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SMO9Z217000% | National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 07/01/2022 17:58 [SGT)

SUBMITTED BY: Rene

VERSION: 1{0701/2022 17:58 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor camrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autharised Driver
3. Infarmation provided must be as fruthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may alow insurance

podicy hablity

4. The issue and acceptance of 1his Form by insurance companies is not an adméssion of policy [m@bility on the part of the Insurance companies

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

companies o repudiate

€. Thes 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 interasted parties
7. By the lodgement of this repert to the insurers, you nereby consent 1o the archiving of this report a1 the contre and to copies of the report baing made avallable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

0012022 17:58 (SGT)
281212021 17:40 (SGT)
Singapore

EAST COAST PARK SERVICE ROAD NEAR PEOPLES

ASSOCIATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

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
INSLURANCE COMPANY

Mame of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Number

Cover Mote Number

ORIVER
Mame of Drver

Accident report SN0822170009

GBKTE467

Yes

SIANG HOCK CAR RENTAL PTE LTD
ZXAXNK2TIR
bernardseow@hotmail.com

{Phone) +65-88792002

+65-98792002

Missan
NV250

Private hire

Mo - Reporting only
Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/144

SEOW YEW CHYE
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MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

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?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mamea
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
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENTI(S}

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

i ]

o

Y Accident report SN0922170009

i

SXXXXBREG
2321950
Qutdoor
21/06/1968

52 YEARS AND 6 MONTHS

Male

(Phaone) +65-93366810

bernardseow@hotmail.com
APT BLK 602 HOUGANG AVENUE 4

#089-235
h30602
Mo
REMNTAL
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

Ma
Mo

Yes
Mo
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF797)
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Mame of Driver JOE

Contact Number (Phone) +65-97106888
Address .

Address complement

FPostcode

Insurance Company Name "
Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Accident report SN0822170009 FPage 3 of 10
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IMPORTANT NOTICE

1. erM1hmﬂhmmwwthm
2. This Eorm must be com pl alic '
3 hlb:ﬂmprwdndmmhuw AmwlmmmmWMHmmth

alow nsurance companies to repudiate policy lability.
4_The msue and scceptance of this Form by msurance companies & nol an admssion of pokcy Eabiity on tha part of the insurénce

&, Thnrupndwlbﬂwwd-dbyMmmﬁhﬁlmd&mw“mmwmﬁuﬁﬂhumw
of Sngapore [GlA) for archiving and that copes of this report w d for a fee be mede avaiable upon apphcation by nterested partes

7. By the lodgement of this repon 1o (he insurers, you hereby consent to the archiving of this report sl the centre and to copes af the
TERON DEng made avaiable aforesakd

8 Conseni under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(@) My insurer | my worishop and the General hsurance Assocmtion of Singapore {("GIA") may/are permitted to coliect use, dscliose
andior process my personal datafperscnal information set out in this [form] and any other personal nformation provided by me or
possessed by my nsurer {collsctively the “Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have indured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehick{s) mvolved n this accident shall ba
colectvely referred o as the “Insurers”’), the insurers’ law yers/daw firms, the Monetary Authority of Singapore and any relevant
government agency/autherty (such as the pokce), for the purpose(s) of |
&mmm.mﬂumminwnmmnMﬂhmwwmmm-wmm
(o} inves bgating the accident andior my clams;

(=} carrying out andior dealing w ith my instructions of responding (o any enquires by me;

(v} adminsteding my claims {ncluding the mading of correspondence, stalements, nvoices, reports or notices to me, w hich could nvobee
deciosure of certan personal data about me fo brng about delvery of the same as w ell as on the external cover of envelopes/mal
packages), andior

(v} complying with apphcable law in sdministering, processing, handing and/or dealing w ith my clams.

{cobactively the “Purposes”)

(b} ol nsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersAaw firre may/are permitted to collect
use, duclose andior process my Persenal Iformabon (or one or more of the sbove Furpases and

ic) my Personal information may/can be disclosed by any of the Insurers andior G 1o their third party service providers or agents
tinchuding their kaw yers/aw firms), which may be sited oulside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Wie declars the foregoing particulars are frue in every respect.
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Accident Report Between GBK7846Z and SIF797)

On the 28th Dec 2021 at 1740Hrs, we were travelling along East Coast Park Service Road
between PAssion Wave @ East Coast and Bus Stop (94099). There were numerous vehicles
parked along the side of our direction towards Town.

We check for oncoming traffic and when clear ,we proceed to drive cautiously pass 2 parked
vehicles upon safe distance judgement however, when passing the second parked vehicle,
vehicle(SIF797]) on the opposite direction driving towards us showed no signs of slowing
down and we immediately slowed down and came to a stopped parallel to the 2nd parked
vehicle to allow him to drive pass.

The driver of SIF797) did not slow down nor keep more to the left hand side of the road and
thus hit onto our side mirror. We proceed to drive forward to the side of the road and got
off to assess the situation. The impact had caused both our mirrors to crack and hung out of
their casement, there were no other visual damages on both our vehicles' body. Photos of
both vehicle's side mirror attached for evaluation.

On the spot the driver was willing to go into private settlement. He produced a receipt on
29.12.2021 for amount of $1080.97 of which we were suppose to settle with Performance
Auto. A copy of the mentioned receipt is attached .

I went to Performance motor on 30.12.21 at 9am to settle but he changed his mind.

As we were trying to still reach a settlement , we did not lodge a report immediately.
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ACCIENT STATEMENT

ACCIDENT DATE: (20 /| == 7 207 | yoommpevvymime( LT o A0 yummmy
wocamion:_EasT_fourt Pack Qervia Road Near Fogples Aueyatiin
1.DETAILS OF VEHICLE

2} VEHICLE NUMBER: (.ﬂﬂnt?ehb Zs

b} INSURANCE COMPANY:_ b C 03 .2 &y CHQERL -

gpoLcYnND: D -2 109352 L MECv/ILYG

d} POLICY TYPE: (CO FREHENSWEITHIRD PAT'I"fTHIRD PARTY FIRE & THEFS)

e) MAKE/MODEL:__ W\\iacpn) “(NY 25 O (1461 ce (m)
f) TYPE: [SALOON,/COUPE/MPV /YA TORCYCLE/OTHERS)

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

h) PURPOSE OF USING AT TIME OF ACCIDENT : .r_,"u- AL

i} ARE YOU CLAIMING LINDER YOUR OWN NS
IF NO, PLEASE STATE (THIRD PARTY CLAIN REPDRTIHG ONL‘I’II

-_—

W'{M‘f diver
(#)
> 3?‘" (m) cdfm?w.

2. INSURED / POLICY HOLDER
b1 {' "
A) NAME : (—;umg]g},;gg ¥ (HY an,[-,m‘-al,[ [a af) :MALE MALE)

B) NRIC/FIN/PASSPORT : L o\ & 22 7 74\ 1L CONTACT: A1 e
C) ADDRESS :__~J L AT ‘uu\" 1.9
;‘: L'E‘ Q4 L:l F‘.I
*CONTINUE TC 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A) NAME : C_:-{,Dw "‘r"Pw (, l’t\f L_ (MALE/FEMALE)

B) NRIC/FIN/PASSPORT © (L %t contact:__ 4336 C8/0
CyapoRess g Bl (oD Hn Cane, AvE Ly

;tlt_,*—t -23%  Gooltlol e & 3607
D} DATE OF BIRTH: ( 2/ | 7 LS 0 )(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/OUTDOOR _
F) YEARS OF DRIVING EXPERIENCE : Lo /. yeni s | donivg (21 é/f@é‘?)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED"S COMPANY? {‘I’Eﬁfﬁ‘ﬂi bl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : d

5.A) WEATHER CONDITIONCCLEARY RAINING/OTHERS +
B) ROAD SURFACE : (DRY/WET/OTHERS J

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

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: __ © [’.’— 1477 mopeL: [ MW
B) DRIVER'S NAME : .| ) © |
C) NRIC.FIN PASSPORT NO.: CONTACT: 1710 LFd

9. THIRD PARTY VEHICLE;

A) VEHICLE NO: MODEL:

B) DRIVER’S NAME :

C} NRIC.FIN PASSPORT NO.: CONTACT:
video © #o -

erail o bemard seow @ hotmadl: com
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M5 First Capltal Insurance Limited Co Reg % 1950001060 657 Rsg No M2 000

MS ‘ FirstCapital B Ratfles Quay #21-00 Singapore D4BSED

Teli {65) 6222 2311 Faxi{B65)6222 3547

Claims & Hitos Undenvriting Gept: 35 Robinson Road #16-01 ity Howse Singapare O6BET7
5 Tel [65) G507 3848 Fax; (A5} 6507 3849
. — wwwmslirsicapilalromsg 3 e

CERTIFICATE OF INSURANCE ORIGINAL

Mater Vehicles (Third-Party Risks and Compensaton) Acl (Chapler 189}
Motor Vehicles (Third-Parly Risks and Compensation) Rues, 1980
Road Transport Act, 1987 (Malaysa)

Moter Vehicles (Third-Pary Risks) Rules. 1959 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Cenificate Mo D-21097524MFCVI144

Vahicle No / Chassis No GBKT8462 / VF1WFO00264302107
Name of Insured SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance 01.04.2021 To 31 .03 2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution THINK ONE CREDIT PTE LTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entithed 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 of with their permission
{2} Whilst the vehicle is being used for social, domestic or pleasure purposes: - ~

ia) Any person who is driving on the Insured's order or with their permission

Fer drivers with more than 1 year driving experience 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 Snort Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Siaff)

Far drivers with less than 1 year driving expernence andior less than 21 years of age

Excess  553,000.00 on Section | & || separately (for Long Term Lease - 1 year or mora)
534,500 00 on Saction | & |l separately (for Short Term Lease - less than 1 year)
552.000.00 on Section | & 1| separately (for S1aff)
* Froweded thal the person driving s permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
;:ﬁ:::ﬂt&ﬂ and is not disqualified by order of & Court of Law or by reason of any enactment or reguialion in that behalf from driving the Maotor
Limitations as to use”®
Usa in conneclion 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 purposas,

The Policy does not cover -

(1) Use for racing, pace-making, reliability trial or speed-testing

{2) Use whilst drawing a traifer except the lowing of any one disabled mechanically propelied vehicle.
{3) Use for the carriage of passengers for hire or reward

* Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapier tag} and Section
95 uHhe Road Trarxspud't Act, 1887 LMa!aysm are not lo be muuned under these headings -

I'e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions-of the Momr'
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpont Act, 1987 {Ma:ays;a;

MS First Capital Insurance L|.rn ited
(Approved Insurers)

'?f,f__

LILIADO0ETIMZADIAS I/

Issued at Singapore on 01.04. 2021 ' Authorised Signature



