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SN0S22240006 / National Assessmem Centre Services [408933] Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 04/N2/2023 15:0& (SGT)

SUBMITTED BY: Renee
VERSION: 1 (04/02/2022 1506 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accidant to spedéd up the claims process

2 This Form must be compdeted by the Polcyhokder and/or e Authorsed Driver

3. Information provided must e as wruthful and accurate as possibbe, Any wilful misrepresentation or witholding of materal facis may allow iNSUrancs companies 10 repudiako
policy liability

4 The issue and acceptance of this Form by Insurance companies 1S nol an admission of palicy Hability on the pan of the insurancs Companes

5. Any false reporting may be referred 1o the Police for investigation.

B This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archaing
and that copies of this report will, for a fee, be made available upon application by interested pares

I By the lodgement of this repar 1o the inswurers, you hereby consent 1o the archiving of thes repor at the centre and 1o copies of the repor being made available aloresald

ACCIDENT STATEMENT

Date of Submission 04/02/2022 15:06 (5GT)
Date of Accident 31/01/2022 14:00 (SGT)
Exact Location of Accident 926 Upper Bukit Timah Rd, Singapore 678205
Additional Location Information ESS0 - BUKIT PANJANG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD3769B

NSURED/POLICYHOLDER

Is company? Yeg

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg Mo XX X2ZTR

Email Address car rental@sianghock.com.sg

Mobile Phone No (Phone) +65-98792002

Alternative Fhone No +85-92772216

VEHICLE PARTICULARS

Manufacturer Missan

Madel Mv350

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

CcC 2488

INSURANCE COMPANY

Mame of Insurance Company MS First Capital Insurance Ltd
Type of Coverage Comprehensive
Fleet Policy Yes

Palicy Number D-21097524MFCV/122
Cover Note Number i

CRIVER
Name of Driver OH YUN SHENG (HU YUNSHENG)
MRIC No SXAXXX391D

Accident report SN0922240006 Fage 1ol




Date Of Birth

Qecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident?
Number of vehicles invalved 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 Passangers (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 police?
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?

31/01/1984

Qutdoor

2811212008

13 YEARS AND 1 MONTH
Male

{Phone) +65-92772216

car.rental@sianghock.com.sg
55 CASHEW TERRACE

679587
Mo

REMTAL - LEASING
Mo

Collision - Head to Rear
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Ma

_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YWehicle Variant

Vehicle Colour

Yehicle Category

Wame of Driver

NRIC No

Contact Number

Address

Accident report SN0S22240006

SLD3801s
Honda

Private car

LIEW MEI LING (LIU MEILING)
SHXHX 199

(Phone) +65-90090124

Page 2 of 11




IMPORTANT NOTICE

1 Mawmﬂhdﬂﬂﬂﬁux:ﬁrﬂh:mﬂmﬂ%wms
2. Tha Forrmmust be com p

. hiwmmwmﬂdmthuwm Awwim“wmmwmmﬂmmmﬂm
allow wsurance companies to repudiate policy Hability

4 Thes saue and acceptance of this Form by insurance companies i& not an admission of polcy @ity on the par of The msurance

LT ias

& nuupurtwlbu!wudldhy Ihimu.rnn dhﬁﬁ. mcuawmmmmmw the Genaral hswance Assocaban
of Sngapaore (GIA) for archiving and that copes of this report w il for a fee be made avadable upon appication by intergsied partes

7. By the lodgemant of this repor 1o the nsurers, you hereby consent to the archiving of this report st the centre and tg copes of the
rEpolt beng made avadable aforesaid.

8 Consenl under the Personal Data Protection Act |POPA)

lunderstand, acknow ledge, agree and consent that -

i@} My insurer  my w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to collect, Use, disciose
andfor process my personal data‘personsd information set out i this [form] and any other personal information provided by me or
possessed by my nasurer (collectively the "Personal information®) and disclose and transfer such Personal Information to all insurer(s)
w hio hawve insured vehicle(s ) nvoled in this accident (all meurer(s) who have insured vehichke(s) muhr-dnﬂnmdgrd shall be
codectively referred to as the “Insurers”), the insurers’ law yers/aw firms, the Monetary Authorty of Smgapare and any rekevant
government agencyfauthorty (such as the police), for the purpose(s) of

(1} processing, handing and/or dealng w ith my claims including the seftiement of the claims and any necessary nveshgations relating 1o
the clasrm,

fii) e bgating the sccident andior my clairs;

(i) carrying out andite dealing w ith mmy instructions or responding lo any enquiries by me;

i) adminmterng my claime (includng the mading of correspondence, stalements, invoices, réports 0F notices 10 me, w hich could nvolve
disciosive of certan personal data about me to bring about delvery of the same as w ell as on the external cover of anyelopes mad
patkages) andior

iw) complyng with apphcable law in agminsterng. processing, handiing and/or dealing w &h my claims

{eolectively the Purpoaes”)

(i} Al insurer{s) w ho have insured vehickd(s) nvolved in this accxlent and the Insurers’ law yersdaw firms, may/are permited to colect
use. disclose and'or process my Personal Information for one or more of the above Purposes, and

) my Personal information may/can be disclosed by any of the Insurers andfor GIA 10 their third party Service providens or agents
[mehuding ther law yersfaw fems), w hich may be sited oulside of Singapore, Tor one or more of the above Purposes.
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Describe Circumstances of the Accident
STATEMENT AS ATTACHED

Declaration

We declare the foregaing particulars are Irue In every respect

NS oy~ P
N ey ¢ Of/ Co-f 20 2 >

Poicy holder's Sgnature / Date & Drivers Sgnature (F drwver is nol the policyholder) / Date  Withessad by Reportng Cenire

T & Tre Parsonnei




0n 31 Jan 2002 @ Zprh [ T wel o+ Esso  RBuhk:+
Poneng (T2€ Upper Bukit Timoh R4 Rd, SEFB20C) gueuing

o Fuel “p dicie]. My Vehicle GRP3F¢698  was
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ACCIENT STATEMENT Oﬂ”)

aconent DaTE: (31 7 01 7 2022 )oo/mm/vyyy) TIME(_02  : 00 PM j{HH:MM) |

LocaTion: _ESSO - BUKIT PANJANG - (926 UPPER BUKIT TIMAHROAD)

1.DETAILS OF VEHICLE |

a) VEHICLE Numaer; GBD3769B

b INSURANCE COMPANY: MS FIRST CAPITAL INSURANCE LTD (H H‘F) ( 2¥68 Cﬁ) |
¢) POLICY NO:_D-21097524MFCV/122

d) POLICY TYPE: [COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT) |
&) MAKE/MODEL: NISSAN NV350 (D)

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS) M‘f . car-ndade ﬂa&g& - é
g|VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

hj PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL - Leasing '
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : [¥&5/ND)

IF NO, PLEASE STATE {TH iiitviviadiegie IV /REPORTING ONLY)™

2. INSURED / POLICY HOLDER

A) NAME : SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE)
Bl NRIC/FIN/PASSPORT : 201538271R CONTACT: 8879 2002
C) ADDRESS :_21 JALAN MASJID

SINGAPORE 418546 |
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER |
3. DRIVER [
A) NAME - OH YUN SHENG (HU YUNSHENG) (MALE/FEMALE) '
B} NRIC/FIN/PASSPORT : 584023910 CONTACT: 9277 2216
€) ADDRESS :_55 CASHEW TERRACE

SINGAPORE 679587
D) DATE OF BIRTH: {31/ 01 /1984 ){DD/MM/YYYY) '

E) OCCUPATION : (INDOOR/OUTDDOR)
F) YEARS OF DRIVING EXPERIENCE : 13 YEARS 2 MONTHS (Qﬂﬂ: /ﬁm&‘)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘I’ES}'N’OII
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_ RENTAL - Leasing |

v
5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS ) |
B) ROAD SURFACE : (DRY/WET/OTHERS )

W
6. WAS ANYBODY INJURED: (YES/NO) ‘
7. REPORTED TO POLICE : (YES/NU)
IF YES PLEASE STATE WHICH POLICE STATION: I

B.THIRD PARTY VEHICLE:
A) VEHICLE NO:_SLD3801S mopgL:_HONDA ‘

B) DRIVER'S NAME :_LIEW MEI LING(LIU MEILING)
C) NRIC.FIN PASSPORT NO.:_ SB009198J CONTACT: 9009 0124

9. THIRD PARTY VEHICLE:
A) VEHICLE NO: MODEL:

B) DRIVER'S NAME : |
C) NRIC.FIN PASSPORT NO.: CONTACT: |

+ 1 driver only ' |
Mo wvidee - ‘

|

|




MS First Capital Insurance Limited (o feg o [S500010AC 65T Heg No M2 000LE?SY

MS‘ F|r5tCapita| & Ratfles Quay #21-00 Singapore 048580

Tal {65} 6222 2311 Fax: (6516222 3547

Clairns & Motsr Underwriing Depr 36 Robinson Raad # 16-G1 City House Singapare ORBRT 7
Tel (65 6507 IB4E Fax; (65} 6507 3829
— _wiwwmefirsteapitalcomsg 00 ey (R pped
CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles (Third-Party Risks and Compensation) Acl (Chapter 183)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

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

Certificate Ne D-21087524MFCV/122

Vehicle No / Chassis No GBD37E9B / JN1MC2E26Z0003111
Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Perod Of Insurance 01.04 2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution © MOTOR CREDIT PTE LTD

Autherised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®

i 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 of with their permission
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(&) Any person who is diving on the Insured’s order or with thewr parmission.

Far drivers with more than 1 year driving experience and/or not less than 21 years of age

Excass  $31.000.00 on Section | & |l separately {for Long Term Lease - 1 year or more}
S%2 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000 00 on Section | & || separately (for Staff

Far drivers with lass than 1 year driving expenence andlor less than 21 years of age

Excess S§3.000.00 on Section | & |l separately (for Long Term Lease - 1 year of more}
§%4 500 00 on Section | & || separately (for Short Term Lease - less than 1 year)

$52,000.00 on Section | & || separately (for Staff)
* Provided that the person deiving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle or has beer
50 penmitted and is not disqualified by order of a Cour of Law or by reason of any enactment of reguiation in that behalf fram driving the Mator

Vehicle
Limitations as to use®

Use in connection with the Insured's businass
Use far the carnage of passengers (other than for hire o reward) in connection with the Insured's business

Use for social, domestic and pleasure purposes

The Policy does not cover -

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

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehiche

i3] Use for the carmiage of passengers for hire or reward.

* Limitalions rendered inoperative by Section & of the Motor Vehicles | Thirg-Party Risks and Compensation) Act (Chapler 188) and Section
9% of the Rosd Transport Act, 1887 (Malaysia), are not 1o be included under these headings

I/We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with 1he provisions of the Mator
\ehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor: Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

{ /Aot

LILIA/DODST/MZI0TAS

Issued al Singspore on 01,04 2021 " Authorised Signature




