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SNOSZ 160002 / Mational Assessment Cenlre Services [40B933)
EMTEY DATE & TIME: 06/01/2022 11:28 (8GT)

SUBMITTED BY: Renee

VERSION: 1 (06/01/2022 11:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale
podicy lakility

4. The issue and acceplance of this Form by insurance companies 15 not an admission of palicy liability an the pan of the inswerance companies

4. Any false reporting may be referred to the Police for Investigation.

& This repart will be forwarded by 1he insurers of the Gl& Records Managemen! Cenire established by the General Insurance Associaton of S;ﬁgap:_n.'u 'GLA) for arch Vi
and that copies of this report will, for a fee, be made avalable upon application by interested paries

T. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 06/01/2022 11:28 (SGT)
Date of Accident 05/01/2022 16:10 (SGT)
Exact Location of Accident Sumang Walk, Singapora
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1203K

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SIANG HOCK CAR RENTAL PTELTD
Company Reg No 2EXNXXZTIR

Email Address car.rental@sianghock.com.sg

Mobile Phone Na {Phone) +65-98752002

Alternative Phone No +65-08792002

VEHICLE PARTICULARS

Manufacturer Missan

Model Urvan

\fariant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

cC 2953

INSURANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Mumber D-21097524MFCV/165

Cover Mote Mumber &

ORIVER
Mame of Driver SELVA KUMAR S/0 KRISHNAN
MRIC Mo SXHHHSIE
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Date Of Birth 07/031965

Occupation Qutdoor

Date Of Driving Pass 16/07/1992

Driving expenence 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-89087365

Alt. Phong Number -

Email Address car.rentali@sianghock.com.sg
Address BLK 1068 TOWNER ROAD
Address complemeant #O7-446

Postecode 322106

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured REMTAL, LEASING

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ;
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF PCLICE ACTHON

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? No
If ves, 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 Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SNC3S1E
Yehicle Manufacturer Toyola
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Privale car
Mame of Driver §
Contact Number -
Address -
Address complement -
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IMPORTANT NOTICE
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2. This Foarn must be gom pli ; g

3. Hmmmmmihuwﬂlﬂ An-lmmmwmaMrmmm
allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of thit Fermby nsurance conpanias & nol an admission of policy kebiity on the part of the nsurance

& Thulpwlwlhiwmwmum nﬂmﬁh Morm Mnmﬂtmhumhyhmhwmkummm
of Sngapore (GIA) for archiving and that copes of this report w il for & fes be made avallable upon appiication by interested partes,

7. By the lodgemant of this repor 1o the insurers, you hersby consent o the archiving of this report at the cenire and to copes of the
report being made avalable aforesaid,

& Consenl under the Personal Data Protection Act (PDPA)

| understand, scknow ledge, agres and consent that

{al My insurer . my w orks hop and the General nsurance Assocmtion of Singapore (*GIA") may/are permitted to collect, use, dicloss
andior process my personal data/peraonasl nformation el out in this [Formi and any other personal nformation provided by me or
possessed by my nsurer (colleciively the “Personal Information’) and deckse and transfer such Personal Informahon 10 all insurer{s )
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved n this accident shall be
colectvely referred to as the “insurers”), the Insurers’ law yers/aw firms, the Monatary Authority of Singapore and any relevant
meﬁma#ml.fnrmwud

{1} processing, handing and/or dealing w ith my claims including the setilement of the claims and any necessary invesbgabons relating to
the claers,;

{ily mweshgating the accident andior my claims;

(i) carrying out andfor desling w ith my instructions or responding to any anguiries by me;

(v} adminwtering my claime {including the mading of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosura of certam personal data about me to bring about delvery of the same as w el as on the external cover of envelopes 'maid
packages); andior

{v) complying w ith apphcable law in adminstering, processing, handiing and/or dealing w ith my claims

{collactively the “Purpsses”)

(b} alt insurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect
use, disclose andior process my Personal Information {or one or more of the above Purpases. and

ic) my Personal nformation may/can be disciosed by any of the Insurers andior GiA 1o thelr third party service providers or agents
(inchuding their law yers/law firme), whhmugmmﬂmfwmwmﬂmmhm
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Describe Circumstances of the Accident

Declaration

1AWe deciare the foragoing pariculars are true in every respect

.-'\"':-i-f'
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“rmnam Signaiure / Date &
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& Term

Witnesged by Feporting Cenire



O."" {l’f’”]ﬂﬁb"’ F\j aJowd l'6 lows l was WHUI'}:-:.Aj +o Hwn
lehr oo Sumang wadle whin  dome g re il o)y nede

{fﬂ‘-{ vividle. | bt down 4 Lesk sp v ot then my
/rork m«r.nnmmf)lnj MovL A Avand AbLIE vom Ans

hrake Pt‘ejﬂlf le vihiele mw.{cj Svioa-d 4 b de

Mt Mo apon? veh (BNC 31 €) apd o wao

tw&ed A Winsy dﬂmag,e,

K- Qdve KLumav
F,L‘ U\ >S 4 le
L|m [

lopo AWy '



ACCIENT STATEMENT

accipent DATE (D S 7 0 | 7 Dol iyoommpnmive L& . 1O yntmmy

LOCATION: Ur
1.DETAILS OF VEHICLE

1
3} VEHICLE NUMBER: s oLy .
b INSURANCE COMPANY: A\ S vy ay Cpeafil -,
cpoicyNo:__ )~ 2109 052 LHECVALLS  (CFlect)
d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: L\, SSawnl  /Urun i i
f) TYPE: {snmoufccurﬁfwvm OTORCYCLE/OTHERS) oot 1453
g)VEHICLE CATEGORY: (PRIVATE/ L/MOTORCYCLE)
h} PURPOSE OF USING AT TIME OF ACCIDENT :_ ¥ ewta |
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

CONTALT:

fhAA ALE
ABA2 9 007

“CONTINUE TC 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
. | _ e
anave: Segn e (MALE/PEMALE) B
B) NRIC/FIN/PASSPORT : - CONTACT: 37
C) ADDRESS ;. :

S oI -GGl (S)
D) DATE OF BIRTH: (0 4 /_0 2% /17 b5 )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/GUTDOOR)

| |
F) YEARS OF DRIVING EXPERIENCE : ) 7 e 9. (16/7 .J'f‘?‘\'“f_)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA, {YE!@FQ}:-‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__| C o L L EAT . el

5.A) WEATHER CONDITION L;_w RAINING/OTHERS |
B) ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (VES/NO)
7. REPORTED TO POLICE : (YES/NO)

IF YES PLEASE STATE WHICH CE STATION:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: NC 251 . wmope ~ 107c T D
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO. CONTACT:

9. THIRD PARTY VEHICLE:

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




MS First Capital Insurance Limited Co feg we 1950000060 C5T Reg ho M2000LE/5-9

MS ‘ Firstc apital b Raffles Quay #21-00 Singapore 048580

Tel (65} 6222 2311 Fax: {B5) 62223547
Claims & Mot Underweriting Degt: 36 Robinson Road #16-01 City House Singapore (168877
Tel: (65) 6507 3848 Fax: (B5) 6507 3849
www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maodor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189
hictor Wehicles (Third-Pary Risks and Compensal:on) Rules. 1960
Road Transporl Act, 1987 (Malaysia)

Motar Varicles (Third-Farly Risks) Rules, 1958 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21007524MFCV/1E5

Vehicle No / Chassis No GBC1203K / JINIMG4E2520785244
MName of Insured . SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 10.05.2021 To 31.03.2022

Insured Estimated Valua Market Value At Time Of Loss
Financial Institution . MOTOR CREDIT PTELTD

EXCESS . AS INDICATED BELOW
Authonsed Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

{1) Whilst the vehicle is being used in connection with the Insured's business:-

{a) Any persan 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 experence and/or not less than 21 years of age

Excess - 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

Far drivers with less than 1 year driving experence andlor less than 21 years of age

. Excess : 583.000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
S84, 500.00 on Section | & |l separaiely {for Short Term Lease - less than 1 year)
552.000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitied in accordance wilh the icensing or other laws or regulalions 1o drive the Motor Vehicle or has been
S0 permifted and 15 not disqualified by orcer of @ Counl of Law or by reason of any enaciment or regulation in that behall from dnving the hMolor
Vehicla.
Limitations as to use®
Usge in connection with the Insured's business,
Usa for the carriage of passengers (other than for hire or reward) in connection with-the Insured's business,
se for social, domestic and pleasure purposes,

The Palicy does not cover:-

(1) Use for racing, pace-making, reliabiity trial or speed-lasting.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
(3) Use for the carriage of passengers far hire or reward,

* Limitalions rendered inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 188) and Section 85
of the Road Transporl Acl, 1987 (Malaysia), aré nol fo be included under these headings

|"e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor
Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189} and Par IV of the Road Transport Act, 1987 (Malaysia)

- WS First Capital Insurance Limited
(Approved Insurers)
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