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SNOGER230009 / National Assessmeant Centre Senvices [408533]
ENTRY DATE & TIME; 03022022 14:21 (SGT)

SUBKMITTED BY: Roslinda Binie A Wahab

VERSION: 1 (030212022 14:21 (5GT)Y

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

2. This Form mast be completed by the Policyholder andior he Authansed Oriver

3. Information provided must be as truihful and accurate as possible. Aoy wilful misrepresentation or witholding of material facts may allow insurance sompanies 1o repudiate
pokcy Habibty.

4. The |5":.-|l.}-r;:|"ld acceptance of 1his Faem by insurance companias is not an admissson of policy kability on the pan of the insurance companics

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

E. This report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singaporo (GIA) for archiving

and thal copins of ihis report will, for a fee, be made available upon application by IMeresied parties
. By the lodgemeani of this repon ta the insurers, you hateby consent to the archiving of this report Bt the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/02/2022 14:21 (SGT)
30/01/2022 14:458 (SGT)
Jurong West, Singapore
CARPARK UWJ54
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIWER

MWame of Driver
MNRIC Mo

Accident report SN0922230009

GJBODER

Yes

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

{Phone) +65-98792002

+65-98702002

Kia
k2500

Employment

Mo - Reporting only
Commercial vehicle
Manual

2487

M35 First Capital Insurance Ltd
Comprehansive

Yes

D-21097524MFCVIS0

WONG KENG YOON
SXXXXB18C

Page 1 of 16




Date Of Birth 13/10/1967

Occupation Qutdoor

Date Of Driving Pass D&/0%/1988

Driving experence 33 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-906171 1862

Alt. Phone Numbser -

Email Address car.rentali@sianghock.com.sg
Address BLK 408 JURONG WEST 5T 42
Address complement #10-691

Postcode 640408

Is the driver the policyholder? Mo

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Diry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTAMCES 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? M
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Number SMSIGATEK
Vehicle Manufacturer .
Yehicle Madel -

Vehicle Variant -
YWehicle Colour =

Vehicle Category Private car

Name of Driver PANDURAMNGAN KALAIMANI
NRIC Mo SHOO1G0F

Contact Number (Phone) +65-96526060
Address =

¢ Accident report SN0922230008 Page 2 of 16




Address complement
Postcode -
Insurance Company Name
MNature Of Damage -
Details of propery damaged in accident -
Wo. Of Passenger (Including Driver) -

{E'?Accident report SN0922230009 Page 3 of 16




IMPORTANT NOTICE

1 Faem-amn:mt:ﬂ!ﬁumufumccmmwmwmmmms
2. This Formmust be com pleted by th oligyh old dior th ‘ d D
twmwtmwmﬂmthuWMAwuimmmmmwmhmmuimmmum
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4 The saue and acceptance of this Formby insurance companies is nol an admission of pokcy kasbdty on the pant of the nsurance

COTpanies,

& Mrmlwlmfwudldwm“m afhﬁh I‘-ht.ordl Wm&mn&umwh%ﬂmwm Assaciahon

of Singapore (G4 ) for archiving and that copies of This repon w il for a fee ba rmade available upon application by interested partes

7. By the lodgement of this report fo the nsurers, you hereby conaent to the archiving of this report a1 the centra and fo dopees of the

repon boing made available aforesaid.

i Consent under the Personal Data Proteclion Act (POPA)

I understand, acknow ledge, agree and consent that |

(a) Ky insurer  my w orkshop and the General lhsurance Associstion of Singapore (“GIA") may/are permitied to collect, Use, disclose
andion process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (Collecively the "Personal iInformation”) and dsclose and transfer such Personal Inf orration 1o all ingurer(s)
w ho heve naured vahicle(s) involved in this accident (all nsurer(s| w ho have insured vehicls(s) involved in ths accident shall be
colectvely referred o as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authorty of Smgapore and any relevant
government agency/authority (such as the police), for the purposeds) af .

(i} processing, handing andior dealing w th my clairms includng the seftlement of the claime and any necessary invastgations relatng to
tha clarms,

{6} mvesbgating the accident andior my claims;

() carrying out andfor deasting w ith my instructions o respondeng o any enguiries by me;

() adminstering my clams |ncluding the mading of correspondence, stalements, Nvoices, reports of notices to me, w hch could nvolve
digclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopesfmad
packages ), andior

(¥} complying w ith apphcable law 0 adminetering, processing, handing and/or dealing w ith ny clams

{collectively the “Purpoaes”)

(b} all insurer (s} w ho have insured vehicle(s ) involved in this accdent and the Insurers' law yers/law firms, may/are parmitted to coliect,
use, disclone andior process my Personal information for one or more of the abave Purposes, and

(e} ry Fersonal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
imehuding ther lew yers/aw famst, w hich may be sited outside of Singapore, for one of more of the above Purposes.
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Describe Circumstances of the Accident

| A f;,/‘/j’” 1 At atla che o’ fﬁ/qﬁmeﬂ,-'{'d__

Declaration

We declars the foregoing particulars are frue in every respect

AN F

Fokcy holder's Sgnalure / Dete & Driver's Signature (¥ :l.-iv_i;i nol the pobcyholder) / Cate by Reporing Genire
Time E Toere

L3
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On 30/01/2022 @ 02:49 | was driving the
vehicle GJ8008R, in Jurong West Carpark NO —
UWIJ54 | noticed a free slot (Lot No 20) and
decided to park there. So, | Check the rear
and side mirror made sure no vehicle was
behind then started to reverse.

While | Am reversing, | felt a sudden impact
where there was car (SMS3647K) behind
which got hit with my vehicle.

The car and my vehicle got minor damages,
and nobody got injured.




ACCIENT STATEMENT

accipent pate; (30 01y 2022 ypommpvryy)mivel 02 - 49 yiHH-mmg

Location: Jurong West - Carpork No : UW.J54

1.DETAILS OF VEHICLE

a) VEHICLE Numeer:_ GJBO0BR
b} insuranNCE company: MS FIRST CAPITAL INSURANCE LTD

c) POLICY NO:_[D-21097524MFCV/50
o} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT) % | diver an':J

2] MAKE/MODEL:__ KIA K2500 6MT

f} TYPE: (SALOON/COUPE/MPYV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: [PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :__ Rental

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

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

2. INSURED / POLICY HOLDER

Aj NAME :__SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE)
B) NRIC/FIN/PASSPORT . 201538271R COMTACT: 98792002
C) ADDRESS ;21 JALAN MASJID |

418946
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Al NAME - WONG KENG YOON | MALE/FEMALE)
B} NRIC/FIN/PASSPORT . S1795618C CONTACT: 90611862

C) ADDRESS :_BLK 408 JURONG WEST STREET 42
#10-691, SINGAPORE 640408
D)DATEOFBIRTH: (13 _/ 10/ 1987  }DD/MM/YYYY)

E) OCCUPATION ; (INDOOR/QUTDOOR)
F] YEARS OF DRIVING EXPERIEMCE : 11Y 5M

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {HI!&
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED : Rental Leasing

5.0) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS J
B) ROAD SURFACE : (ORY/WET/OTHERS J

6. WAS ANYBODY INIURED: (YE%/NO)
7. REPORTED TO POLICE : (YES/R0)
IF YES PLEASE STATE WHICH POLICE STATION:

E.THIRD PARTY VEHICLE:

A) VEHICLE NO: SMS3647K moopeL:_ MAZDA

B) DRIVER'S NaME : PANDURANGAN KALAIMANI

€} NRIC. FIN PASSPORT NO.: S8088160F CONTACT: 96926060
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B} DRIVER'S NAME :

C) MRIC.FIN PASSPORT NO.: TONTACT:

Hemgppe




M5 First Capital Insurance Limited |...; Mo 1450001 GST Rog Mal# L5

MS‘ FirstCapita! & Raffles Quay #2100 Singapers O4858(

Tal. (65) 6222 2311 Fax {b5)b27 -"1.4'
Claims & Mator Underwriting Dept: 36 Rabinsen Road #16-01 Cty House Singapore 0RBETT
Tel: {55) 6507 3B48 Fax: (65) 6507 3849
B .___r.:.am.msm_ﬂ..j.uuﬂ.mm.w—
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thirg-Party Risks and Compensation) Act {Chapter 1585)
Mator Vehscles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia)

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

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificata No. D-21097524MFCVIS0

Vehicle Mo/ Chassis No © GJBOOBR/ KNCSJXTELKT211027
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 ¢ MOTOR CREDIT PTE LTD

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

{1} Whilst the vehicle is being used in connection with the Insured’s business -

(&) Any person provided he is in the Insured's employ and is driving on their order or with ther penmission
(2] Whilst the vehicle is being used for 5ocial, domeslic or pleasure purposes - =~

(a) Any person who is dnving on the Insured's order or with their permission

For drnvers with more than 1 year driving experience andlor not less than 21 years of age

Excess S5351.000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
$%2 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1.000.00 on Section | & || separately (for Staff)

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

Excess 533 000.00 on Section | & || separately (for Long Term Lease - 1 year or more)

554 500 00 on Section | & Il separately (for Short Term Lease - less than 1 year)

5%2.000.00 on Section | & 1| separately (for Staff)
* Prowided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Molor Vehicle or has been
s0 permitted and is not disqualified by order of 8 Counl of Lew or by reason of any enaciment of reguiation in that behalf from driving the Motor
Vehicle

Limitations as to use”

Usa 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
Use for social, domestic and pleasure purposes

The Paolicy does not cover-

(1) Use for racing, pace-making, reliabiity tnal or speed-testing

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle
{3) Use for the carriage of passengers for hire or reward

* Lemitations rendered inoperative by Secton 8 of the Molor Vehiclies (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 ur he Rnau Transpﬁr'IAI:'I 1887 (Malaysia), are nal 1o be mcil.x:led under (hese headings

IWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pruwsmns D[ 'lhe I'u'tntnr
"Jehrcles (Third-Party Rushs and ﬂompensaumr Act (Chapter 189) and Part I"-.i' of the Ruad Transport Act, 1987 (Malaysiz)

M3 First Capial Insurance Lum.ted
(Approved Insurers) )

Fa7 I
LILLAD00ET MZ301AD A
Issued at Singapore on 01.04 2021 ’ Authonsed SJQH;!&IE
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