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SMNOZZZTC000A ¢ Mational Assessment Centre Soreces (408933
ENTRY DATE & TIME: 12/01/2022 15:21 (SGT)

SLUBMITTEDR BY: Renas

VERSION: 1(12/01/2022 15:21 {SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor corectly the details of the accident to speed up the claims process

f This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as truthiful and accurate as possible, Any wilful misrepresentation or withclding of material facts may allow insurance companies to repudiate

podicy Eabdlity

4. The issue and acoeplance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance companhes.

4. Any false reporting may be referred to the Pollce for investigation,

5. This repert will be forwarded by the insurers of the GIA Records Managemeant Cantre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and hat copies of 1his report will, for a fee, be made avaitable upon applcation by interested parnies '
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copses of e repont being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 15:21 (SGT)

10/01/2022 12:07 (SGT)

Singapore

CARPARK BLOCK 206 HOUGANG STREET 21
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCT75B4E
INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner SIANG HOCK HOLDING PTE LTD
Company Reg No 1HHHEXEBIM

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

car.rental@sianghock.com.sg
(Phone) +65-62568888
(Office) +65-67492002

Manufacturer Missan

Model Mv3a0

Variant il

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance paolicy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cC 2488

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fieet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0S221C000A

MS First Capital Insurance Ltd
Comprehensive

Yes

D-210975%12MFBP/11

MUHAMMAD RYHAN ZUHAIR BIN MOHD ZAIDI
SHHXXS19B

Page 1 of 16



Date Of Birth QB/D4/1997

Oeccupation Outdoor

Date Of Driving Pass 20/04/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-62568888

Alt. Phone Number 2

Email Address car.rental@sianghock.com.sg
Address BLK 143 RIWVERVALE CRESCENT
Address complement #03-48

Postcode 540149

Is the driver the policyholder? M

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident A
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? ¥es
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the aceident reported to the police? Mo
Was notice of intendad Prosecution given? MNo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMBTE3E
Vehicle Manufacturer Toyota
Vehicle Model i

Yehicle Variant &

Vehicle Colour =

Vehicle Category Private car
Mame of Driver

Contact Number &

Address &

Address complement i

& Accident report SN09221C000A Page 2 of 16



IMEORTANT NOTICE

1. Faase report correctly the detads of the accident to speed up the claims process.
2. Thig Fonrmmust be com pleted b 1 ol ndio) i
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allow ingurance companies to (ppudiate policy liability.
4, The swwe and acceptance of thit Form by ngurance companies & not an admission of polcy Esbiity on the part of the nsurance

& Th-mponwlb-iwud-dhy lhcmumidhm I‘-h:wd; wumummw the General Insurance Assocabon
of Sngapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon spplcation by nteresied parles

7. By the lndgermant of this report to the nsurers, you hereby consent to the archiving of this report #t fhe centre and to copes of the
report beng made avalable aforesaid,

8 Consent under the Personal Data Protection Act {PDPA)

lurdarstand, acknow ledge, agree and consent that

(@) My imsurer | my w orkshop and the Genersl insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
andior process my personal dataipersonal information set oul in this [formi and any other personal mformation provided by me or
possessed by my msurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaton to all ingurer(s)
w ho have insured vehicle(s) nvoived m this accident (all insurer{s} w ho have nsured vehicle(s) involved n this accident shall be
coleclively referred to as the “Insurers”), the Insurers’ law yersiaw s, the Monatary Authorily of Sngapore and any relevant
government agencyfauthorty (such as the polce), for the purpose(s) of

{i} processing, handing and/or dealng w ith my clarms includng the settement of the claims and any necessary invesigations relating o
the: clarms;

{6} imvesngating the accdent and/or my claims;

(i} carrymg aut andfor dealing w ith my instructions o responding (o any anguires by me,

(v} sdminwtering my claima {including the mading of correspondence, stalements, nvoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about debvery of the same as wel as on the external cover of envelopes /mad
packages), andior

(v} complying with applicable lew i adminsterng, processing, handiing and/or dealing w dh my claims.

{collactvely the “Purposes”)

i) all insurer(s} w ho have insured vehicle(s | involved in this acciden! and the Insurers' law yerslaw firms, may/are parmitted to colect.
use, disclose and/or process my Personal information for one or more of the above Purposea; and

fe) my Personal informalion may/can be disclosed by any of the Insurers andfor GiA to thair thind party service providerss or agents
(mchuding thew lew yers/awe frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

e Ploche
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Declaration
e declare the foregoing particulars are rue in every respect
S L ) !
LV k > . .
. N ES -
Polcy holder's Sgnature/Date &  Driver's Signature (F driver s nol the policyholder) / Date  Winessed by Reporting Centre
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ACCIENT STATEMENT

ACCIDENT DATE: (| 7 !

I ~47 f i

vocamon:_B1ede 206 Huuanr Ci cae

o =
J_ S HOD/MMYYYLTIME. — o - T J(HH:MM)

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: ['c .
b} INSURANCE COMPANY: | 70T fupie
¢} POLICY NO: D204 75 1 ImMEEBP
d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD BARTY FIRE & THEFT)
) MAKE/MODEL: My idm MW 250 Ch! (%88 cc)

f) TYPE: (SALOON/COUPE/MPY/VAN/LORRY,/MOTORCYCLE/OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :__ /0=

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCEC(YES/3€1 (00)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY]

2, INSURED / POLICY HOLDER

A Elglat b +

A) NAME : g B Bk o (MALE/FEMALE) La5T BBE
B) NRIC/FIN/PASSPORT : [ L4 LOL LT __ CONTACT: ; oy
C}ADD‘RESS: ] Tl o Ir'-I-"‘._;:l.-'[ "_‘.-':l"j'\"r' i A8 g 6if l 00
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER —
Viida g L ., Hain S
AName: | unimmes fynan ZUNGE 0 mae/remate)
B) NRIC/FIN/PASSPORT : ./ 171 "= /7 F __ CONTACT:
CYADDRESS ; Dot 100 FIJ(7yile Cras@ent 05-Ao
D) DATE OF BIRTH: (_£4 /0L 7 19077 )DD/MM/YYYY)
E) OCCUPATION :{lmmnmmf/ﬂ] et o
2 r {0 Doy )]

F) YEARS OF DRIVING EXP . 3 Wiar] 0/ #[20if
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Hirt
5.4) WEATHER CONDITION @N MING/OTHERS |

&) ROAD SURFACE : (DRY, DTHERS |
6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : (YES{NO

IF YES PLEASE STATE WHICH POLICE STATION:
8.THIRD PARTY VEHICLE: - [ -+ =5
A} VEHICLE NO: s 3 i, MODEL: /T
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

3. THIRD PARTY VEHICLE:
A} VEHICLE NO: MODEL:

B) DRIVER'S NAME ;

C) NRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited co Reg o 19500010680 GSTReg Mo M2-0001878.0

Ms ‘ FirstCapita| 6 Rafles Quay #21-00 Singapore 048580

Tel: {65} 6222 2311 Fax: (B5) 6222 3547

Claims & Matar Underwriting Dept: 36 Robinson Road #16-01 City House Singapare 068877
Tel: (65) 6507 3848 Fax: (B5) 6507 3849

_ i www. metirstcapital.com.sg ==
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Motar Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy . BUSES - FLEET

Type of Cover . Comprehensive

Certificate No. + D-21087512MFBP/11

Vehicle Mo/ Chassis No * PCT584E [ JN1TC2E26Z0052326
Mame of Insured * SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution : MOTOR CREDIT PTELTD

Authorised Driver”
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with the insured’s permission.

For driver with more than 1 year driving experience andfor not less than 21 years of age

Excess | 531,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
531,000.00 on Section | & || separately (for Staff)

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

Excess - 553.000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5$4 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S5%2.000.00 on Section | & || separately (for Staff)

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle, . :
Limitations as to use*

Use enly for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule) The
Policy does not cover.-

{1} Use for racing, pacemaking, reliability trial or speed-testing.

{2} Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“ Limviations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
85 of the Road Transport Act, 1987 {Malaysia), are not o be Induded under these headings.

IV HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the T;l-'lotur
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
{Approved Insurers)

KARENS/DO0BT/MZE01ATE ﬂr_’- ’

Issued at Singapore on 01.04.2021 Authorised Signature

& Member of WRREAENE (WEUBANCE GROUS



