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SNO821AT0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/10/2021 15:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/10/2021 15:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly 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 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

29/10/2021 15:00 (SGT)

28/10/2021 13:50 (SGT)

Singapore

BLK 157 ANG MO KIO AVENUE 4 OPEN SPACE CARPARK
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
Passport No/FIN

@ﬁ) Accident report SNO821AT0002

GBK4077X

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XAXXK271R
REPORTING@MYCAR.SG

(Phone) +65-98268590

(Office) +65-98268590

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

MS First Capital Insurance Ltd
Comprehensive

No

D-21097524MFCV/119

RAMASAMY ANANDKUMAR
GXXXX868L
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Date Of Birth 24/09/1994

Occupation Outdoor

Date Of Driving Pass 02/01/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98268590
Alt. Phone Number -

Email Address REPORTING@MYCAR.SG
Address 21 JALAN MASJID
Address complement -

Postcode 418946

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? B
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO T/20211029/2021.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5862R
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

@?Accident report SNO821AT0002 Page 2 of 18



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@j’Accident report SNOB21AT0002
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Describe Circumstances of the Acciden!
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Police Station Q1 Originy:
Rochor N.P
11 Kampon

a9 Kapor Road g)
208678 NGAPo

Tel No: 1800-2949999
REPORT OF A TRAFFIC A

29/10/2021 11:44

i Report No T/20211029:203
RE

e oo = ACCIDENT.
Date/Time Report Mage. =

T

Vide Report No.:

Name of Informant:

‘D Type /ID No.:
FIN NO / G2627868L

Informant's Particularg

RAMASAMY ANANDKUMAR

Nationality:
INDIAN

LHI TR

T2 0IH2621

1ot}

Sex: Age:
Male 27

Race:
Indian

Occupation:
Van driver

AV I'L"f A

ANG MO KIO AVENUE 4

RO ME A T

2 |
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SINGAPORE ST
POLICE FORCE _ |“

Paolice Station Of Origin:

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

3
]
f
208678
|
¢
f
|

Tel No: 1800-2949999

Brief Details.
On 28/10/2021, at about 1130hrs, Iparlsed' :
loading and unloading carpark Iot p

right side of the Van. | was worldng for
view the CCTV footage of the cargark ga
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 28/ 10 / 2021 (dd/mm/yy) Time of Accident: _13 :_50 ( 24-HR-FORMAT)
Vehicle No.: _GBK4077X Vehicle Make & Model: _ TOYOTA HIACE
*Transmission ;eManual o Auto *C.c:_2754

Exact location of Accident: BLK 157 ANG MO KIO AVENUE 4 OPEN SPACE CARPARK

Policyholder's Name: SIANG HOCK CAR RENTAL PTE LTD NRIC/FIN/REG No.: _201538271R

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

Driver's Name: RAMASAMY ANANDKUMAR NRIC/FIN/REG No.: G2627868L

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

Driver's Contact No,; 98268590 Company Contact No (If any):

Date of birth: _24/09/1994 Driving Pass Date: _02/01/2018

Driver's Address: 21 JALAN MASJID, SINGAPORE (41 8946)

Insurance Company: FIRST CAPITAL

Policy No.: D-21097524MFCV/119 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 or Others specify:

What do you wish to claim? (Please TICK one only)

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

Tyce of Accident
0 Chain Collision o Head To Rear o Side Swipe & Other _ HIT & RUN

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 0
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
/ovCIear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera ?/O/Yes /o No

Any Injuries: o Yes Le"No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field-e¥es / o No (If YES) Which Police Station: ROCHOR NPC

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No:  YP5862R
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 Insurance Limited Reg o 1950007 o s "

MS ‘ FiI‘Stcapital & Raffles Quay #21 00 Singapore 048580

Tel (65)6222 2311 Fax (65)B6222 3547

Claims & Motor Underwnting Depr 36 Robinson Road #16.01 City House Singapore 068877
Tel (65) 6507 3848 Fax: (65) 6507 3740

CERTIFICATE OF INSURANCE ORIGINAL
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)
Mator Vehicles (Third-Party Risks and Compensation) Rules. 1950
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type of Poiicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21097524MFCV/119

Vehicle No / Chassis No GBR4077X / GDH2011042536

Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2021 To 31.03 2022

Insured Estimated Vaiue Market Value At Time Of Loss
Financial Institution THINK ONE 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 -

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

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

For drivers with more than 1 year driving experence and/or not less than 21 years of age

Excess = S51,000.00 on Section | & Il separately (for Long Tgrm Lease - 1 year or more)
$52.500.00 on Section | & II separately (for Short Term Lease - less than 1 year)
$$1.000.00 on Section | & Il separately (for Staff)

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

Excess S53,000 00 on Section | & I1 separately (for Long Term Lease - 1 year or more)
S84.500 00 on Section | & |1 separately (for Short Term Lease - less than 1 year)
$$2.000 00 on Section | & I separately (for Staff)
* Provided that the person dnving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any anacimenl or regulation in that behalf from driving the Motor
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. domestic and pleasure purposes

The Poalicy 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 disabled mechanically propelled vehicle.
(3) Use for the carmage of passengers for hire or reward

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Section
95 of the 'Road Transpon Act, 1987 (Malaysia). are not to be included under these headings 5

I’'We HEREBY CERTIFY that the Policy to which this Certificate relates IS issued in accordance with the provisions of the Motor
Venhicles (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)

Y,
LILIA/DO067/MZ301A9 / kg

Issued at Singapore on 01 04.2021 ’ ' )iuthonse_d_'ngH'eré



