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SMNOL222TO008 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/02/2022 16:14 {S(3T)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (070272022 1614 [BGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please reparn corecily the detalls of the accident t the claims process

Z. This Form must be compleled by the Policyholder o the Authorised Driver

4. Information provided musi ba as truthful and accurate as possible, Any wilful misrepresentaton of withaldng of matenal facts may allow insurance companies 1o repudiate
policy lakbility

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance companies

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

G, This repor will be forwarded by the insurers of tho GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upan application by interested partes

7, By the lodgamant of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copes of the repar being made available aforosaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

07022022 16:14 (SGT)
05/02/2022 11:04 (SGT)

Exact Location of Accident Singapore
Additional Location Information BLK 404 PANDAMN GARDENS CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJE440.)

INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg No 2XXXKX2TIR

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTIHCULARS

Manufacturer

Maodel

Variani

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Trangmission

CE

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbaear

DRIVER

Mame of Driver
Passport No/FIN

Accident report SN092227000B

car.rental@sianghock.com.sg
{Phone) +65-62568888
{Office) +65-62568888

Missan
Mw350

Employmeant

Mo - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Lid
Comprehansive

Yes

D-21097524MFCV/88

CHANDRAN YOGALINGAM
GOOXSOGK

Page 1 of 14




Date Of Birth 2B/06/1980

Occupation Qutdoor

Date Of Driving Pass 28M11/2008

Driving experience 13YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98855960

Alt. Phone Mumber 5

Email Address car.rental@sianghock com.sg
Address 21 JALAN MASJID

Address complement ’

Postcode 418946

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Doas Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle invoived in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yog

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? R

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT( S}

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBL19325

Yehicle Manufaciurer B

Wehicle Model -

Vehicle Variant -

Wehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver NORHERMAN BIN SAZALI
NRIC Mo SHXXX414H

Contact Mumber {Phone) +65-88590728
Addross -

¢ Accident report SN092227000B Page 2 of 14




Address complement =
Posteode -
Insurance Company Mame =
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) :

g
& Accident report SN092227000B Page 3 of 14




SKETCH PLAN
IMPORTANT NOTICE

1 Poase report correctly the detads of tne gocdent 1o speed up the claims Drocess

2 Tris Formmust be completed by the Policyholder andior the Authorised Driver

3 Iformaton provided must be as truthtul and accurate as possible Any w iful mstepresantaton or w throldirg
allow msurance companes o repudiate policy liability

4 The ssue-and occeptance of this Formby insurance compares is 0t an admsswn of pokcy batyity on
COATRATeS

5 Any false reporting may be reterred to the Police for investigation

& The report w il be forw arded by the msurers of the GIA Records Management Cenlre astabiis hed by the Cenesal h
of Smgapore (GIA) for archving and that copes of this repon wil for afes be made available upon appheatkan by |

7. By the lodgerment of this report 1o the iNsurers, you hereby tonsent 1o the arthwing of this report al {he centre and
report beng made avadable aforeseid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknew ledge agree and coneent that

part of

lo copes af the

nf material facts may

he insurance

urance AssoceEt
esled partes

an

|a) My insurer | my w orkshap and the General hsurance Assocation of Singapere | GIAT) mey ‘are permtied to collegt

andior process my personal datapersonal information set outin this [form] and any other personal nformaticn provuded by me of

possessed by my msurer colliectvely the ‘Personal Information’; ang disclose and transfer such Prarsonal Inf
w ho have nsured velicle(s) nvolved in this accident (all msurer(s) w ho have insured vehicles | mvalved m this acc

cobectvely reterred to as the “Insurers '}, the Insurers' law yersfaw firms, the Monetary Authority of Sngapore and any (ektvant

government agency/euthority (such as the pobce), for the purposeis) of

(i} processing handling andior dealng w ith my claims includng the seftiement of the clairs and any necessary nvesgatons relatng lo

the clams;
{ii} iIvesigatng tha accident andior ny clams
(i carrying out andior dealing w ith my nSTUCHONS of responding to any enguaes by me,

[iv} admnsterng my clams {including the maling of correspondence, stalements, MVOCEs, (eP0Ms ar nobces o e, w hach could invoive
disclkaure of cartan personal data about me 1o bring about delivery of the same as w e as on the external cover of ervelopes mad

packages ) andor

{v] complying w ith apphcable law in administering, processing, handling and/or deskng w dh my clams.
{colectvely the ' Purposes’)

(o) Al nsuser(s} whe have insured vehiclois ) involved in this accdent and the Insurers law yersdaw Hrms. may.are p
s cisclose andior process my Personal Informaton for one or more of the above Purposes and

() y Personal nformation mayfcan be disclosed by any of the hsurers andior GIA to therr third party senvice providins or agen's

{nchuding their law yersdaw firms) w bich may be sded oulsde of Sngapore, for one of more of the above Purposes

-

4ww)

1 use SEclose

to all insurer
snt shall be

ermitted to collect

g =

F?/ul/a

Driver's Signature (F drwver s not the policyholder | Dave

Policyhelder's Wum i Date &
Fere & Time

Peesonng

Sketch Plan

(BT 2449]
P . (AL 143LF

PRrusAN

Wargdeed by Reporting Centre

mfr.,,,;_' Bl

o4

e BB G




Describe Circumstances of the Accident
Cloktmenl  © 4 Hadred
Declaration

e declare the foregoing particulars ane true n every respect

s : uﬁ '-—'.'_.'/"l’;;' ' C 1o ) = dqr/}-
& Ll —s*if |
e

(F dider is net the policyholder) | Date by Reporting Centre

Pobcynoider's Signature / Date & Dxbver's

E Tire Parsonnel

Time




ACCIDENT REPORT

VEHICLE NO: GBI8440)

BLK 404 PANDAN GARDENS. SINGAPORE 600404
DATE: 05.02.2022

TIME: 11.04AM

| ENTERED THE CARPARK AND WANTED TO PARK AT LOT 247. TURNED ON HAZERD LIGHT ,
CHECKED BLIND SPOT AND REVERESED . | ALMOST ENTERED THE LOT AND STOPPED MY
VAN . SUDDENLY THIS VAN (GBL1932S) COME OVER VERY FAST AND DID NOT STOP AND
HIT ONTO MY VAN WHILE | AM STATIONARY..

THE MALAY DRIVER REQUESTED TO PRIVATE SETTLE AND TO PAY FOR OUR REPAIRS.




ACCIENT STATEMENT

accoentoae: (057 62 ) 262000 vy iver_ L 04 yiurmm
LOCATION: f.'.fl?&'.-ﬁ- .’5lh ‘(‘f'u"",f' P.ﬁ ﬂfiﬁ A (ﬁ‘ql Iffu g,nrﬁ'dd"'z 5{! Lﬁf_ﬂt‘*
} ) g

1.DETAILS OF VEHICLE

- .
a) VEHICLE NUMBER: GEJ &&‘1"’“‘_)

b) INSURANCE cOMPANY: ™S Fiut Ceplad #1

¢} POLICY NO: p 2leqIsd epr e\’

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL._ Hiss&a NV 250

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h] PURPOSE OF USING AT TIME OF ACCIDENT . HIREK

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NOL

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

2. INSURED / POLICY HOLDER
A) NAME : S:mn Huek Zer ﬁ(ﬂ{ﬂf" f 1‘! L (MALE/FEMALE)

B) NRIC/FIN/PASSFORT : 0(5s3427T1 CONTACT:
CJADDRESS :_ 2.1, Talan Mﬂ%u‘rxr j:ff'*;:“ﬂ Hdf 4

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A) NAME : Chondlran VL ﬂjlmjc;m (MALE/FEMALE]}

B) NRIC/FIN/PASSPORT -__ 4 IS S0 T IC coNTacT: 48€q5q 00
C) ADDRESS :

D) DATE OF BIRTH: ( 2F / 06 /| 98 Y )(oo/MM/YYYY)
E) OCCUPATION : (INDOOR/QUTDOOR)
F) YEARS OF DRIVING EXPERIENCE * I3Jf et

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Ity

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

6. WAS ANYBODY INJURED: (YES/NOJ
7. REPORTED TO POLICE : [YES/ND)
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: GRL 19329 MODEL:
B) DRIVER'S NAME | Norhermén Aa Suezals
C) NRIC.FIN PASSPORT NO.: S T 42 T4 H- CONTACT;__¥¥59¢072&

9. THIRD PARTY VEHICLE:

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




S First Capital lnsurance Limitad  co fag No 195000105T 557 Aeg Ba M2 00C167E.9
Bafflps Juav #21-005 re 04 ]

' MS@FirstCapital g% 0

Ciaims & Motor Underwriting Dept: 33 Robirson Read #15-01 Clty House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 5507 3840 [

3

CERTIFICATE OF INSURANCE ORIGINAL

Modar ‘Vehicles (Third-Farty Risks and Compensation) Act {Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Hoad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehansive

Certificate No ! D-21007524MFCVIEE

Wehicle No / Chassis No © GBJB440J / INTMC2E2620031422
MName of Ingurad © BIANG HOCK CAR RENTAL PTELTD
Perod Of Insurance 01.04 2021 Ta 31 03.2022

Insured Estimated Value Market Valug At Time Of Loss
Financial Institution MOTOR CREDIT PTELTD

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 -

[a) Any person provided ne is in the Insured's employ and is driving on their order or with their parmission.
(2) Whilst the vehicle is being used for social, domestic or pleasure pUrposes -

{a) Any person who is driving on the Insured’s order or with their parmission,

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

Excess . 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
552,500 00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Secton | & Il separately {for Staff)

Far drivers with less than 1 year dnving experience and/for iess than 21 years of age

Excess . 533,000.00 on Section | & Il separately {for Long Term Leass - 1 year or more)
S554,500.00 on Section | & |i separately (for Short Term Lease - less than 1 year)
S52,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicke or has been
igﬁle‘;;nmed @nd is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf fram driving the Mator
| 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
Lise 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 propelied vehicle,
(3) Use for the carnage of passangers for hire or reward

* Limitations rendered inopedative by Section 8 of the Molor Vehicles | Third-Party Risks and Compensation) Act (Chapter 188) and Section
45 of 1@; __Raad Transport Act, 195?_q_r~11g_la;.-sia}. are nol fo be mclud?_d under_ these headings.

e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the ;;;wisir:.rﬁ of the Motor
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
iApproved Insurers)

ot .
LILIA/DOOBTMZ301AT b

issued at Singapore on 01.04.2021 Authonsed Signamré_-

& Mamber af MS-_':‘:.H.IJ |SHEANG




