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SM02 1630001 / Natonal Assesament Centre Sernvices [408933
ENTRY DATE & TIME: 031172021 [9:55 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/11/2021 09:55 (SGT))

Your MCD will be affected due to late reporting

3E;f.ESIbd(3#hF’()F2IE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon cogrecily the details of the accident 1o speed up the claims process

Z. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possibla, Any wilful misrepresaniation or witholding of material facts may aliow Insurance companies to repudiate

policy liablity

4, The issue and acceplance of this Form by insurance compansas is net an admission of policy liabilty on the part of the insurance companies.

5, Any false reporing may be referred to the Police for Investigation.

B. This repon will b= forwarded by the insurers of the GlA Records Managemeni Cenre esiablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabbe upon application by interested pares _ )
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at the cenre and to copées of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

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

031172021 09:55 (SGT)

31102021 16:30 (SGT)

Singapore

PERAK RD JUNC OF DICKSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
aocident

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

¥ Accident report SNOS21B30001

PCY106P

Yes

SIANG HOCK CAR RENTAL PTE LTD
2R00K2TIR
car.rental@sianghock.com.sg

(Phone) +65-62568888

(Office) +65-62568888

Toyota
Hiace

Emplayment

Mo - Reporting only
Commercial vehicle
Auto
2754

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097519MFBP/116

LOGESPERAN KRISNAN
SHXHXAI09)
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Date Of Birth 03/10/1991

Clecupation Qutdoor

Date Of Driving Pass 2410/2018

Driving experignce JIYEARS

Gender Male

Mobile Mumber (Phone) +65-90669254

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLEK 186 TOA PAYOH CENTRAL
Address complement #02-444

Postcode 310186

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Nao
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camara? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMAB125M
Wehicle Manufacturer i

Wehicle Model -

Vehicle Variant =

Vehicle Colour -

Yehicle Category Private car
Name of Driver LIM YOU MENG
MNRIC Mo SXHXXA61L
Contact Number (Phone) +635-88915531
Address -

@ accident report SNO921B30001 Page 2 of 14



Address complement
Postcode &
Insurance Company Name o
Mature Of Damage
Details of property damaged in accident .
No. Of Passenger {Including Driver) y

@& pccident report SN0921B30001 Page 3 of 14



IMPORTANT NOTICE

1 Pease repart gorrectly the detads of the acodent to speed up the claims process

2 Tris Formmust be completed by the Policvholder andior the Authorised Driver

3. nformation provided must be as truthful and accurate s possible Any wiFul mscepresentation or w thholkding of material facts may
allow meurance companes to re pudiate policy lability

4 The ssue and scceptance of this Formby nsurance companies is no! an admssch of pobey kability an the part of the insurance
corrpanies

5 Any false reporting may be referred to the Police for investigation

& The repar! w i ba forw arded by the insurers of the GIA Records Management Centre established by the Genesal ksurance Association
of Smgapore (GI) tor archiving and that copes of this report wd 1or  fee be mace avalable Upon apphcation by inlerested partes

7. By the lodgement of this repcrt 1o the msurers, you hereby consentto the archwing of this teport af e centre and 1o Copies of the
repor beng made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknow kedge. agree and consent that

1y Iy insurer . my workahop and the General hsurance Assocation of Singapone ('GIA") mey/ares permitted to collect use disclose
andior process my personal data/persanal information set oul in this [form] and any other personal information providea by me or
possessed by my msurer (collectively the “Personal Information’) and dsclose and transfer such Fersonal information 1o all ingurerns)
who have insured vehicle(s) nveled in this accident {all insurer(s} w ho have insured vehiclk(s) mvolad in this accident shall be
colecively referred to as the “Insurers ), the insurers’ law yersiaw firms, the Manetary Authorty of Sngapore ang any relevart
government agency/aithorty (such as the polce), for the purpose(s) of

(i} processing handing andior dealng w ith my claims ncludng the settiement of the clasms and any necessary nvestbgatons refatng o
the clams.

() Invesbgating the accident andfor my claims;

(W} carrying out andfor desling with my INStrUCtions or responding 1o any enguines by me;

{iv) adminstering my cleims {includmg the mailing of correspondance, statermonts, nvoes, reporis of nobces 1o me, w hch could mvolve
disclsure of cartan pars onal data about me to bring about delivery of the same 35 w el as on the external cover of envedopes el
pachkages ) andor

(%] complying w ith apphcable law in admnistering, processing, handing and/or dealng w il my clams.

{collectvaly the "Purposes’)

() all msurer(s) who have nsured vehicle(s ;| mvolved in this accdent and the Insurers law yerslaw tirms. may/are permited to collect
use dgisclose andior process my Personal Information for one or more of the above Purposes and

(g) rmy Personal informabion may//can be disclosed by any of the hsurers andior Gi& to ther third party Bervice providérs of agenis
{nchiding thewr law yersidaw Trms) which may be sted oulside of Sngapore, tor one or more of the above Purposes

%)= .,:rﬁ.;«- o2 fo [+
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Poicyholdet s Signatsre~B8te &  Driver's Signature (f dr ot the: policy holder ) | Darte *.wnqg;a( by Reperting Centre
& Time Personnel
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Sketch Plan
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Deseribe Circumstances of the Accident

try Aftodhed

Declaration

\We declare the foregomg particulars are true n every respecl

/‘&,f J‘beﬁh GQ’/., /Jﬂ

Pokcy hoider's Signature / Date & Driver's Sign-éy{ driver is not the policyholder) / Date Witneé€ed by Reparting Centre
Time & Tires & VA Personnel



on 31/10/2021 Whilst driving along Perak Road and crossing the junction
of Dickson Road , | did slow down my vehicle ( PC 9106 P Jprepared to
stop if got any oncoming vehicle. After | look front and right and there
was no vehicle from my view | move slowly towards Perak Road when i
have crossd the junction All of a sudden | heard a bang near to my right
rear tyre .| immediately park at the side and went down to have a look.|
spotted vehicle ( SNA 6125 M White Honda MPV ) did hit my vehicle at
the right side rear tyre which was coming from Dickson Road turning to
Perak Road.My vehicle was already pass as the impact was at the rear
side as if | dash thru the oncoming vehicle the impact will be at the front.

Particulars of the vehicle driver ( Name: Lim You Meng, NRIC : S 7043461
Z,HP:88915531)

As there was no injuries had been claimed by the driver and also the
passenger ( Name : Sivasarvanan S/O Suppiah Murugan , NRIC : S
7616737 J ) we decided to exchange the particular to make an insurance
claim. The hit vehicle ( SNA 6125 M White Honda MPV )got dent on its
front left side. Both vehicle had minor dent and in driving condition.
After exchanging of particulars and taking necessary pictures the driver
move off and | leave the scene as well .
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ACCIENT STATEMENT
accient pate: (2! s 19 4 2021 yoommpvvn e 1630 J(HH:MM]
E — ) #
LOCATION: J”L"r'ﬁ!{ fu;rt{ Juachoa of J[-)iﬁl'rﬁiﬂﬂ K."f-'f{

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: P'{- .{:“ UL‘-‘- FJ ) .
b) INSURANCE cOMPANY:_ MJ it /6 £ ta
c) POLICY NO:

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY,/THIRD PARTY FIRE & THEFT}
8] MAKE/MODEL,  Touots Hus (L

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

h} 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

AINAME:  Stdng Hek fer Kented P |4 (MALE/FEMALE)
B) NRIC/FIN/PASSPORT . 2. 0(S 3311:&’ CONTACT;
) ADDRESS ;2.1 , Talga ﬁ*’fa,&m* S’Fﬁrﬁfﬁr‘f Lalihe i

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
AlNAME:  Ludésperin K (15Nan (MALE/FEMALE) .

B) NRIC/FIN/PASSPORT . S 41 20839 T CONTACT:__ Q0LEFLSY
CiaDDRESS : Rl 3L Tua F:}'ﬁ"\ Contal # 07- 444 Lrgopurt Fiois6

D) DATEOF BIRTH: (_0 3/ 1Y/ | 991 )(oo/mMMm/yyyy)
E) OCCUPATION : (INDOOR/OUTDQOR}—

F) YEARS OF DRIVING EXPERIENCE: _ 3 W £e4)
W

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ;. Hurd

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS _i4htra (n )
B) ROAD SURFACE : (DRY/WET/OTHERS __I({NT ruin )

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

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: SNA biaS M mopeL:_ Honda
B) DRIVER'S NAME :__ Lim Vou ¥ing
C} NRIC.FIN PASSPORTNO,: § 70F54d | 2 CONTACT: £ 91553 |

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:




Gt

Ms F tc 't I M5 First Capital Insurance Limited oo feg ne 1950001060 65T Reg Ne M2-0001E76-5
‘ Irs apita & Raffles Quay #21-00 Singapore 048580
p Tel: (65)b222 2311 Fax: (BS)RZ22 3547

Claims & Motar Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

iEfrsicapitsi.com. g2 ) . B

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Mater Vehicles (Third-Farty Risks and Compensation) Rules, 1980
Road Transpor! Act, 1987 (Malzysia)

Motor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)

Type of Policy, © BUSES -FLEET

Type of Cover Comprehensive

Certificate No. D-21087519MFBF/ 16

Vehicle No / Chassis No ¢ PCE106P f GDH2012001800

MName of Ingurad © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04,.2021 To 31.03.2022

Insured Estimated Value + Market Value At Time Of Loss
Financial Institution * MOTCR CREDIT PTELTD

Authorised Driver

ANY AUTHORISED DRIVER

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

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

Excess | 581.000.00 on Section | & |l separataly (for Long Term Lease - 1 year or more)
582 500.00 on Section | & |l separately (for Short Term Lease - less than 1 y&ar)
531,000.00 on Section | & || separately (for Staff)

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

Excess : 583.000.00 on Section | & Il separately (for Long Term Lease - 1 year or morg)
534.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & |l separately {for Staff)

* Provided that the person driving is permitted in accordance with the icensing or olher laws or regulations to drive the Motor Vehicle or has been
" sopermitted and is not disqualified by order of 8 Court of Law ar by reason of any enactment or regulation in that behalf fram driving the Mator

Vehicle: !

Limitations as to use*

Use enly for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule). Tha

Folicy 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

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%) and Section
935 of the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

IWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

KARENS/DODET/MZED1A16 ﬂf. .

Issued at Singapore on 01.04.2021 Authorised Signature

AMamber of IEICEARNNE (NEURANCE GROUS



