4ed H
Vehicle Make '‘Model: Vehicle Make \Model:

Name Driver: Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:

REEREY  UnebiowAl | M x 3



Ms ’ F' tc 't i M5S First Capital Insurance Limited o fep ne 1550001050 G657 Aoz Sp MEDOAATR S
Irs a i a 3 Raffles Quay #21-00 Singapore 048580
p Tel: (B5) B222 231% Fax:[bS) Bdcd 3547

Calms & Motor Underwriting Jept: 36 Robinson Road £#15-02 Cloy house Singasore 063877
Tei (9516507 3648 Fax:(55) 6507 3845

!'b, i

CERTIFICATE OF INSURANCE  ORIGINAL

Motor Vehicies (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Yehictes (Third-Farly Risks and Compensation) Putes, 1950
Road Transport Act, 1987 (Malaysia)

Motor Vehickes (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. © BUSES - FLEET

Type of Cover ! Comprehensive

Certificata No, ¢ D=21097T512MFBPNZ

Vehicle No / Chassis No . PCB385P / GDH2011019681
Name of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Value ' Markat Value At Time Of Loss
Financial Institution : MOTOR CREDIT PTE LTD

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive®
Any person who is driving on the insured's order or with the insured's permission.

For driver with maore than 1 year driving expenance and/or not less than 21 yeal of age

Excess | 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5$2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately {for Staff)

For crivers with less than 1 year driving experence and/or less than 21 years of age

Excess | 883.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%4.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)

* Provided that the parsan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
:F pat;nille:! and s not dizqualified by erder of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator

Limitatlons as to use* :

Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Paolicy does not cover:-

(1) Use for racing, pacemaking, refiability trial or speed-testing.

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle,

* Limitations rendered inoperative by Seclion 8 of the Malor Vehicles (Third-Farty Risks and Compeansation) Act (Chapter 18%9) and Section
95 of the ‘Road Transport Act, 1987 (Malaysia). are not to be induded under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS5 First Capital Insurance Limited
{Approved Insurers)

KARENS/DO0B7/MZE0TAT6 v /’:?rf_f_* :
Issued at Singapore on 01,04.2021 Authorised Signature

A Member of jdics



