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SMOSZZF40000 / Matonal Assessment Centre Servicos [408533]
ENTRY DATE & TIME: 04/02/2022 18:03 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (040202022 18:03 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report coorecily the details of the acciden! 1o speed up the claims process

2. This Form must be completed by the Policyholder andler the Authorised Driver

3, Information provided must be as rruthful and accurate as possible. Any witful missepresentation or witholkding of material facts may allow insurance Sompanes 1o repudiabs
poalicy liaklity

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the par of the insuranceo companies

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

&, This ropor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copias of this repon will, Tor a fee, be made available wpon application by iMorested parties

7. By the lodgamon of thes repe te the insurers, you hersby consent to the archiving of this repor at the centre and 1o copies of the report being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

04/02/2022 18:03 (SGT)
28/01/2022 22:30 (SGT)
PIE. Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDNPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile 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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Mole Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN092224000D

GBFB597A,

Yas

SIANG HOCK HOLDING PTE LTD
1ROCKERETM
car.rental@sianghock.com.sg
{Phone) +G5-98792002
+55-98792002

Missan
Mv200

Employment

Mo - Reporting only
Commercial vehicle
Manual

1597

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097505MFCV/28

SNG WEE MENG
SHHHKXA0TA
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Date Of Birth

Qecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode

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 ACCIDENT

Type of Acciden
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 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Mame

Faolice Station Phone Mo

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If ves, agains! whom?

CIRCUMETANCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT;G/20220131/7048
ATTACHMENT(S)

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

28011983

Qutdoor

24/03/2003

18 YEARS AND 10 MONTHS
Male

{Phone) +65-90038088

car.rental@sianghock.com.sg
BLK 652 JALAN TENAGA
#08-50

410652

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Bedok Division Headguarters

{Phone) +65-18002440000

(Fax) +85-64443009

30 Bedok North Road Singapore 469676
Mo

Yes
Mo
Mo

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN092224000D

LINKNOWHN
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MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Cetails of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN092224000D

Page 3 of 19




IMPORTANT NOTICE

1. Pease report correctly the dﬂlﬁﬂﬂmmcﬂmtmammmm process
2 Thig Formmust be gompl gl adior [ : !
I Intormation mmmmnw Anr wt‘umrﬂﬂfﬂwﬂlhnurwlhhohmufmum}!am may
allow nsurance companies o repudiate policy liability.

4 The saue and accaptance of the Form by msurance conpanies & not an admsgion of pokcy kebdity an the parl of the nsurance
ciiTpankes

& Mrmrlwluimudndhyﬂnmm du-Gh Hscnrdt mucnﬂmnmudhymmmhwmaumamn
of Bngapare (GlA) for archiving and that copes of this report w il Tor & fes be made avalable spon apphcation by mierested partes

i By the bogement of this report to the nsurers, you hereby consent to the archiving of this report st the centra and to topes of the
répod] beng made avaiable aforesax)

i Consent under the Personal Deta Protection Act (PDPA)

lundarstand, acknow ledge. agree and comsant that -

il My insurer | my w orkshop and the General ihsurance Assocition of Singapore ("GIA") mayiare permitted to collect, use, disclose
anelior process my personal dataipersonsl information set out n thig [form] and any other personal information provided by me ar
possessed by my msurer (collectively the "Peraonal Information”) and disciose and transfer such Personal Information 1o s maurer(s)
w i hawe indured vehicie(s) nvolved in this accident {all msurer(s) w ho have insured vehicle(s) involved in thia accident shall ba
colecively refered to as the “Insurers’), the hsurers’ law yersfaw frms, the Monatary Authory of Smgapore and any relevant
government agency/sthorty (such as the polee), Tor the purpose(s) of .

(i} processing, handing andior dealing w ith my claims including the settliement of the claims and any necessary nvesigatons relating 1o
the clasms;

(#) mveshgating the sccident andior my claims;

() carryng out andior dealing w ith my mstructions or responding 1o any snquiries by me,

liv) adminstering oy claims (inchuding the mailing of correspondence. statements, invoices, reports or notices 1o me, w hidh could nvolve
disclosure of certan personal data about me o bring about delivery of the same as well a8 on the external cover of envelopes/mad

packages |, andior

(v} complying w ith apphcable law in administering, processing, handiing andior dealing w ith my claims

{colectively the ‘Purpoaes”)

ik} o insurer(s] who have iInsured vehick(s ) invoheed in this accident and the Insurers’ law yars fiaw fams . may/are permitied to collect,
use, disclose and'or process my Perscnal Information (or one or more of the above Purposes. and

'c) rmy Personal nformation may/can be disclosed by any of the hsurers andfor GIA 1o their thind parly service providers or agents

(i kuding thesr law yers/law firms ), w hich may be sited oulside of Singapore, for one ar more of the above Purposes.

: % 7@4/0 o /o1 /21
(K driver is nol Ihe policyholder) / Date  Winessll by Reparting Centre
Personned

Ple Teouts vygg
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Describe Circumstances of the Accident

& M & : ] o
> Ol Ml ) /l Lo licd ];Jl o L t1oun

F/ovr30c2s /[ 70y¢g

Declaration

VW deciare the foregoing peruculars are true n every respect

# ajé)pw 0y los [21

wature (F driver is not the policy holder) | Date WtnegkSa by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

WA

1of 2

Report No. G/20220131/7048

Date/Time Report Made
31/01/2022 14:19

i‘u’ide Report No. 'Station Diary No. |

Name Of Informant Addrass
SNG WEE MENG 652 JALAN TENAGA #08-50 SINGAPORE 410652
1D Type / 1D No. Contact No.
NRIC NO / 583044074 Home/Office: Mabile:
_ _ 90038088
Nationality Email Address
SINGAPORE CITIZEN RAVE SNG@HOTMAIL.COM —
Occupation Sex Age Date of Birth !Race
Other environmental protection and related  [Male 39 28/01/1983 Chinese
professionals | |
Institution/School Name \Language

: English -
Date/Time Of Incident |Location Of Incident
28/01/2022 22:30 - 28/01/2022 23:00 PIE

Brief details.

| was driving along PIE towards Tuas near Stevens Road Exit when i was about to change, i didnt notice
there was a blie hyundai ioniq taxi beside me. My vehicle hit against in left mirror and we drove to the
road soulder to talk. | checked on his vehicle and found that his left mirror is not damaged at all,but he
claim his mirror is expensive. Other than his left mirror which h claim is damaged, his car is totlly clear of
any damaged. The traffice Police came in about 10mins later andtheyb also found no damages to any
parts of his car except his mirror. Mt friend who was in my car also saw that there was no damages to the
taxi vehicle except some scratches to his left side mirror

Sign-ature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
‘No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
31/01/2022 14:19

f)fﬁce_rﬁé harge Of Case:

Classiﬁcaﬁon Of Case:

Eis report is lodged at Geylang Serai NPP Kiosk 1

. s




SINGAPORE
o, POLICE FORCE

POLICE REPORT (NP299)

OO O

2of 2

CONTINUATION OF REPORT

Report No. G/20220131/7048

Signature Of Officer Recording The Report:
Mot applicable

'Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer rn-(';-harge'bf Case:

The identity of the person making this
report has been authenticated by Singpass.

'No signature is required.

Elateﬂ'ime:
31/01/2022 14:19

G_Iassiﬁca'ticrn Of Case:

This r:epnrt Is lodged at Geylang Serai NPP Kiosk 1




ACCIENT STATEMENT

ACCIDENT DATE: (& / C | /T~ L LKDD/MM/YYYYLTIMEL L2 : 20 NHH:MM)

Location: [ TE

1.DETAILS OF VEHICLE

3] VEHICLE NUMBER: Qﬁﬂ -5 1=

b} INSURANCE COMPANY:_ M e Yigat (pgua®l
¢} POLICY NO; A e 0OS5MECY
d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
2} MAKE/MODEL:_—— wlicenw RN Z2.0p

fl TYPE: (SALOON/COUPE/MPV/VEN/LORRY/MOTORCYCLE/OTHERS)
#IVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : Cai O

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR : ES,F(SL_D} )
IF NO, PLEASE STATE (THIRD-PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER
s

A) NAME ;=
B) NRIC/FIN/PASSPORT

£ (MALE EMALE]
CONTACT:_“| & 317 00

C)ADDRESS:_ 71 Taroen Mbg10®
Crsalpien (1 Qal [

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
aname: Snie, Wee Menty (MALE/FEMALE)
8) NRiC/FIN/PASSPORT:_ . & Fml Lo A CONTACT: [0 Ep&E

capoRESS 1AL A L €7 Vo pwi 1rat b v A8 50
{‘J" sl nfole LHC‘-' LD )

D) DATEOF BIRTH: {28/ &L/ \ 9% L (DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE | 1 VeaD § -

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
_.F"‘I
L

5.4) WEATHER CDNDIT]E}H: {CLEAR/ RAINING/OTHERS |

B} ROAD SURFACE : (DRY/WET/OTHERS |
~1

6. WAS ANYBODY INJURED: (YES/NO) |

7. REPORTED TO POLICE : (YES/NQ)
[F YES PLEASE STATE WHICH POLICE STATION:

BE.THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:  {4undar  Jom|
B) DRIVER'S NAME : -
C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

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




%

‘ a - MS First Capital Insurance Limited o meg ne 1550001080 CS7 Rep b M2 00016769
MS ‘ Fi rstCaplta] & Raffles Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax; (65) 6222 3547
Claims & Moter Underwriting Depr: 36 Robinson Road #16-01 City House Singapare Q58877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transpon Act, 1987 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1250 {Malaysia)

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

Certificate No © D-21097505MFCVI2E

Wehicle No / Chassis No GBFG587TA / VEKYBAMZ0Z0135641
Mame of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution : MV 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;-~

{a) Any person who is driving on the Insured's order ar with their pemmission.

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

Excess | 551.000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
£%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
£$1.000.00 on Section | & Il separately {for Staff)

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

Excess * 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & 1l separately (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or olfer laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Mator
WVehicle.

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,
Use 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} Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Sectian
85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these haadings :

|We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mo?c:
Venicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 iMalaysia)

MS First Capital Insurance Limitad
(Approved Insurers)

SUSAN/DOOBTMZI01AS /2-‘::. :

Issued at Singapore on 01.04.2021 ’ Authorised Signaturs




