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SMN0922100004 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 24/01720:22 19:50 {5GT)

SUBMITTEDR BY: Rosknda Binte A, Wahab

VERSION: 1 (24/01/2022 19:50 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart gorreclly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior ihe Auhonssd Driver

3. Information provided must b as truthiul and accurate as possiblo. Any willul misrepresentation or withelding of matenal tacts may allow insurance compamies 1o repudiats

podbicy lisbility.

4. The issue and acoceptance of this Form by msurance companies s not an admission of polcy kability on the part of the insurance compames,

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

6. This report will be forwarded by the insurers of the GiA Records Management Contre established by the General Insurance Association of Singapore (GIA]} for archiving
and that copies of this repar will, for a fee, be made available upon apphication by ineresied panies
7. By the loggement of this report to the insurers, you hereby consan! 1o the archeving of this report 81 1he centre and 1o copies of the repon being made avalable alosesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/0172022 19:50 (SGT)
2000172022 18:05 (SGT)
Pioneer Rd, Singapore
JUNC OF JALAN BUROCH
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN092210000J

GVBREG

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX2ZTR

car.rental @sianghock.com.sg

(Phone) +G5-62568888

(Office) +65-62568888

Toyota
Hilux

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2393

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCVI145

CHEAH S00I WAH
SHXEAETAG
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

170711970

Qutdoor

07/03/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-90667693

car.rental@sianghock.com.sg
BLK 976 JURONG WEST ST 83
#10-385

640976

Mo

Hirer

Mo

Side Swipe
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

: ; DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Manufacturer
Vehicle Model

Vehicle Yarnant

Vehicle Colour

Vehicle Category

Mame of Drver

NRIC Mo

Contact Number

Address

Y Accident report SN092210000J

XE3416D

Commercial vehicle
MUHAMMAD SYAZALI BIN ASRI
SEEAXIBTA

(Phone) +65-88162855

Page 2 of 20



Address complement
Postcode 2
Insurance Company Name =
Mature Of Damage d
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) B

@ accident report SN092210000J Page 3 of 20




IMPORTANT NOTICE

1. mwmwuﬁﬁhwhmmnmm

2. This Form must be gom pl

3. mumwmhuw Mwimmw-Mdmmimm
allow nsurance comparies to repudiate policy lability

4 The ssue and acceptance of this Formby msurance companias i not 3n admission of policy bty on the part of the nsurance

A mfamdwlurwrd-dhrﬁremum uhmmm w&meuuhmw the General Ins urance AssociEhon
of Singapore (@A) for archiving and that copies of this report w il for a fee be made avaliable upon application by interesled partes

7. By the lodgement of this report to the nsurers, you hereby consent 1o the archiving of this report sf the centre and to copes of the
repor heing moade avatable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(@) My insurer . my w orkshop and the General Insurance Association of Singapore ("GLA”} may/are permitied to collect use, declose
anchior process my personal datalpersonal information sot oul in this [form and any other personal nformaton provided by me or
possessed by my nsurer {collectively the "Peraonal Information”) and disciose and transfer such Personal Information 1o 8 insurer(s)
who hive insured vehicle(s) invoived in this accident {all nsurer(s] w ho have nsured vehick(s] rvolved n this accident shall ba
collectively referred o as the “insurers”), the insurers’ law yersdaw frms, the Monetary Aulhority of Smgapare and any relevant
government agencyfauthorty (such as the pokce), for the purposeis) of

(] processing, handing andior dealing w ith my claims including the setilement of the claims and any necessary nvestgations relating 1o
the clarrs,

{il) mvesgating the accident andior my claims;

() carrying out andior deslng w ith my instructions of responding lo any enguiries by me,

{iv} adminateding my clarms (including the maiing of correspondence, stalements, iInvoices, reports of notces to me, w hich could involve
dechswe of certan personal dals about me to bring about delivery of the same as w ell as on the external cover of anvelopes mad
packages ), andor

(w) complyng with apphcable Ew nmpcmmmmmwmwm.

irofsctively the “Purposos”)

(b) all surer{s! w ho have insured vehickels) involved in this accident and the Insurers’ law yersdaw firms may/are permified to colect
use, discloses sndior process my Personal Information for one or more of the sbove Purposes, and

{c) my Perscnal information may/can be daclosed by any of the Insurers andlor GIA to their third party service providers o agents
(inchsaing thear law yerslaw Hrmli.wmhmhlwmmﬁm,iamwmdmmﬂmﬂui.

; :
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Describe Circumstances of the Accident
!illl. r A .-".r.'-’ y ‘,lll - _,,_--""l

Declaration

e declare the foragoing particulars are true in every respect

| ' N \C%_q%., 'll[\‘?al 15%?"‘“ J?"I:'J;:.ll'*-w.t Sty [ )

Foboyliars Sgnshae Daied  Trwera (¥ driver is nol the pokcyholder) / Date mi}ww
Tima \ & Tira
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ACCIENT STATEMENT

accioent pate: (LY s O 4 AO 7 JiDD /MM, TIME |3 D5 ) HH:MM)
.I FALE L Al j:.lr.‘ |"—I.-".. v A I_ lop  Fuh

L

LOCATION:

1.DETAILS OF VEHICLE

3) VEHICLE NUMBER: GVart*

b} INSURANCE COMPANY: S ; (ST A i T AL

c}POLICYNO:___ D 20N TS 24-mECy

d) POLICY TYPE: {CGMPREHENSWEHHI.RD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL; 070 [

f) TYPE: rsamon;muparmwwm.rmnnwmc:mncvcwozﬂf_asj
g|VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :___ |7 (A e

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NQ)

IF NG, PLEASE STATE [THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A} N_AME : ..-';I Jrl'.l Il;l- £ I|I .".-I r ﬁu || o | 'f:'.a-{ jl___J I_.ll {MALEIFEMhLE?
B) NRIC/FIN/PASSPORT :__ 0I5 2817 K CONTACT:
C) ADDRESS
*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Fr) f ko i N
mNaME: \NZdh 061 Wah (MALE!FEMALE] R
B} NRIC/FIN/PASSPORT :__5 10145 14 CONTACT: _ ‘obb 70497
C) ADDRESS

() DATE OF BIRTH: {_[1_/ 071y 1070 }oD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR) _
F) YEARS OF DRIVING EXPERIEMCE : el L

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EOMF#N"I"?‘ l_"t"ESfND}
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED :_— 17~

5.4 WEATHER CONDITION: {CLEAR/ RAINING/OTHERS !
8) ROAD SURFACE : (DRY/WET/OTHERS |

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

8. THIRD PARTY UEI'IHJ.E " | LT

A) VEHICLE NO:_XE 241 [RC 4117 EMDDEL

B) DRIVER'S NAME : ﬁ.mn-.r-lailﬁﬁL Sudzqli Bir tler i

C} NRIC.FIN PASSPORTNO.: © 1 L4 4 2F 1 A ccmmm: PR 12458

9. THIRD PARTY VEHICLE:

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




e =

HS First Capital Insurance Limited Rpg Ne 10%D0NGTE LA

MS‘ ﬂ:irStCﬂpitﬂl = R-&fﬂl_'s L,I.J_;'.,r #2100 Sngapoie Jic‘:. E:I:

el [B5)6£d2 2311 Fax. (BY% hd2Z 3547
Claspes & Motos Undewaiting Dept: 36 Hobin Road #1601 City House Singapore DBEBTT
Tel (6516507 3848 Fax (65 /507 _BIIH'.:I
|_ - wrwnimnsliestcaplialfomeg . — e 4 bl
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles {Third-Farty Risks and Compensation) Acl (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensaticn) Rules, 1960
Road Transpor Act, 1587 (Malaysia)

Motar WVehictes (Therd-Party Risks) Rules. 1858 (Malaysia)

Type of Polcy. COMMERCIAL VEHICLE - FLEET
Type of (.‘.m]ler Comprehensive

Certificate !fn D-21087524MFCV/145

Vehicle No | Chassis No GVEBBG | AHTBB3ICDA01753417
Name of Insured . SIANG HOCK CAR RENTAL PTELTD
Pencd Of Insurance 01.04 2021 To 31.03 2022

Insured Estmated Valus Market Value At Time Of Loss
Financial Institubion MOTOR CREDIT PTE LTD
Authorised ﬁrhﬁr‘

ANY AUTH FIR}SED DRIVERS

Parsons or dlasses of persons entitled to drive®

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

(a) Any p n provided he is.in the Insured's emplay and is drving on their oroar or with their permission
{2) Whilst the vehicle 15 being used for soc:al, domeslic or pleasure purposes - ~

(&) Any pm’:{.on who s driving on the Insured's order or with their permission

For dnivers mm more than 1 year driving expenance and/or not less than 21 years of age

Excess 55‘11 000 00 on Saction | & |l separately (for Long Term Lease - 1 year or more)
532.500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1.000 00 on Section | & || separately (for Stalf)

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

Excess 553.000.00 on Sechon | & 11 separately {for Long Term Lease - 1 year or more)
£84 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5# 000 00 on Section | & |l separately (for Staff)
* Prowided that the person driving is permitted m accordance with the Rcansing or other [aws of reguialions to drive he Motor Vehicle or has been |
mﬁgnﬂm land is not disquaified by order of @ Court of Law of by reason of any enactment or regulation in that behalf fram drving the Maotaor
Li]
Limitations -ilrl. to use”
Use in connection with the Insured's business.
Use for the tarmage of passengers (other than for ure or reward) in connection with the Insured's businass:
Use for mclial domestic and pleasure purposes

The Policy Tnes not cover-

{1) Use for racing, pace-making, reliability tnal or speed-testing

{2} Use whilst drawing & trailer except the towing of any ane disabled mechanically propelied vehicle
{3) Use for the carmage of passengers for hire or reward

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 188} and Section
86 of the Rﬂaﬂ Transport Act. 1887 (Malaysia). are not to be included under these headings _—

1"We HERE*?Ar CERTIFY that the Policy to which this Cartificate relates s issued in accordance mlh thi pmwsmm of the Mutur
Vehicles (Third- F‘ar!‘,' Risks anr:! Cnmpensatlnn] m:.t (Chapter 18%} ana Part I'u" of Ihe Road Traﬁspﬂr't Act 1287 (Malays:a)

MSF m‘.t Capital InSurance L-rnlte-u
{Approved Insurers)

i
i

uLWDuaemrazaumg A

Issued at Silngapare an 01.04.2021 ~ Authonsed Signature




