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SMOS21H00001 / Matienal Assessment Centre Sarvices [408937]
ENTRY DATE & TIME: 281 12021 14:38 (501 ]

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (268M11/2021 14:38 [BGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Poficy labiliny

I. Flease repon comacty the details of the Bicident 1o spoed up the cla MS process,
2, This Farm must ba Lompieted by the Pobcyholder andipor 1he Authorised Driver
3. Information provided st B as ruthful and acowats as Possible, Any witiul

4. The issue and acceptance of this Form by insurance COMPAnies i not an admission of policy liabiity on the pan of the in SUFaNCE companiss,

5. Any false reporting may be refermeg 1o ihe Police for investigatipn,

Srepresentalion o witholding of material facts mdy allvw insurance COMpaneEs 1o repudiate

E. This repan will be forwarded by the insurars of the GlA Records Mana ement Centre establishad by the General Insurance Association of Singapore (GIA) for archivin
¥ H I

and that coplies of this repor will, for & fee, be made avallable upon application by Interested panmes.
7. By tha ladgament of this Fepat 1o the insurers, ¥ou hereby consent to the arch

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDROLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Ng

Email Address

Mabile Phone No
Alternative Phone Mo

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 COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0921BQ0001

ving of this repon at the centre a

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

26/11/2021 1438 (SGT)

241112021 16:48 (SGT)

Singapore

GAMEAS AVE TWDS WoOoDi ANDS AVE 12
Singapare

GBHE9602

Yes

SIANG HOCK CAR RENTAL PTE LTD
RN I2TIR
car.rental@sianghock.com.sg

(Phone) +65-62568888

(Office) +65-62568888

Missan
MNv350

Employment

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCVi37

MUHAMMAD SYAZANI BIN AR JAMIL
SEAXKASZE

nd 10 copies of the report being made available afpresaid

Page 1 of 14



Date Of Birth
Cicoupation

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 Othar Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the aceident?
Number of vehicles involved in the accident

Was anybedy 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 personis)
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 wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED 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

NRIC No

Contact Number

Address

4]
]

© Accident report SNOS21BQO00T

DETAILS OF OTHER VEHICLE PROPERTY 1

03/08/1988

Outdoor

29/05/2012

9 YEARS AND 6 MONT] 15
Male

{Phone) +65-97620580
car.rental@siang hock.com.sg
BLK 527 BEDOK NORTH STREET 3
#03-504

460527

Mo

Hirar

Mo

Collision - Head to Rear
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SLN54380

Private car

CHIA WE| HSIONG . DEREK
S OE2

(Phone) +65-06654285

Fage 2 of 14



Address complement =
Postcode -
Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

& Accident report SN0921BQO001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accdent to speed up the clams progess
2 Thin Formirust be com pleted by the Pal J O v

A ntormation provided must be a6 ruthiul and accurats 38 possible Any w ful msrepresentation o w ithholding of matarial facts may
alow InsUrance conparies 1o rppudiate policy Nability

4, The saue and acceptonce of the Farm by meurance campanies & not an adms sion of pokcy Babdty on the part of thes insurance
COMpaTEs.

5 Any fal RO rng L C b O Ing Soic 1 t

fi Ther repart w il ba forw arded by the maurers of the GIA Records Management Cantre established by fhe Gereral baurance Association
of Sngapure (A} for archiving and that coples of s repart w il Tor & fes be made avadabie upon spplcation by nferested partes

7. By Ihe lodgerment of this report 10 1he insurers, you hereby consen ta the archiving of this report & the centre and 1o copes of the
Teport bing made avsilable aforeaaid

8 Consenl under the Personal Data Protection Act [POPA)

lenderstand, acknow ledge, agree anid consent thal

(7] My msurer  my workahop and the General hsurince Assocition of Singapore ("GIA") may (are permitied to coliect, use, disclose
andior process my personal datalpersonal information set cul in tis [form| and any other personat nf ormaton provided by me ar
possessed by my nsurer (colleciively the “Personal Information’ | and disclose and transfer such Personal inf ormation to af insurer(s}
w ho have insured vehicks(s) involved in this accident (all maureric) w ho have insured vehicle(s) mvokeed in this accident shiall be
collecively refecred lo as the “insurers’), he insurers’ law yersfaw frme, ihe Monetary Authority of Singapore and any relevant
government agency/authorty (Such as the police), fol the purpose(s) of .

(i} processing. handing andior daaling w ith ry cleirrs. incluting the setllement of the claims and any necessary wivastgations relating 1o
the clarms

(i) mwasbgatng the sccident andier ny claims:

i} carrying ouwt andior dealing w ith my nstructions or resgonding (o any angusies by me,

(v} agmimsterng my claams (inckidng the mailing of correspondence, stalerments, Invoices, Tepafts of notices to me, w hich could involve
dsciosure of certast personal dats about me to brng about dekvery of the same as w ol a8 an the external cover of envelopesmaid
packages) andiar

(v} complying w ith apphcabie law n administering, processing, handiing andior deaking with my clams.

{collactively the "Purposes”)

{e) sl nsurer(s) w ho have insured vehicle(s) involved in this accadent and the hsurers’ law yers faw fems may/ars permitted fo colect.
use disclse andior process my Personal Infarmaton for one or more of the above Purposes - and

fe) my Personal Infonmetion may/can be disclosed by any of the surers andior GIA 1o their third party service providers or agents
(incheding ther law yereiaw frme), which may be sited oulside of Singapore. for one or move of the above Purposes

/ _?S,-"”/ﬂ}’ @ -"EQJ_}-.-; .’D,_,“__ xﬁ'/ﬂélj'

Policyholder's Sgnatue Driver's Signature (¥ driver & not the polcyhoider) | Dse Winessed by Reporiing Contro
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Describe Circumstances of the Accident

oMbk

Declaration

S are Wus in avery respact

{ n'r
: 26 [1! [
% S 3 (& l&savhes T\hl- ﬁ

Drifers Signature (F driver is not the policy holder) / Date Witnassed by Reporting Cenlre
& Trm Personns
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ACCIENT STATEMENT

ACCIDENT DATE: | 2[:!;; Ll LOVA J{DD/MMAYYY)TIME L_JO_._‘-{_%_]-[HH.'MM}
wocation: (A AM NS AyL Towse 93 Wlea® Mapa Ave 11 .
1.DETAILS OF VEHICLE

\
a) VEHICLE NumBer: | n TR 1L Eﬂi b0 2.
b INSLIRANCE MPANY M C L Cadcnl
¢} POLICY NO: —2\nq3 520 HEE\! [ZF
d} POLICY TYPE: :*::q:mwY HENSIVEHTHIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL: \§ LesSpn
f} TYPE: :s..ﬁ.LDﬂNICDUPEfMPvNﬂmeHWMGmnc*rcl.EmTHERSh
gIVEHICLE CATEGORY: {PRWA.TE!CD@ERCIA@[MQTGRE\'CLE}
hi FURPOSE OF USING AT TIME OF ACCIDENT © L/ 2pgiupmdla -
i} ARE ¥OU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NT}
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

AVNAME: == o (MALE/FEMALE
B) NRIC/FIN/PASSPORT - CONTALT, Fok2 24 69
C) ADDRESS

*CONTINUE TQ 3.D IF DRIVER ALSO POLICY HOLDER

MALE/FEMALE) )
mwmnzﬁiﬁkﬁﬁ:&ﬁ)
Hloe N\t Snlie~ "2

3. DRIVER

A) NAME :ﬁuﬂi}

B) NRIC/FIN/PASSPORT -
C) ADDRESS | ¥! 14

o2 T 1:; " S W03t TP
D) DATE OF BIRTH: (0 2 / ,ﬂg&uuwmwvma
E) DCCUPATION : (INDOOR/OUTBDOR) O 29 /r,_ /:. a2

Fi YEARS OF DRIVING EXPERIEMCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S cammmxﬁ{p_ﬁ]} (’ EHirar )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

5.A) WEATHER CONDITION w RAINING/DTHERS
B) ROAD SURFACE : (DRY/WET/OTHERS
"
6 WAS ANYBODY INJURED: wssmﬁj
7. REPORTED TO POLICE ; (VES/NG]

IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:
A} VEHICLE NO: NEL 29 U
B) DRIVER'S NAME -
C) NRIC.FIN PASSPORT NO.:

9. THIRD PARTY VEHICLE:

A} VEHICLE NO; MODEL:
B} DRIVER'S NAME
Cl NRIC FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited 1+ Reg Mo 1SS000L00 G5T Feg Mo M2 HO0T676 9

MS‘ FirstCapjtm 6 Raffles Quay #21-00 Singapore 048580

Tel: (6516222 2311 Fax (65) 6222 3547

Claims & Matar Uindarwriting Depe. 36 Rabinson Road #16-01 Lity House Singapore 062877
Tel, (65) 6507 3848 Fax (R5) 5507 1849

Jwww msfirstcapital com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Maotar Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Acl, 1987 (Malaysia)

Molor Vehicles (Third-Party Rigks) Rules, 1 859 (Malaysia)

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No, D-21097524MFC /3T

Vehicle Mo/ Chassis No GBHBE960Z / JNTMC2E2620030488
Mame of Insurad © BIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01042021 To 31.03.2022

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

Authorised Driver
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:-

(2} Any person provided he is in the Insured's employ and is driving on their order or with thair 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 mare than 1 year driving experience and/cr nat less than 21 years of age

Excess - 551,000 00 on Section | & 1] separately (for Long Term Lease - 1 year or more)
552.500.00 on Section | & 1| separately (for Short Term Lease - less than 1 year)
5%1.000.00 &n Section 1 & 1| separately (for Staff)

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

Excess  $33,000.00 on Section | & || separately (for Long Term Lease - 1 ysar or more)
5%4.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section |1 & 1| separately {for Staff)
* Provided that the person driving is permitied in accordance with the licensing or ather laws ar reguiations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of 3 Court 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 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 carriage of passengers for hire or reward.

* Limitations rendered inoperative by Sectlion & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Section
55 of the Read Transpon Act. 1987 [Mala:.-siaj._are not to be incuded under these headings, o .

1A%e HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurars)

Fi
LILIA/DODBT/MZ30140 f, ALL
Issued at Singapore on 01 04.2021 - ; Authorised Signature

A "‘.w.'.n:o- ot NEUHANLE




