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SHOSZ21ECDDE ! National Assessment Centne Services [408933]
ENTRY DATE & TIME: 14/01/2022 15:51 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

WERSION: T (14/01/2022 1551 [SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPOHRTANT NOTICE
t. Please repon comecily the details of the accident to speed up the claims process
2, This Form must be completed by the Polkcyholder and/or the Authorised Drver

1, Information provided must be as truthful and accurate as possibe, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiaie

policy liability

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy liabilty on the par of the nsurance companies

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

G, This repor will be lorwarded by the inguress of the GIA Records Management Centre established by the Genesal Insurance Association of Singapone (G18) for archiving
and that copies of this repor will, for & fee, be made available upon application by interested partes.

7. By the lodgement of this repon to the insurers, you hereby congent 1o the archiving of this repon at the centre and o cogees of the repon being made available aloresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2022 15:51 (SGT)
130172022 16:40 (SGT)
Cantonment Rd, Singapore
TWDS KEPPEL RD JUNC
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/FOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varam

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission
cCc

MNIURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MNEIC No

' Accident report SN09221E0009

SLB344E

Yes

SIANG HOCK CAR RENTAL PTELTD
2RI ETIK

car rental@sianghock.com.sg

(Phone) +65-98792002

+65-98792002

Missan
Mote

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1200

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097530MFZH/7

EWVI AGUSTINA
SHXXX0S1B
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Date Of Birth 09/08/M1954

Oceupation Outdoar

Date Of Driving Pass 22/104/1995

Driving experience 26 YEARS AND 9 MONTHS
Gander Female

Mobile Number (Phonae) +65-86886740

Alt, Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 40 CIRCUIT ROAD
Address complement #09-509

Posicode 370040

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Yas any foreign vehicle involved in the accidem? Mo
Mumber of vehicles invoelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the drnver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame HAROQLD
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, 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? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHAS794H
Wehicle Manufacturer -
\ehicle Model -

Vehicle Variant -
Wehicle Colour -
Yehicle Category Taxi

@& Accident report SN09221E0009 PRgRZOra



MName of Driver MR TAN

Contact Number {Phone) +G5-97396782
Address -

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger {Including Driver) ?

INJURED PERSONS DETAILS

INJURED

Mame of injured person EWI AGUSTINA
Gender Female

Phone No -

Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained HAND, SHOULDER & BACK
Injured person in which vehicle? SLB344E

Waere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

s Accident report SN09221E0009 Page 3 of 14



IMPORTANT NOTICE

1 Marmnmimmu#dmemcmmmammmmmm:

2 This Form must be gom pb i

3 anmwwﬂudmlhummm hmwldmmuﬂnwwmwm:mltmm
allow nsurance companies o repudiate policy lability

4 The ssue and acceplance of this Ferm by neurance companies is not an admiseion of pokcy lisbdty on the part of the insurance
COTMpAnies.

6. mmnwlm1wudndbgﬂmuumdhﬁh Racords mm.nmwmmunwmmmnm
dsuww‘{mnurnhnmﬂmmdhwwl!ulmummwmm imerested pares

7. By the ladgement of this report to the msurers, you hereby consent ta the archeving of this report at the centre and to coples of the
fmmmnﬁnnﬂlbhim
& Consent under the Personal Data Protection Act (PDPA)
lundetstand, acknow ledge, agree and consent that -
(@} My msurer | my workahop and the General insurance Association of Singapore ("GLA") may/are permitied fo collect Lse, discioss
andior process my peraonal datalpersonsd information sat oul in this [form{ and any other personal mformation provided by me or
possessed by my nsurer {colectively the “Personal Information”) and disclose and transfer such Personal informaton 1o sl msurer(s)
w ho have imsured vehicle(s) involved in this accident {al insurer{s) w ho have insured vehick(s} mvolved in this accident shal ba
collectvely referred 1o as the “insurers’), tha insurery’' law yersfaw fems, the Monetary Authority of Sngapore and any relevant
government agencyfauthorily (such as the pokee), for the purpeseis) of
(i) processing, handing and/or dealng w ith my clairs including the settiement of the claims and any necessary nvesigalons ralatng lo
the clarms,
(o} Pweshgating the accident andior my claims;
{iffy carrying out andior dealing w ith my instructions o responding to any enguiries by me,
(v} adminstenng my clame (including the mading of cormespondence, stalements, nvoices, reports or notices to me, w hich could involve
decioswre of certen personal dats about me fo bring about debvary of the same as w el as on the external cover of anvelopes fmad
packages), andior
¥} complyng with applcable lew n administering. processing, handiing andior dealing w ith my claims.
fmmmTwmn‘:_
(B) all insurer(s) w ho have nsured vehicks(s) involved in this accident and the Insurers’ law yersdaw firme, may/are parmitied o collect,
use. disclose andior process my Personal Information for one or more of the above Purposes, and
) my Personal information may/can be dsclosed by any of the insurers andfor GIA 1o their thind party service providers or sgents
{mchuding thes kaw yersiaw fems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

LN ) f/zf@{/ e / ar / LT

“ﬁMw#m& Driver's Signature (F driver & not the policyholder) | Date mﬂuwmmﬂ
& Time

su-ﬁt:?f'“ | | ) V"* / 7
R

VEMCLE A _E':__E- 344 €

2oAD

E"JE}-HC.LE & QHJ‘\ a‘ﬁ‘;"-qH

TWD'S  KEPPEL RoAD

CAH To MENT




Describe Circumstances of the Accident

an THE 21aTED oA §F Timg

My WEH| LB TRAVELLIAIG

ALap Al TormEd T Po AD  Twips  EEPFEL

SLOW Do)

§ ecamg To A Stoe

PUE To TRAFEIE HAHT WAz RED AFEe A WwHILE

STP My VBHICLE | SuopEal4 |

FELT AN HUAE IMpactT FEemy THE REAR 8F

Impacl WAg HUAE

CAWSED '.w! FrAlpLpee | BALw |I WA P

VERM  WawELL  AFTER TTHE

el DEAT R TLITE {'ﬂH'-:I.*-'LT DOC1DE LATER

THE VvEMicvg HIT 04 ME is SHA A3qu H

Declaration

'WWe declare the foregoing particulars are true in every respect.

oy

’fﬁﬁb ttfor [ 22

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date

Time & Time

Wltnpﬁ%ad by Reporting Centre
Personnel




RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _>"/°2FJI /€000 Vehicle Registration No: __ S C234YL €

Name (as shown in Nric): Evl AGUSTINA NRIC/FIN/Passport No; _+ ~ '~ > 95/ £

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

. ~ =] {70
Address: BL/C &o cerRce] Ro #Ho 7 -505 singapore ( ")"{"j}

Contact (Tel): Mobile No.: LergeIvo

Email Address:

Date of Accident: /3 / o1 (22 Time of Accident: /6o

£ = - £ ~&
Place of Accident: CaryForsrrma@nF RD Fed A EerLec R Jun

Insurance Company: _ S (R ST AP 7 A &

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ATTHRCHED (o R20nrsG [pICETCEH P~y A rTATEMmENT

Jéfl;f (P/ﬂ?r /.L}

Policyholder [ Driver's Signature Repgtting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:




Dhate of Accident 2 15) 01 JAD) spsident Time:. (b Y (24-HR-Format)

= - —

Accident Place . (A MEHT 0D VY L CEL h(pp NETICN
Vehicle No, (Car Plate No.) . SLE 20 E  Make/Model: _NTTtor

Insurance Company . MC FRIT "':": " Policy No:

Owner or Company Name /IC No.  : I fir KE/TA p (20153823 k
Owner or Company Contact No. : I Owner's Hp Company Tel
DRIVER'S Name / IC No. . ByT AGUITINGE (S afFes 18

DRIVER'S Date Of Birth . (0105 1 DRIVER'S License Pass Date__= |

Relationship of Owner & Driver Spnuse\Pa:entHChﬂdrenﬁSrblmgHEmpIu}feEHDthers i
DRIVER'S Address . BT Bk Lo cleauEr Bopp Hod-T0 SNapmEE |08
DRIVER'S Contact No./ Alt No. qy_ 0088 Gy 2)

DRIVER'S Qccupation (INDOOR Y, QU‘I‘DDUR (e.g. working inside or outside office)

Email Address . o :

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \E_Elajm Other Party ", Claim Own Insurance

Number of Passengers (Including Driver): __

Was there any video Captured by car camera: YES ‘\Nﬂ'
Exact purpose for which vehicle was hemg used at tune uf dl:C’ldEIlt Pmrate use 1 Work Purpose
Any Injury (If YES, Pls state):_Y|£S , PRiver : R | TR

Other Party Driver’s Particular (if any)
Vehicle.No: (B) SHE ¢7 91 H Vehicle. No:

Vehicle Make \Model: Huunda| Vehicle Make \Model:

LI —I'I

Name Driver; Name Driver:

IC No. Driver/Contact: 439 &702 IC No. Driver/Contact:

- NEW - Passenger’s name & gender:




MS First Capital Insurance Limited co Reg No 1950001080 GSTRes Mo M2.0001875.8

MS ‘ FirstCa Pitﬂ' & Raffles Quay #21-00 Singapore 048580

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

Claims & Mater Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
- www. msfirsteapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysfa)

Type of Policy © HIRED CARS - HIRER DRIVING - FLEET
Type of Cover - Comprehensive

Certificate No D-21087530MFZH/T

Vehicle No / Chassis No © SLB344E / JN1TBAE12Z0982388

Name of Insured © BIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Value  Market Value At Time Of Loss

Financial Institution - THINK ONE CREDIT PTELTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any person who is driving on the Insured's order or with their permissiaon.

For drivers with more than 1 year driving experience and/or not less than 21 ye;Fs of age

Excess : 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$1,000.00 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 | & || separately (for Long Term Lease - 1 year or more)
S5$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & Il separately (for Staff)

* Provided that the persen driving is permitted in accordance with the licensing or other laws or reguiations to drive the Molor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Viehicle.

Limitations as to use”

Use only for the carmage of passengers or goods in connection with the Insured's business. Use far social, domestic and pleasure
purposes and business purposes of any person to whom the vehicle js hired. The Policy does not cover -

(1) Use for racing, pace-making, 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

(3} Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
25 of the Rosd Transport Act, 1987 {Malaysia), are not o be included under these headings.

|'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor -
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ESTHERT/D0067/MZ406T ﬂf_. '

Issued at Singapore on 01.04.2021 Authorised Signature

a emoes of [[ETREAE INSURANCE GROUP




