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* SN0821AJ0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 19/10/2021 16:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1(19/10/2021 16:16 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/10/2021 16:16 (SGT)

16/10/2021 08:00 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE CLEMENTI AVENUE 6 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SN0821AJ0003

PC7271H

Yes

SIANG HOCK HOLDING PTE LTD
1TXXXXX681M
reporting@mycar.sg

(Phone) +65-96640242
+65-96640242

Toyota
Hiace

Employment

No - Claiming third party
Bus

Manual

2754

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097512MFBP/8

MOHAMED SIDIK BIN SAWI
SXXXX170D
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Date Of Birth

" Occupation

Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GENERAL 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

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

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
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

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

@) Accident report SN0821AJ0003

17/01/1951

Outdoor

03/11/1979

41 YEARS AND 11 MONTHS
Male

(Phone) +65-96640242
reporting@mycar.sg

BLK 459 TAMPINES STREET 42 #04-106
520459

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SAW THIEN ZAW
Male

SOOKKHAMNOI BOONPENG
Male

MEEPROM THONGSRI
Male

LALEE SUPRACHAI
Male

No
No

Page 2 of 15



Are accident photos available for attachment? Yes

~ Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS3218X
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver ABDUL RAHIM BIN SULAIMAN

NRIC No SXXXX174E
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SNO821AJ0003 Page 3 of 15



SKETCH PLAN

IMEQRTANT NOTICE

1. Mease raport coprectly tie detads of the aceuant th speed up the cliime process

2. This Farmimust be gom pletad s 1o :.'Nl‘u-' or angior the Authprised Driver.

3. nformation providod must be ss rathful and scourste as posaible. Any w Ful mscepresentation or w thhokiing of maleral facts may
alow msuiance conpares B topudiate pohey Jiabitity

4. The maue and booaptancs of thit Form by nsurdnee Compamng & not an ainstion of polcy ketlity on the pan of the s urance
Clfpanms.
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6. The repart w @ be forw arded by the insurers of the GIA Records Management Cenfre established by the Genersl surance Assoclation
of Sngmpore (GIA) for archiving and thal conies of 1 reportwil1or a fes be made avalisbia tpon applcation by interested partes,

7. By the agement of 1l repart 1o e insurers, vou herdliy consint to the lrchiving of Bis Tepon s the contre wid 1o coples ot the
rapr beng frode evilinbhs ef ressid.

& Consent under the Personal Data Proleclion Act (POPA)

| uinderstand, acknaw kdge, agree mod consent fhat |

(&1 Ny bmirer , sy w erkshop and the Genetal Msurance Avscciton of Singapore ('GIA') mey/ste parnitied to collect, use, discloso
wikdior process wy personat dataiorsonal ntormation st out in s [fomd und any oer pemonal information provided by me or
passessed by iy nsurer (colectively the “Personal information”) and ducbse and transter such Personal knforrmtion o sl insureris)
w ho have insured vahicle(s ) involved i this agcident (a8 nsurer(s) w o tidve ineured velikcie(s) fwolvad in thia accident shall be
colsctively refeired 1o as the “insurers’ j, I bsuies' lew yerslaw (s, the Monatary Authorty o Sigapore and any rebevant
govermaent agancyleharty (such as e pukce), for the purpose(s) of -

u);-;:.m handling arioe desling W Bh iy chibre ndludng S settanent of the clabw and 0y nedessary Invastigatons rulating 1o
e clarrs;

(i) I estgating the accident andlor iy claire|

(i} carrying out andfor dealng w ith iy ksstructions or responding ta any enquides by me.

(i} adiiristering my clhins (including ihe maling of correspondence, stafements, fvoices, reports or notices to me, w hich could volve
discioaure of vertain perecnal data sbout me to biing Bhout delvery of e same a5 wel a4 on the external cover of envelopesimal

(v) compilying with apphoatiic law & sdwministering, processig, handig andlor dealing w ith iy claims

{eobectively the Purposos’)

(b al naurer(s) who have insured voticle(s) involved in this aceident and the hsurers' luw yarslaw firme, moy/ore permited to collect
use, dsckise andlor procats my Personal kformation for one of niore of the sbove Purposes; and

(¢) my Persomal kifommation mayican be dsclosed by any of the hisurers andor GiA 1o thelr thkd party servics provida's o agents
(including Weir law yers/iaw firme}, which may be shed outside of Shgapore, for ora or more of the sbtve Fposes.
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Describe Clreumstances of the Accident
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Declaration

¥We declare the foregoing particulare are Wus in every tespect,
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On 16/10/2021 @ 08:00 am | was driving
PC7271H along with 4 passenger, on AYE |
was in the last lane to take the exitto
clementi ave 6, in front the traffic is slow
as the vehicles taking the exit.

Suddenly I had a jerk that someone hit my
vehicle and heard the sound of my rear
windscreen shattered | stopped my
vehicle and then get down to see that the
motorcycle FBS3218X had hit my vehicle
from Behind
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 16/ 10 / 2021 (dd/mm/yy) Time of Accident: _08 :_00 ( 24-HR-FORMAT)
Vehicle No.:  PC7271H Vehicle Make & Model: TOYOTA HIACE
*Transmission ;0Manual o Auto *Cc: _2754

Exact location of Accident: AYE TOWARDS TUAS BEFORE CLEMENTI AVENUE 6 EXIT

Policyholder's Name: SIANG HOCK HOLDING PTE LTD NRIC/FIN/REG No.: _198400681M

*Policyholder's email address : REPORTING@MYCAR.SG

Driver's Name: MOHAMED SIDIK BIN SAWI NRIC/FIN/REG No.: S0231170D

*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.; 96640242 Company Contact No (If any):

Date of birth: _17/01/1951 Driving Pass Date: _ 03/11/1979

Driver's Address: BLK 459 TAMPINES STREET 42, #04-160, SINGAPORE (520459)

Insurance Company: FIRST CAPITAL

Policy No.: _D-21097512MFBP/ 8 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee r Others specify:

What do you wish to claim? (Please_TICK one only)

0 Own Insurance LeOther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision_e“Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 5

*Passenger Name: SAW THEIN ZAW ; SOOKKHAMNOI BOONPENG

*Passenger Name: MEEPROM THONGSRI ; LALEE SUPRACHAI

Weather condition & Road conditions? (On the day of accident)

/o»c’lear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yesj,e‘ﬂlo

Any Injuries: o Yes LeNo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes Le-70 (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: ABDUL RAHIM BIN SULAIMAN S6939174E Vehicle No: FBS3218X
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _MY CAR CONSULTANT PTE LTD Contact No: 83447681




) . . MS First Capital | Limi
MS @ FirstCapital 6 Rsffes Quay #2100 Singapere 046500 o

el (b5 B222 2311 Fax (6516222 3547

Clains & Moo Underwiiting Depr: 36 Robinson Road #16-01 ( ity House Singapore Q6867 7
Tel (65} 6507 3B48 Fax (65) 6507 1849
e - Weew mshirstcapital.comsg —

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Trurd-Party Risks and Compensation ) Act {Chapter 189)
Motor Vehicies (Thid-Panty Risks and Compensation) Rules. 1950
Reoad Transport Act. 1687 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

Type of Policy BUSES - FLEET

Type of Cover Comprehensive

Certificate No - D-21097512MFBP/8

Venicle No ! Chassis No PC7271H / GDH2011003538
Name of Insured © SIANG HOCK HOLDING PTE LTD
Period Of insurance 01.04 2021 To 31 03.2022

insured Estimated Value Market Value Al Time Of Loss
Financial Institution THINK ONE CREDIT PTE LTD
Authaorised Driver

ANY AUTHORISED DRIVER

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

For driver with more than 1 year driving expenence and/or not less than 21 yeaﬁ of age

Excess - $81.000 00 on Section | & II separately (for Long Term Lease - 1 year or more)
582,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5$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 $$3,000 00 on Section | & Il separately (for Long Term Lease - 1 year or more)
554.500 00 on Section | & |l separately (for Short Term Lease - lass than 1 year)
$$2.000 00 on Section | & li separately (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws of regulations 1o drive the Motor Vehicie or has been
50 permitied and is not disqualified by order of a Cour of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle

Limitations 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
Policy does not cover -

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

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

" Limitalions rendered inoperative by Section 8 of the Molor Viehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act. 1987 (Malaysia). are nol 1o be included under these heagings S
|"MWe HEREBY 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)

KARENS/DOOGT/MZE01A16 //Q/‘j_ -

Issugd at Singapore on 01 04.2021 ~ Authorised Signature

A Memoer of RULREANBE i1: 0 f(AN



