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SMOEE 1 A5000 onal Assessmen Centre Serdoes [F0B333]
ENTEY DATE & TIME: 05/10d2021 18:00 (SGT)

I
SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 1 {0810/2021 18:00 (SGTY)

Your NCD will be affected due to late repornting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Pk e report Coreclly the details of the aocident Lo Sped d up the claims |.nt..x BSS
2 This Form mus! be complated by the P Illl'\.;L'L'."l'.-LI andior the Authorns :L.\. Lriwar

3. Information provided must be as tuthiul and accurate as pessible. Any wilful misrepresamation of witholding of material Facts may allow ingurance companies 10 repuc e

palicy liab ility

4. The issue and acceptance of this Form by Insurance companss is nol an admssion of policy liability on the pan of 1he Insurance companies,

5. Any false repoding may be referred 1o the Police. fl:- LHWEULI&UUH

B. This report will be forwarded by the insurers of the G was hManager
and that coples of this repor will, for a fee, be made @y 1||=|
7. By he lodgement of this report to the insurars, you he

M Centre astablis
upon applicalion by interesied pares.
reby consens 1o the archiving of this report at the centre and 1o copies o 1he repor be

ad by the Gieneral Insurance Association of Sin

gapaora (GLA) far archivi

kY

made availabie atoresad

Date of Submission

Date of Accident

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

05/10/2021 18:00 (SGT)
3040972021 15:15 (SGT)
Singapore

PIE TWDS TUAS B4 EXIT 12
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

Exact purpase for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

Ll o

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
Passport No/FIN

Accident report SNO921A50009

GBCB467H

Yes

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

(Office) +65-62568888

Missan
My 200

Employmeant

Mo - Reporting only
Commercial vehicle
Manual

1587

MS First Capital Insurance Ltd
ThirdParty

Mo

D-21097528MFCVI36

WANG ZHENWEI
GHXXXE50R

Page

10f

4

[



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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 involved in the accident?
MNumber 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?

Mumber of Passengers (Including Driver)

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

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?

03041977

Qutdoor

14/08/2019

2 YEARS AND 1 MONTH
Male

(Phone) +65-62568888

car. rental@sianghock.com. &g
21 JALAN MASJID

418946
Mo
Hirer
Ma

Chain Collision
DRIZZLING
Wet

Mo
Mo

Yes

Mo

M
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Accident report SN0921A50009

GBFED94H

Commercial vehicle

Page 2 of 24



Postcode "
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PCA3BSP
Vehicle Manufacturer _

Vehicle Model

Vehicle Yarniani -

Yehicle Colour -~

Vehicle Category Commercial vehicle
Marne of Driver

Contact Number

Address ad
Address complement =
Postcode -
Insurance Company Name

Mature Of Damage

Details of propery damaged in accident

MNo. Of Passenger (Including Driver)

) Accident report SNOS21A50009 Page 3 of 24



IMPORTANT NOTICE

' Phiase raport correctly the delads of the accdent to speed 1o the clams process
& This Form rust be com pleted kb p ? s " i
i Irfurmaton provided must be as 3 Ay w #ul msrepresentation o w ithhalaing of material facts may
aflow maurance companies to repudiale policy liability

4. The ssue and acceptance of the Formby meurence conpanies s rol 40 admission of pokcy ksbity on tha peet of the insurance
Ly AT R T

* Any false reporting may be referced to the Police for investigation

£ The raport w #l ba forw arded by the msurers of the GIA Racords Management Canlre estabhshed by the Genaral hsurance Assacgton
of Sngapore (GIA) for archiving and thal copies of this repart w dl Tor & tes be nade avaiable upon applcation by nieresied partes

1. By the lodgement of this report 1o the nsurers, you hereby consent 1o the archaing of this report st the centre and to copees af tha
replrt being made avaiabile aforesmid,

8 Consent under the Personal Data Prote clion Act |POPA)

lunderstand, scknow ledge, sgres and consant that

{a} My imsurer | my w orkshop and the Genetal hsurance Associstion of Singapore ("GLA") mayiare permtted 1o collect Uae disclose
ardior process my peraonal data‘perscnat informition set out in this [form and any other personal ntormanion provded by me or
possessed by my msurer (colectively the “Parsonal Information’ ) and dsciose and vansfer such Personal b ormaten 1 all msurer(s)
who have nsured vehicle(s) nvolved in this accldent {af msirer(s) who have inured vehicle(s) mvolied n this accident shall be
colecively refarred fo as he “Insurers’), the Insurers’ liw yersiaw frms, the Monetary Authority of Singapure and sny relevant
government agencylavthofity (such as the police), for the purpossis) of

) processing. handling andicr dealng w th iy claims inchudeng the setement of the claims and any necessary investigations relsting o
the claims;

Fongyhoid aROor e Autng O LI

(i} rwesbgatng the accident sndior fmy claines
(1) carryrg aut andior dealng w th rmy nstructions o responding 1o any engusies by me,

|V} cotmplyng with appicable lw in administering, processing, handing andior dealng w ith my clams

{colactively the “Purposes”)

(b} ol insures(s) who have insured vehicke(s} invalved in this accident and the nsurers’ law yersdow firns, may/are parmitted 1o collsct
use, dnclone and'ol process my Personal Informedtson for ane or mors of the above Purposes and

L) my Parsonal information may/can be dsclosed by any of the Isurers andior GIS to thair third parly service providers or Ggents
imchsching thea v yersiaw fons) which may be sited putsicde of Sngapore, lor one of more of the sbove Purposes.

DA e _ox/e= [

Foicyholder's Gignature / Date & Driver's Signaturel (¥ driver ks not the policy holder) | Date Viin g€ by Reporting Centre
Teren & Tire Personned

Sketch Plan AE TowagoS TuAs

A= GBCE4HTH
B - LR 6054y

C- PL&3ESP



Describe Clrcumstances of the Accldent
Cot PHached ]

Declaration

Whe declare the foregoing particulars are true in avery respect

2 4 Ao o /ie [

im,lﬂ- EH-IWI\‘MG Dyhes ‘h'm‘ i s ol Caerd

Tirme & T




I WAS TRAVELLING ALONG PIE TOWARDS TUAS. VEHICLE GBF6094)
TRAVELLING IN FRONT OF ME HAD HIT THE POLICE BUS IN FRONT AND
SUDDENLY STOPPED. 1 JAMMED BRAKED BUT COULD NOT STOP IN TIME
AND HIT ONTO THE BACK OF THE LORRY GBF6094]. | IMMEDIATELY GOT
DOWN AND [ SAW POLICE VAN PC8365P QUITE FAR IN FRONT WITH
DAMAGES AT THE BACK. | IMMEDIATELY TAKE PHOTOS AT THE SCENE.
TRAFFIC POLICE CAME AND DIRECTED TRAFFIC AND LEFT.

2 >
A FEIS TR
/1o /22

/ct%%



ACCIENT STATEMENT
accipent paTE (3¢ 7 0y 2021 yoommpvvnive(_' 2 LS j(HHMm)
ocation: PIE ngwrﬁ_i, Tuay bofox bBut 12

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: [ﬁ-{_ bk TH

b INSURANCE COMPANY:_fnS Fial Lap el

c) POLICY NO: D 2104 152P pFev /26

d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
] MAKE/MODEL:_NUSan  HU 209

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

h) PURPOSE OF USING AT TIME OF ACCIDENT : PO

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO]

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

2. INSURED / POLICY HOLDER

AINAME:  Siang  Hodc Holding Prt Lrd  (maLesremaLe)
B) NRIC/FIN/PASSPORT ;| AF 0O LEY p1 CONTACT:

C} ADDRESS : 1If, Talan  pAagidh
Spe spurt 4'“”.1!‘;

*CONTINUE TO 3.0 IF BRIVER ALSO POLICY HOLDER

3. DRIVER

AJNAME . WONY Zh¢ph( | (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_&rd 451 SSUK CONTACT:

C) ADDRESS :

D) DATE OF BIRTH: 03/ D% /19771 )[DD/MM/YYYY)
E} OCCUPATION : [INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE :

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {TES{I"_{E}!
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ‘HILeK

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS _DA1220 0 4 )
B} ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : (YES/NQ)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: CEF 40 94-H MODEL: Lﬂﬁ.‘j
B) DRIVER'S NAME
C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE;

A) VEHICLE NO: P 436SP MODEL:
E) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:




in =

i 2 MS First Capital Insurance Limited Co Rep Wo 1350001080 G657 Red. o M2 000I6TE
mMS ’ F|r5tCap|ta| & Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax: [B5) 8227 3547
Claims & Motor Undenwriting Dept:-: 36 Robinson Roed ¥16-01 Tity House Singapore 08887
Tel: (25)B507 3848 Fax: [B5) B307 3845

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 12%)
Motor Vehicles (Third-Parly Risks and Compensation) Rubes, 1960
Foad Transport Act, 19587 (Malaysia)

Motor Vahicles (Third-Parly Risks) Rules, 1955 (Malaysia)

Type of Policy * COMMERCIAL VEHICLE - FLEET
Type of Cover - Third Party

Certificate No © D-2108752BMFC\/I38

Wehicle Mo | Chassis No © GBCB46TH / VBKYBAM20UO036720
MName of Insured ¢ SIANG HOCK HOLDING PTE LTD
Pencd Of Insurancs ¢ 01.042021 To 31.03.2022

Insured Estimated Value ¢ 0.00

Authorised Driver*

ANY AUTHORISED DRIVER

Persons or classes of persons entitied 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.-

(&) 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 :.rear":; }nnre}
552 500.00 on All Claims (for Short Term Lease - less than 1 year)
551,000.00 cn All Claims (for Staff)

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

Excess : 553,000 00 on All Claims {for Long Term Lease - 1 year or more)
554,500 .00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on All Claims (for Staff)

* Provided that the person driving is permittad in accordance with the licensing ar othier laws or regulations to drive the Motor Vehicle dr has been
5o permitied and is nat disqualified by order of a Court of Law or by reason of any enaclment or regulation in that behalf from driving the Mator
Vehicle. -

Limitations as to use*

Lse 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,

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 disablied mechanically propelled vehicle.

13) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Mafor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
55 ofthe Head Transpor Act, 1887 [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 Motor
\ehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act. 1987 (Malaysia)

MS First Capital Insurance Limited
[Approved Insurers)

ﬂ

ESTHERT/DOISTMZIDIAI0 e

i

Issued at Singapore on 01.04.2021 Authorised Signature

& Mambar of ILRIERabR |15



