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SN0O821AP0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/10/2021 17:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/10/2021 17:13 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 palicy 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

25/10/2021 17:13 (SGT)
22/10/2021 08:30 (SGT)

217 Punggol Field, Singapore
ROAD INFRONT OF MSCP
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 attime 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
Passport No/FIN

@Accident report SNO821AP0008

GBJ5965G

Yes

SIANG HOCK CAR RENTAL PTELTD
2XXXXX217R
sianghockholding@yahoo.com.sg
(Phone) +65-83035819

+65-83035819

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/62

KANNUSAMY KARUPPAIYAN
GXXXX424U

Page 1 of 20



Date Of Birth 14/05/1983

Occupation Outdoor

Date Of Driving Pass 13/11/2020

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-83035819

Alt. Phone Number
Email Address

sianghockholding@yahoo.com.sg

Address PPT1P DORMITORY
Address complement g

Postcode g

Is the driver the policyholder? No

If No, 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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name DURAIRAJAN RAMACHANDRAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)
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 SJQ501M
Vehicle Manufacturer %
Vehicle Model 2
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car

& Accident report SNO821AP0008 Page 2 of 20



Name of Driver NG KHUM LOONG

NRIC No SXXXX661F

Contact Number (Phone) +65-81898404
Address -

Address complement -

Postcode 5

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SNO821AP0008 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE
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Dascribe Circumstances of the Accident

————

Declaration

W declare the foregong parpeulars are frum n every respect

QL\ Yo K.

% 60 ,(209.1

Poicy holder's &a‘l‘uure ! Date & Dyiver's S‘ogr:a:m (¥ driver s not the policyholder) / Cate _y)n'msno by Reportng Cenire

Time & Tere Fersonnel



On 22.10.2021 8.30am, | was travelling straight along the road in front of

multistorey car park at blk 217, Punggol Field Road. Suddenly a car SIQ501M
did not stop and come out of the ca rpark and hit onto the front left hand
corner of my van . | got out of the vehicle and take photo immediately.

Passenger: Durairajan Bala Ramachandran
Male
WP: 035420185
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ACCIENY STATEMENT

peck. fyor
2 [Pger
ot A {
AcCDENT 0ATE: | 24710 5 28Z) yinp/mmsvevn,tive( 08 . 30 jHHmm

LOCATION: KG%‘ o Afrent pf Mfﬂ!f‘*’m cecpivk k217 Pqum} Feld Lsed
1.DETAILS OF VEHICLE

3) VEHICLE NUMBER: GRT 59656

b INSURANCE company: M) Fuest Lepotr |

¢} POLICY NO: ’

o} POLICY TYPE: {COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL _NifSan NV F50

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

R} PURPOSE OF USING AT TIME OF ACCIDENT

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

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

2. INSURED / POLICY HOLDER

Al NAME 5'mn€, Hecje Cir Rentel P |44 (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :__201$342T1 K CONTACT:
C) ADDRESS : 21, Talan MA_IIM fmqt.parz HME

*CONTINUE TO 3.0 IF DRIVER ALSO PDL!CY HOLDER

3, DRIVER

) NAME * Kangusam ‘I }anu ADgaiyan MALESFEMALE)
B) NRIC/FIN/PASSPORT ﬁ .zlf-'-u __CONTAST X 3103%2 =
) ADDRESS - r

‘MI’TQ /
D) DATE OF BIRTH: | }H / d$' /- H‘h 1{DD/MM/YYYY)
E)QCCUPATION (1NDOOR[DUTDOQBJ /
£} YEARS OF DRIVING EXPERIENCE /3 ' {360

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
I£ NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__HICE 7

5.A} WEATHER conomommﬁﬁm RAINING/OTHERS )
B ROAD SURFACE  (DRY/WET/OTHERS }

b WAS ANYBODY INJURED: (YES/NQ)
7. REPORTED TO POLICE : {YES/NQ]
iF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: SJ’“ S0 MODEL .
8) DRIVER'S NAME __ N& _ JChum Luam:. »
C) NRIC FIN PASSPORT NO.-_ S 10 G-C (/I CONTACT: X84 F4 09
9. THIRD PARTY VEHICLE:
A) VEHICLE NO MODEL: -
B) GRIVER'S NAME
£1 NRIC FIN PASSPORT NO.: CONTACT:
pey wne cleat s OVl L8 = e R

Bl arRAJAN RAMACHANDEAN

)
Can)



& " MS First Capital Insurance Uimited iy e Looocoinnr ot e W M2 017
Mso FlrstCapltal B Ratfles Quay #21-00 Singapore 45580 J f

Ted (6516222 2311 Fax (556222 3547

Ciains & Moo Undeewrting Do 36 Robinson Read #1601 City House Sangapore DGRB7 T
Ter: (65) G50V 3848 Fax: (55) 6507 364G
R ——— s mstitstcagitalcomsg Pt
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicies (Thirg-Farty Risks and Compensation) Azt (Chapter 189}
Motor Vehicles (Third-Pany Risks and Compensalion) Rules, 1550
Road Transport Act. 1987 {Malaysia)

Mator Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type af Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21097524MFC VB2

Vehicle No / Chassis Ng GBJ5G65G / JINTMCZEZ620031034
Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01042021 To 31.03.2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution - MOUTOR CREDIT PTE LTD

Authorisod Drivar*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whiist the vehicle is being used in connection with the Insured's business -

(a) Any person provided he is in the Insured's employ and 1s driving on their order or with their permission
{2) Whilst the vehicla is being used for social, domestic or pleasure purposes -~

(a) Any person who is driving on the Insured's arder or with their permission

For drivers with more than 1 year dniving expenence and/or not iess than 21 years of age

Excess : S51,000 00 on Section | & 1| separalely (for Long Term Lease - 1 year or more)
$52.500.00 on Section | & |l separately (for Shon Term Lease - less than 1 year)
§51.000.00 on Section | & 1i separately (for Staff)

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

Excess . §83 000 00 on Section | & |1 separately {for Long Term Lease - 1 year or more)
$84,500.00 on Section | & I separately (for Short Term Lease - less than 1 year)
§52,000.00 on Section | & |l separately {for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other 1aws of regulations fa drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Cour of Law or by reasen of any enactment of regulation in that bahalf from anving the Molot
Vehicle.
Limitations as to 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, domeslic and pleasure purposes

The Palicy does not cover -

(1} Use for racing, pace-making. reliabiity trial or speed-testing

(2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.
(3] Use for the carnage of passengers for hire or reward

' Limitations. rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 18%) ana Section
85 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings. ‘ o

I'We HEREBY CERTIFY that the Policy to which this Centificate relales is issued in accordance with the provisions of (he Motor
Vehicles (Third-Party Risks and Compansation) Act { Chapter 188) and Part IV of the Road Tra nsport Act 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

2,
LILIADOOGTMZI01AS / ALY
Issued at Singapare on 01 04 2021 ’ © Autnonses Signature




