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SN0921AP0003-01 / National Assessment Centre Services [408933)]
ENTRY DATE & TIME: 25/10/2021 14:47 (SGT)

SUBMITTED BY: Thevan

VERSION: 2 (28/10/2021 10:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

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.

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

ding of material facts may allow insurance companies to repudiate

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/10/2021 14:47 (SGT)

21/10/2021 13:55 (SGT)

Paya Lebar Rd, Singapore

JUNCTION OF MACPHERSON ROAD

Singapore

DETAILS OF OWN VEHICLE

report being made available aforesaid.

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@ Accident report SN0921AP0003

GBB2115E

Yes

SIANG HOCK CAR RENTAL PTELTD
sianghockholding@yahoo.com.sg
(Phone) +65-82641625

+65-82641625

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097531MFCV/60

CHEN TONG
GXXXX066N
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0921AP0003

DETAILS OF OTHER VEHICLE PROPERTY 1

07/05/1996

Outdoor

07/01/2021

9 MONTHS

Male

(Phone) +65-82641625
sianghockholding@yahoocom.sg
BLK 511 GEYLANG LORONG 44 #05-02
399849

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SLA480A

Private car

Page 2 of 22



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

@& Accident report SNO921AP0003 Page 3 of 22
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SND i A rood$ Vehicle Registration No: (9 BR2IIS I
Name (as shown in nric): Chen ong NRIC/FIN/Passport No: 6)9( - ?(;r{ En

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address: S\qmu‘\f\\)(k}/\b,(‘llm\g@chﬂm low- fj
S) J

[3=58

Date of Accident: ?g ) /{0 { £ l Time of Accident:

Place of Accident: fp“?ﬂcf JQ%V Jf@“('[
MS Foest (apiyal
|

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

aley o/ driver Work it umber-

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:



ACCIENT STATEMENT
ACC,DENTDATE:{D_\ /10 /202l)(DD/MM/YYW),T|ME( | 2 . §5 J(HH:MM)
LocaTion:_Junckien ot pﬁgﬁ L(/w/ Rocd & Mnc'pb(r!m Kdu’d

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: (P 2NISE

b) INSURANCE COMPANY:_MJ Fiigt [g,Ql fal
c) POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:_ [ 18541 _(dbfo~

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

A)NAME .S tang Hock (pr Pentadl A L1 (MALE/FEMALE)
B) NRIC/FIN/PASSPORT . 24 1IS3£2T1K CONTACT:

C) ADDRESS : 21, Talen D/‘Q{I}}:'c{- .‘;fgff'fﬁ)-’f L F44-(

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME : Ch ¢ Tung (MALE/FEMALE)

B) NRIC/FIN/PASSPORT :_— (r 242 300LLN conTACT: 6264625
C) ADDRESS :

D) DATEOF BIRTH: (_0p T /_ (5 /1 94{ )oo/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :  HIKER

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

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

8.THIRD PARTY VEHICLE: :

A) VEHICLE NO: 55‘-[31 450 A MopeL: Mazd e

B) DRIVER’S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:_YI1SiFS2 1

9. THIRD PARTY VEHICLE:

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

W a7 & (_I



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

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

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Nz &

Policy holder's S ure / Date & Driver's Sr‘g\‘(ature (I driver is not the policyholder) / Date Witnessed by Reporting Centre =
Time 15/[0 {) 2 T2, 'Sf"‘“ & Time Personnel '\”lh" e A -~ AP pYIAY"

Sketch Plan | - _ = \{Q%,C\LE,\.SLGW‘”\
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| WAS TRAVELLING ALONG PAYA LEBAR ROAD. | SAW THAT TRAFFIC LIGHT WAS GREEN IN
MY FAVOUR. | PROCEED TRAVEL STRAIGHT, PASSED A WHITE BOXED LORRY ON MY RIGHT
SIDE WHICH IS WAITING TO TURN RIGHT, MY VEHICLE HAS ALMOST PASSED THE JUNCTION,
OUT OF A SUDDEN , | FELT AN IMPACT ON MY VEHICLE AND REALISED THAT VEHICLE
B(SLA480A) FRONT PORTION COLLIDED WITH MY VEHICLE REAR RIGHT PORTION WHILE
SHE TRYING TO MAKE A U- TURN FROM THE OPPOSITE DIRECTION OF PAYA LEBAR ROAD

W Wil VT

’l/\,?/o fm



Describe Circumstances of the Accident

Ds  PHeched

Declaration

}thcy hﬁﬂﬂﬂﬂmum / Date & Dxiver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Tire Personnel



MS First Capital Insurance Limited Co Reg No 1350001060 GST Reg No. MZ2-0001676-9

MS ‘ FirstCa pita[ 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65)6507 3B49
www.msfirstcapital.com.sg

Yp

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy - COMMERCIAL VEHICLE - FLEET
Type of Cover. : Third Party

Certificate No - D-21097531MFCV/60

Vehicle No / Chassis No - GBB2115E/ JN1SC2F2420800626
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance - 01.04.2021 To 31.03.2022

Insured Estimated Value © 0.00

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled 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:-

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

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

Excess | §$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
$$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
§$1,000.00 on All Claims (for Staff)

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

Excess : $$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
S5$4,500.00 on All Claims (for Short Term Lease - less than 1 year)
$%$2,000.00 on All Claims (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Cour of Law or by reason of any enactment 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 Policy does not cover:-

(1) Use fer 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 carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section
95 ofthe Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

|/'We 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)

-“/zzfd, ¢

LILIA/BOOBT/MZ301A10 /

Issued at Singapore on 01.04.2021 , ~ Authorised Siériétuke

A Member of BVIMTTaARE INSURANCE GROUI



