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SKOS21C50002 | National Assessment Centre Services (408933
ENTRY DATE & TIME 280122021 09:49 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (281272021 00:45 (SGT))

Your NCD will be affected due to Iate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report godregtly the details of the sccident to speed up the claims process
2, This Farm musst be completed by the Policyheller andior the Authorised Driver

4. Information provided must e as truthiul and accurale as possible. Any wilful misrepresentation or withald ng of materlal facts may allow insurance companies 1o repudiale

policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the nsurarte companes.

2. Any false reporing may be referred fo the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Managemem Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for @ fee, be made available upon application by imteresied pares '
7. By the lodgoment of this repor fo 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 Accidemt
Additional Location Information
Country/State of Loss

281212021 09:49 (SGT)

23272021 15:50 (SGT)

Singapore

MICOLL HIGHWAY BESIDE SUNTEC CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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

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

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

Accident report SN0921CS0002

SLWES3GE

Yes

SIANG HOCK HOLDING PTE LTD
1XRXAAXEGRIM
DESMONDKEE13@GMAIL.COM
(Phone) +65-62568888

(Office) +65-62568888

Toyota
Wish

Employment

Mo - Claiming third party
Frivate car

Auto

1798

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097513MFZH/6

CHOO MOHAMED JOHARI BIN MOHAMED AMIN
SHHHNEET1A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemen

Postcode

Is the driver the policyholder?

If Mo, 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 invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO921CS50002

02/05/1980

Outdoor

19/04/2004

17 YEARS AND 8 MONTHS
Male

{Phone) +65-57681454
DESMONDKEE13@GMAIL COM
BLK 394 TAMPINES AVENUE 7
#04-265

5203394

Mo

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
Mo

Yes
Mo
Mo

SGX9938B
Missan

Private car

Page 2 of 17



Mame of Driver LIM KIAN SIAH
NRIC No SXXHKA93)
Contact Number .

Address =

Address complement :

Poslcode -

Insurance Company Name =

Mature Of Damage =

Details of property damaged in accident 2

Mo. Of Passenger (Including Driver) :

@ Accident report SNO921CS0002 Page 3 of 17



H PLAN

IMPORTANT NOTICE

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

2. This Form miust be leted b I  and h r A

3. Information provided must be as truthful and accurate as possible. Any witful misreprasentation or withhalding of material
Facts may allow insurance compariies to iate policy liability.

4. The issue and acceprance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
tompanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GlA] for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report 10 the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

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

of :

(i} processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
investigations relating 1o the claims:

(i1} investigating the accident and/or my ciaims:

{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(V) administering my claims (Including the mailing of correspondence; statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering processing, handling and/or dealing with my claims.|collectively the
"Purposes”) '

{b)  allinsurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to thair third party-service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinfarmation so collected under (d} above may be shared / disclosed:

(I} toallinsurers sndfar any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders

T aafis/

Reporting Centre Personnal’s Signature

Poticyhiolder's Signature Eer’: Signature
Date & Time: UIf driver Is nat the policyholder) Name:
Date & Time: 2, | = ( o\ NRIC/FIN No

UslShee
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DECLARATION
I/We declare the fg

!

Rtz ulars are true in every respect.

r
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FPolicyhoMer's Signature Driver's Signature Reporting Centre ngnnel 5 Sugnatur!
Date & Time: (If driver is not the policyholder) Name:
Date&Time: [ LD (' - 4 NRIC/FIN No.:

\ LY -



ACCIENT STATEMENT

ACCIDENT DATE: { D% /A D /oerd Hoo/MmmMiyyy) TMe(LS S0 JiHH:MM)

ocaTion. Baees\l ML ?ghmi b@.::x(&:g_ Sueiec L-.-L:j
1.DETAILS OF VEHICLE

aj vEHicE nuMBER: SSLWDO RS RE

b} INSURANCE COMPANY, 4 € Gred capfal _ -
S POLCYNO:  DHJ0QISIEMF2H /L

dj POLICY TYPE: 1COMPREHEN5WEJ"THTRD F‘A IREEJ'—‘ASK FJRE & ﬂ"IEFT}

&) MAKE/MODEL: T e e 148 )
f) TYPE: (SALDON/COUPE R, UAN,»*LOHan-:JTGRCYCLEmTHEnsj

g|VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TiME DI‘ ACCIDENT ; Lﬁm:_ _'.{_ e
i} ARE YOU CLAIMING UNDER YOUR CWRMNSURANCE : |YES(NTD

IF NO, PLEASE STARE(THIRD PARTY CLAIM/REPORTING ONLY)

Fﬁ'{f"gzr intlude dever .

2. INSURED / POLICY HOLDER Siang Hock. HoLsint Pre Lt
. (MALE/FEMALE)

A) NAME | THPGE ) i
B} NR!C}"FIN:’PASSPDRI ﬂg-’{- Elﬂ] CONTACT 65255 SE8F (o) 2
C] ADDRESS : . .

—- . - (m)

*CONTINUE TO 3. n_lF_DTaI_QER_A_st POLICY HOLDER ' o 1) frsseger

3. DRIVER h ¥ nﬂﬁr‘(,ll"lﬂ-‘d -d"'_"IF-I'-"'? E'f-i'l n"bjuﬂ'ﬂj H‘!‘hil.-n

AL NANME : CYeyey TNl Tvo | (MALE/FEhdsET

B) NRIC/EIN/PASSPORT - S5 Qe \ bl | A CONTACT: ﬁ"l*q&‘\\ks‘!k Vo, P

C)ADDRESS - RA M ThAerPANE <, AVE "\ 0N - D5 Vi
L EROBAY

[} DATE OF BIRTH: (&3 /OS5 / LA%0)(DD/MM/YYYY)

E] QCCUPATION : (INBOOR/OUTDOOR}

F) YEARS OF DRIVING EXPERIENCE : [ 4;/.:_!00?-_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY 2(YESNO)
IE NG, RELATIONSHIP OF THE DRIVER WITH INSURED © )

5.A) WEATHER CON @Rmmuwmuens S }
B} ACAD SURFACHE L (DR THERS _ }

b WAS ANYBODY INJIURED: (YESANO D
7. REPORTED TG POLICE : (YEE/ND i
IF YES PLEASE STATE WHICH PDLICE STATION: _ ) .

B.THIRD PARTY VEHICLE:

A) VEHICLE NO:_SEcye
B} DRIVER'S NAME : LATY Y e \ADY 4

2

C) MRIC.FIN PASSPORT NO.: 4\ "1 2 & A, CONTACT: = -
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: NODEL

Bl DRIVER'S WAME :

C) MRICFIN PASSPORT NQ. CONTACT:

—Dermppicit
p&’fﬁ?a/\,'a kk?b F;@(:‘,ﬂnJ _(JM

|



MS @FirstCapiial shrias i

Dt e Undesivi e beres S5 Roltnenn Hoec B80Ty SmrsE =R
= {R5) GA07 428 Saw |BSYES0T JBAE
'CERTIFICATE OF INSURANC ORIGINAT
Wttt Waitimes (Thingi Party Rigks ang Campineatan) Act [Cnapie a5
afie e ek e, 1T RLrg- oty Sobies snd Cloiprenssios | Rilies 1500
- _Foad [racspor o THET (MaiaysE;
Motar Vehirlas (Thind Pary RisksjRules, 1QE8 Mgy}
Type of Falicy . HIRED CARS - HIRER DRIVING - FLEET
Ty oh Cover Cijfaprannms
Cestiliate No B-21087E1 IMFZHIE
Vehicle No 1 Chussis No SLWBS36E | JTDEG2IWALICNEE4E
Narna o Insured SIANG HODK HOLDING PTE LTD
Pallod Of Irsurance © 03 0e3021 To 31 PR N2
Insyred Estinated Vsl Mareel Valye At Tima OFLéss
P ot LR ad e TEWNK ONE CREDS BTELTE

futhonsed Driver _
ANY AUTHORISED DRIVERS

Prrsons or cissses of persons entitiod o drive’ L
iy narsan whe s driving on the Insursd's ardst or wWith INeI pEmISHiGa,

{ Ty . f N b T
Feo ool with itees tgn 1 VEas diiving sibarsnte andias not iessihan 21 years of a
¥ ¥

Fecess 581000 10 on Section | & || separately (for Long Tarm Lease - 1 year of more)
S57 50004 on Seclion | & || separately (for Shont Term Lease - 16gs than 1 year)
§51.000.00 on Seciion | & Il séparately. [for Stafl) -

Fur drivers withizssthan 1 year drong sepenance stidinl less than 21 years ol ;ge

Sycase S5% 000U U E=Cbah | & Il separasly (for Long Tenn Lesse - | yesr ar mora)
254 50000 on Secoen | & [k separataly (for Shor Term Lease - I than 1 vear)
542 000,90 on Sectian | & | separately (for Staff)

* Hrayicen thet the paizon diving 1 germited in acoirdancewilh (e e rsing or offer s o reguianoes: bo anwve 1he Matar Velucle ar nos been
5 permitted and |5 nof dismalitied by nreerat 3 Court of Law on by 1eason of any enactment or regulation in thal behalt fregn drivini e Modor
VERRIE ) '

L)imitatigneg i 1o uuse®

Usa oriy for the caimage of passengers of goods in cornastion with the Insured's business: Lise forsecial, domestic ana pleasure
purpones and business purpases of any person t© whom the vehicle is hired. The Policy does not cover-

(1] LZeie Foof rcing: pace-marng, reliabdity tial or spesd-testng. S N _

23 Lise whilst drawing 3 trallar except the towing (other than for reward) of any ona sisatied marhanically propefisd vehitie

(&) Usefer the cariage of pagsengars fot hire o rewdid by any pesson to whHam e velishe s hirgd.

* Limitations (endensd irdperalive by, Seslion § of ths Mo Venielas [Thin-rany Risks and Sompensguan; A (i:.-xgp:er TEG] ana S=Ltah
05 af fhe Boas |mespon bt 1987 IMAlaysla), me ot 10 B wdudied unde INEgE gadings:

W HEREBY CERTIFY lhat tha Poloy to which this Cartificate relates is iseued in sccordance with the mnws._[i':in? af thes Motor
Vehicles (Third-Party Risks and Gompen=ation) Act(Chapter 182) and Part IV of the Road Transport Act 1987 (Malaysia)

MS First Capits| Insirarice Limited
{Approved Insusers]

'l
| THTA ARG TS0 T ) Pl e
lssiiéd at Singapare o 01 042021 . Authonsed Signatura




