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SNOS22TRO00S ! Matonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/01/2022 16:53 (SGT)

SUBMITTED BY: Renae

VERSION: 1 (2710172022 16:53 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process

2. This Form must be completed by 1he Policyhelder andfor the Authorised Drivar

3, Information provided must be as truthiul and accurate as possible, Any wiliul misrepresentation or withold ng of material facts may allow insurance companies to repudiate

palicy liabilty

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies

3. Any false mj:l':lﬂ.lnu may be referred to the Police for investigation.

6. This report will ba §
and thal cop

orwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance Association of 5 ngapose (GIA) for archiving
his ropart will, for a fee, be made avallable upon application by intorested parties

7. By the loggement of this repor to the insurers, you hereby consent 10 the archiving of 1his report at the centra and to copies of the repart being made available alorosaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710172022 16:53 (SGT)
26/01/2022 09:37 (5GT)
Singapore

BOOMN TAT LINK
Sinpapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURECYPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Accident repart SN0S221R0009

GBH7111B

Yes

SIANG HOCK CAR RENTAL PTE LTD
2RAXHXZTIR
car.rental@sianghock.com.sg

(Fhone) +65-98792002

+G5-98792002

Missan
MNv350

Employment

MNao - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCW/35

WONG KAH WEI
SKXXXIT2D
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Cate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dees 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?
MNumber 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 to the paolice?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

21/04/1982

Outdoor

10/03/2008

13 YEARS AND 10 MONTHS
Male

{Phone) +65-94381434
car.rental@sianghock.com.sg
BLK 477C UPPER SERANGOON VIEW
#10-584

533477

No

RENTAL - LEASING

Mo

Side Swipe
Clear
Diry

Mo

Mo

Yes

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Madel

Vehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

MRIC No

Contact Number

Address

= Accident report SN0S221R0009

SLNES3ER
Toyota

Private car

CHUA TUA POH
SXHHX124)

(Phone) +65-96493638
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IMPORTANT NOTICE
1. Bease repon correctly the detads of the accident to speed up the claims process.
2 This Form rust be completed by the Policvhold ngior the Author LA Iy

3 Information provided must be as truthful and sccurate as possible. Any w #ful misrepresentation or w ihholding of material facts may
allow msurance companies to repudiate policy lability.

4 T‘n.:usu--mumumd'H-uanhgrnlurmwm:mwmmﬂpmrmmmmmimmurne
LOrErane .

5 Any fal referred tg ?

. The repart w il ba forw arded the ingurers of the GIA Records Management Cantre established by the General hsurance Association
c-lanppnrn(Gh}fuummmﬂmmﬂﬁwwlmamum“mmﬂmhmuﬂmm“

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af the centre and o copes of the
repie] beng made avaidable 8foresaxi

& Conseni under the Personal Data Proteclion Act (PDPA)

lundegrstand, acknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General insurance Asscciation of Singapore ("GIA™) oy /are permitied o collect, use, disclkose
mwmwmnmmwmﬂmmﬂhﬁHMﬂqﬂumwﬂmmmw“w
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurar(s)
w ho have insured vehicle(s) involved in this accident (all insures(s ) w ho have insured vehicle(s) mvolved n this accident shall be
colleclively referred io as the “lnsurers”), the Insurers’ law yersfaw frms, the Monetary Authoriy of Singapore and any relevant
government agency/suthanty (such as the palice), for the purposels) of

(i} processing, handling andior dealing w ith my clairms mchiding the settiement of the claims and any necessary investigations relating lo
the clarme.

fi} mvestigating the sccident andior my claims;
{mmmmmmwmwnmmwmmwmhym

(I} admimstering my claime (inchuding the mailing of correspondence, statements, nvaices, reports or notices to me, w hich could nvolve
disclosure of certan peracnal data about me to bring about debvery of the same as well 8s on the exiermal cover of envelopes mail
packages ) and'or

{¥) complying w ith appicable law in administering, processing, handing and/or dealng w ith my claims.

{collsctively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s | involved in this accident and the Insurers’ law yers/law frms. may/are permited to collect.
une, dsckise and'or process my Perscnal information for one or more of the sbove Purpases. and
rc:rn,-ﬁnﬂﬂmhnmmh:ﬁ:bndwnﬂhhmm&bﬂﬁﬁummﬂumw“mm
[mchuding thew baw yers/lany firms), w hich may be siked oulside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration

Whe declare the foregong particulars are rue in every respect

T D) 1 o P avfoifrs

\2uisoaer !
WW:M*& Driver's Signature (¥ driver is nol the policyholder) / Date Witnessed by Reporting Cenlre
Time & Tiere Persannal




MORNING 9.30AM , 26™ JANUARY 2022, | AM DRIVING ALONG BOON
TAT LANE AND SAW IN FRONT WAS A VAN STOPPED AT THE SIDE
OF LANE 2. I CHECKED MY SIDE MIRROR AND CONFIRMED THAT
THERE IS NO VEHICLE ON MY RIGHT AND SLOWLY CHANGED
LANE . I ALSO NOTICED A CAR TRAVELLING BEHIND ME. | HAVE
ALL WENT INTO THE LANE AND GOING TO TURN RIGHT INTO THE
CARPARK WHEN SUDDENLY I FELT MY VEHICLE HIT BY
SOMETHING AT THE SIDE. THE CAR BEHIND ME ALSO CHANGE
LANE VERY FAST AND HIT ONTO MY SIDE . THE PASSENGER IN PTE
HIRE CAR SLN6536R( A CHINESE MALE) , LEFT IMMEDIATELY. WE
EXCHANGE PARTICULARS WITH THE DRIVER AND MADE A PHONE
REPORT TO MY OFFICE AND CAR RENTAL COMPANY.




ACCIENT STATEMENT

ACCIDENT DATE: (ko7 |/ Zeit ioosmmpvenmivel 0] 7] yur:mmy
tocation:_ b oot LA e

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:
b} INSURANCE
¢} POLICY NO:__
d} POLICY TYPE: {C

E!THlFlD PAWJTHIRD ARTY FIRE & THEET)

&) MAKE/MODEL: - (I%8E cc)
f} TYPE: (SALOON/COUPE/MPY AN/ L RY'IMDTORE‘A"CLE.I’DTH ERS)
EJVEHICLE CATEGORY: (PRIVATE/COMMERCIA TORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT - L feuy W

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM/REPORTING OMLY)

2. INSURED / POLICY HOLDER

arvamie: Sinae Vo ie Con Vrana g ( ) MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 2015 322 71R CONTACT:_ Y8392 o).

C)ADDRESS:_J)_ 1 Ty Awd MAS1L 0O
t_—n.!. :J : . f o - -

“CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER

ayname :\\J O W6y 14 LAT8 W E!fls!wme
g TR cmmm (% t,%

Bj ﬂR!CfFIN!PASSPORT
C) ADDRESS :

4

b

e -5 g 5D 437
D} DATE OF BIRTH: {“7_1/ (S, S L )(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/QUTDOOR e
F] YEARS OF DRIVING EXPERIENCE : | Ay C ARG - (o /3/ 008 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM ﬁ (YES/NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED e Yl — fr:-. Sy '.ru'j
L
5.A) WEATHER CONDITION: (C(EAR] RAINING/QTHERS
8] ROAD SURFACE : (ORY/WET/OTHERS J

6 WAS ANYBODY INJURED: (YES/NT)
7. REPORTED TO POLICE : (YES/

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY - ;
A VEHICLE NO: ' : L
B) DRIVER'S NAME : BHuo T *ﬂ,

C) NRIC.FIN PASSPORT NO.: & CONTACT: fzé{ q. Zé, 1E

9. THIRD PARTY VEHICLE:

MDDEL Neyend

A) VEHICLE ND: MODEL:
8} DRIVER'S NAME :
C} NRIC.FIN PASSPORT NO.: CONTALT:

gmgﬁ . Cor. ranE’JiA:jhnck. fom. 55




M3 First Capital Insurance Limited Co Reg o 1950001060 051 Reg Mo M2-0001575-3

MS ‘ Fi I'StCEpitE' 6 Raffles Quay #21-00 Singapcre 048580

Tel: (656222 2311 Fax:{G5)6222 3547

Claims & Matar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (65) 6507 3848 Fax: (65) 6507 IB49
wiww. msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

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

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No. . D-21097524MFCVI35

Vehicle No / Chassis No © GBHT11MB/ JNTMCZE26Z0030470
Name of insured © SIANG 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 - MOTCR CREDIT PTE LTD

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied 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 or with their permission.
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes.- =

(&) Any parson who is driving on the Insured's order or with their permission.

For drivers with more than 1 year driving expenence andfor not less than 21 years of age

Excess - 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
S52,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & Il separately (for Staff)

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

Excess : 583,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has been
50 permitted and i net disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from drivirg fhe Motor
Vehicle i
Limitations as to use®
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Usze for social, domestic and pleasure purposes.

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 of any one disabled mechanically propelled vehicle.
(3) Usa for the carmmiage of passengers for hire or reward.

* Limitations rendered inoperalive by Seclion & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not to be induded under these headings. :

IWve HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions-of the Mamr_
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers) )

LILIA/DO0GTMZ301A8 ﬁ*’c‘_ g

Issued at Singapore on 01.04.2021 : _ Authorised Signature




