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SMOSZTCLO00E / Natonal Assessmenl Centre Services [408533]
EMTRY DATE & TIME: 211272021 17:28 {3GT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (211202021 17:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Piease reporl correctly the detaits of the accident to speed wp the claims process.

2. This Form must ba completed by the Policyholder andior the Authomsed Drver

3. Infermation provided must bé as raihful and accurate 85 possiblo -“"l:-' wilful misrepresenialion or witholding ot matenal tacts may alow iINSUrance companies to repudialo

policy Bability

4. The issue and acceptance of this Form by insurance companies = not an admissson of polbey bability an (e part of the insurance companies

=, Any false reparting may. be referred 1o e Police for investigation.
B. This report will be forwarded by the insurers of the GIA Records Manage
and that copias of this report will, for 8 fee, be made availahble upon Bp,

ent Centre establshed by the General Insurance Association of Singapore [GIA) for archaving
¢ mleresied parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report 8t the centse and 1o copies of the repod being made available afcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21122021 17:28 (SGT)
1211202027 06:00 (SGT)
Yishun Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDNPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleat Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

¥ Accident report SNOS21CLO00SE

GBGE161T

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HEHHK2TIR

car rental@sianghock.com.sg

[Phone) +65-98712002

+E5-98712002

Mercedes
Vito

Employment

Mo - Reporting only
Commercial vehicle
Auto
2143

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21087524MFCVI115

SITI ZURAH BINTE ABD GHAFOR
SHHHXZ69L
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Date Of Birth 21/11/1986

Cccupation Qutdoor

Date Of Driving Pass 01/01/2015

Dnving expenence 6 YEARS AND 11 MONTHS
Gender Female

Mobile Mumber (Phone) +65-89218224

All. Phone Numiber -

Email Address car.rental@sianghock.com.sg
Address BLK 510A ¥ISHUN 5T 31
Address complement #04-541

Postcode 761510

Is the driver the policyholder? Mo

If Mo, 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 ACCIDEMNT

Type of Accident Hit by fallen tree [ Other cbjects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicltes involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicla or property damaged? Yes
Mumber of Passengers (Including Driver) z
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame MAMAT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENMNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Mumber RAILING
Vehicle Manufacturer -

Wehicle Model -

Vehicle Vanant -

Wehicle Colour R

Vehicle Category WA Unknown

@& Accident report SNO921CLO00S Page 2 of 39



Mame of Driver -
Contact Number -
Address "
Address complement -
Postcode -
Insurance Company Mame -
MNature Of Damage -
Details of property damaged in accident -~
Mo. Of Passenger (Including Driver) -

@ Accident report SN0921CLO00S Page 3 of 35









O"‘ ‘H"ﬁ 12' } f\l /2] lI W ab [{H‘U‘;MJ a+ abouwt 6

back o weodlapd ¢

ﬁillr fve 2 NYichun | | wanted o

huen left to \[(cWuwn Ave F At fuet  wag

L;ULL:JA
1- lﬂi'[' Cen el ol Aue Ay
vecliicle A e Veeli elg e
LW ""L'L':L
i "N Vo Lo s L S | :
Wwie W) s =7 ('J_CCL-(:'-EM—*[’ /]f
Yo e down Ao Lad

Very h:u_'l mM 5

Qb Luwedr
$€6312692

Sl



ACCIENT STATEMENT
weomenr onte: (VT 1L olyonmanmyvvyy), Tmel 86 - Guen® ikt

LGCATION g; SgQ_J_&'_ﬁ;__'Z,_ : e e oo R

1.DETAILS OF VEHICLE

s venicee iniara- GABOY S1A TV
b} ! ..hh"-Nf-' Crap, 'lNT H:«. ﬁ_&i L-,_ =
¢} PoLIcY NO._ D = L lwnuEey [

d} POLICY TYPE yLD'u'I:P FIEI SIVE/THIRD PAW,TTHIR[J PAF‘-"\" FIRE & THEFT)

&) MAKE/MODEL: &M%E o
f} TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTOR! 'uLL IOTHERS)

SWEHICLE CATEGORY: (FRIVATE/CO -h.r'p ERTLA
v PURFOSE OF USING AT TIME OF ACCIDEMT HQ
i ARE YOU CLAIMING UNDER YOUR OWN INSURBNCE ﬁﬁ@ﬁ'
|F MO, PLEASE STATE (THIRD PARTY CLAiM_:_'EEEDFTING ONLY) -

2. INSURED / POLICY HOLDER "

A) NAME gmm_c.&ﬁl&m% | IALESFEMALE]
B) :hu fEINPAsSPORT D e S 3E23 N L;P%N_T R R i P
CADDRESS 20 Toiam Hesap S LctEC{L-L

*CONTINUE TO 3.0 IF DRIVER ALST POLICY HOLDER

3. DRIVER

st S ZoR bt Bk ARD Guagol MALE/EENTALE)

BI NRIC/FINTPASSPORT - G Q L2239 b 7 CONTALT 21822

cranoress “BLIC Sle A Yignon Siiei S\ ol ~5h
0) DATE OF BIRTH: A /LA ﬁ W OB AR Y ey

£} DCCUPATION . [INDOGR/OUTDOOR)
FIYE&RE OF BRIVING EXPERIENEE &

4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY Y WESFNﬁr‘
IF O, RELATIONSHIP OF THE DRIVER WITH INSURED

SA) WEATHER COMNDNTICN: {CLEAR/ RAINING/OTHERS
Bi ROAD SURFATE: (ORYAWET/OTHERS

5 WAS ANYBODY INJURED: wcs.,rg{
7 REPORTED T POLICE - (YES/NE)
IF YES PLEASE STATE WHICH POLICE STATION;

E.THIRD PARTY VEHITLE:

&) VEHICLE N A fd Hf{' P _ MQDEL
B} DRIVER'S NAME . — - S
C} NRIC FIN PASSBORT NO - _ CONTACT:

9, THIRD PARTY VEHICLE:

A) VEHICLE NO B __ MODEL.
8} DRIVER'S NAME .
3 NRIC.FIN PASSBORT NG _CONTACT

mamal ()



MS First Capital Insurance Limited o Res e 1550000060 (57 Reg Mo ®

MS. Firstcapital f Raffles Quay #21-00 Singapore (48580

Tel i65) 6222 £311 Fax: (05 6222 3547
Ciaims & Metar Linderwiiting Dept: 36 Robinson Road #1601 City Bouse Singapore DEE3T 7
Tel: (B5) 6507 3848 Fax: (BS) 6507 IB4S

sty M tirsteanital com g

CERTIFICATE OF INSURANCE ORIGINAL

Maotar Wehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules 1980
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Rizks| Rules, 1959 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate Ma. D-21097524MFCV115

Vehicle No/ Chassis Mo GBGB161T / WDF44760323340188
MName of Insured SIANG HOCK CAR RENTAL PTELTD
Penad 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 entitied 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 arder or with their permission

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

Excess | 551,000.00 ¢n Section | & || separately (for Long Term Lease - 1 year or mare)
522 500.00 on Section | & Il separately (for Short Term Leasze - less than 1 year)
5%1.000 00 on Section | & Il separately (for Staff)

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

Excess 53300000 on Section | & |l separately (for Long Term Lease - 1 year of more)
534,500 00 on Section | & || separately (for Short Term Lease - less than 1 year)
S5%2 000.00 on Section | & |l separately (for Staff)
* Provided that the person driving i1s permitled in accordance with the licensing or other laws or regulations 10 drive the Mator Vehicle or has been
zn EETI‘I'HMI:I and is nol disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from dnving the Maotor
ehicle
Limitations as to use”
Use in connection with the Insured's business
Use faor 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

{21 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 rendared inoperative by Section 8 of fhe Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Section
95 of the Road Transport Act, 1987 (Malaysia). are not 1o be included under lhese headings.

e 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 1828) and Part IV of the Road Transport Act. 1587 (Malaysia)

M3 First Capital Ingurance Limited
(Approved Insurers)

Vs r"'_:?'_c' i
f

lssued at Singepore on 01 04 2021 "~ Authorised Signature
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