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SNO922200004 | National Assessment Cenfre Services [408933]
ENTRY DATE & TIME: 09022022 15,00 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (09/02°2022 15:00 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report gorrecily the details of the accident to speed up tha cEims process

2. This Form must be completed by the Policyholder and’or the Authorised Criver

3. Information provided must be as truthful and accurate as possibla. .!'n.r-:.- willull musrepresentation or '.\'lll'll.'tl:’]lr'g of material facts may allow insurance companies o repudiate
palicy lizbility

4, The issue and scceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance gompanses

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

&, This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assodation of Singapore {GIA) Tfor archiving
and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repart &t the centre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/02/2022 15:00 (SGT)
0B/02/2022 16:50 (SGT)
Jin Bahar, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH1430U
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

SIANG HOCK CAR RENTAL PTE LTD
2EXXXE2TIR
car_rental@sianghock.com.sg

(Phone) +65-98792002

Alternative Phone Mo +65-83422568
VEHICLE PARTICULARS

Manufacturer Kia

Model K2500

Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yoo

Vehicle Category Commercial vehicle

Transmission Manual

cC 2497

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
Passport No/FIMN

@& Accident report SN0922290004

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCWV147

RAMAIYAN KANNADASAN
GHXX2390

Page 1 of 14




Date Of Binh

Qccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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?
Mumber of vehicles invelved 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 1o 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?

03/03/1982

Cutdoor

14/07/2010

11 YEARS AND 7 MONTHS
Male

(Phone) +65-83422568
car.rental@sianghock.com.sg
149 RIVERVALE CRESCENT
#15-54

540149

No

RENTAL - LEASING

No

Collision - Head to Rear
Raining
Wet

Mo
Ma

Yes

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Wehicle Category

Name of Driver

MRIC Mo

Contact NMumber

Address

(' Accident report SN0922290004

SKG3909S
Mercedes

Private car

HARJOMNO BIN KASRIN
SHXX X166

{Phone) +65-98153871

Page 2 of 14




IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.
2. This Form must be gom pl . F g g D
3. inforrmation provided must be as truthiul and socurpts a5 possible Any w lful msrepresentation o w ithholding of material facts may
afow insurance companies to cepudiate policy liabilty

4. The issue and acceplance of this Form by insurance conpanies & nol an admission of polcy babiity onf tha part of 1he naurance
CENTRares

g FoBCYN o InQor the Al

"iMLIELL Lt LAl

5 Any fak na may b »

#. The report w il be forw arded by the insurers of the GIA Racords Managemant Centre established by the General nsurance Association
of Sngapore (GA) for archiving and that copies of This repart w il for a fee be made available upon on by interested partes

7. By the lodgement of this report 1o the msurers, you hereby consent to the archiving of this repart i thecantre and to copwes of the
report beng rmade available aforesaid,

& Consent under the Personal Dsta Protection Act |PDPA)

| undarstand, acknow ledge, agree and consent that -

(@l My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are
andior piocess my personal datapersonal information set out in this [formi and any ofher personal nf
paossessed by my nsurer (Coleclively the “Personal information”) and disclose and transfer such
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) w he have insured vehicle{s) nv
colectively referred o as the “Insurers”), the insurers’ law yersaw Tims, the Monetary Authority of Sa
government agencyfauthority (such as the police), for the purpose(s) of

(1} processing, handling and/or deakng w th my clairs inchudng the sattiement of the claims and any
the clarms;

(i} invesbgating the sccdent andior my claims|

(i} carrymg aut andior dealing w ith my instructions or responding 1o any enquiries by me;
[Mquan{hm&m&wmmw.mm.rmmhm.um:hcm.idmohe
declosure of certiin personal data about me to bring about delvery of the same as w el as on the cover of enyelopes med
packnges) andior

fv] complying with applcable law in administering, processing, handing andior deakling w ith my claims
{colectively the Purpoass”)

(b} ol insurer(e] w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yerslaw ik may/are petmited to collect.
use, disclose andior process my Paersonal lformation 1or one or more of the above Purposes: and

‘c) my Personal information may/can be disclosed by any of the hsurers andfar GIA to their thind party seryice providers or agenits
{inchiding thes law yers/law firme), w hich may be sted oulsde of Singapare, for one or more of the Purposes.

g

o collect, use disciose
provided by me o
Informaton to ol insurer(s )
n ths accident shall be

and any relevant

ary mveshgations relsting lo

"\. T
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Policyholder's Signature / Date &  Driver's Signature (I driver & not the policyhokder) / Dete by Reporting Cenire
Time & Tirm Persoing
Sketch Plan

-

A~ G8H 4301
B -~ SkG 39098

ik

. TaLew Buner hwadds Pie .




Describe Circumstances of the Accident |

| was driving GBH1430U On 08/02/2022 @ 0450 Pm i was travelling along Jalan EP: har, | intend to take left |

tuwards PIE , the car SKG3909S was travelling before me and he stopped in il= -
ar my blind spot on my right side since no vehicle came i started to mmre lhe car rnfornt suddenlv
h_?.mpped 50 | hit his vehicle from behind. |

Both the vehicle got damages and made sure nobody got injured we share our contac::t infa then we left,

3

4 4 1

Declaration

We declare the foregoing particulars are true in every respect.

- (P/ 0‘?/ P/-:aa"h-

mwthl hwlﬂrw-{fmhnﬂhmfm Wuymmﬂ
Tme — Personnel

& Tirm




ACCIENT STATEMENT (fﬁﬂ)

|
ACCIDENTDATE: (08 / 02 /2022 NDD/MM/YYYY),TIME{O4  : 50 pm)(HH:MM)

LocaTion: JALAN BAHAR towards PIE

1.DETAILS OF VEHICLE

a) VEHICLE NumBeR:_GBH1430U |
b} INSURANCE compaNy: MS FIRST CAPITAL INSURANCE LTD (Ffmfr)
¢ poLICY NO: D-21087524MFCV/147 |
d) POLICY TYPE. (COMPREHEMSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) make/MODEL: KIA K2500 6MT (m) (2v97cc)

f} TYPE: (SALOON/COUPE/M wmnwm#;ﬁwmomncmefome RS)
BIVEHICLE CATEGORY: (PRIVATE/COMNERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :_REN - i
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (fE3/N@Y (50 dn-age,
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

a) Name . SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE)
) NRIC/FIN/PASSPORT : 20153827 1R CONTACT. 0879 2002 |
C) ADDRESS ;: 21 JALAN MASJID |
SINGAPORE 418946 |
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER [

e tocdde deier C1)

3. DRIVER

A NaME - RAMAIYAN KANNADASAN  (MALE/FEMALE] greil - cor-rentalecirghode con -4
8) NRIC/FIN/PASSPORT :_(G8332239Q CONTACT: 83422568
C) apDRess :_149 Rivervale Crescent, #15-54

9
D)DATEOFBIRTH: (03 / 03 [ 1982 }DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR) /
F) YEARS OF DRIVING EXEERIENCE * ,Hjﬁf ﬂ?’t 010

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESINSII
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL - | EEEEDH

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

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

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_ SKG3909S moper: MERCEDES
8) DRIVER'S NAME :_ HARJONO BIN KASRIN
C) NRIC.FIN PASSPORT NC.:_S1525916G __COnTACT: 98153871

9. THIRD PARTY VEHICLE;

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




M5 First Capital Insurance Limited
& Raffles Quay #21-00 Singapaors 048580
Tel: (65) 6222 2311 Fax: (B3) 6222 3547

MS@FirstCapital

Cleims & Motar Uncerwriting Dept: 35 Robinson Roag #16-01

Tel: (5] 5507 3848 Fax: (65) 6507 3849

Lo Reg No 1250004

O6C C5T Rag Mo MZOCOLE7E 3

City House Singapore DREETT

v mefirsicapital.com.sg
CERTIFICATE OF INSURANCE

Moter Vehicles (Third-Party Risks and Compensation} Act (Chapler 183)

Metor Vehicles [Third-Party Risks and Compensation) Rules,
Road Transport Aci. 1987 {Malaysia)

ORIGINAL

1950

Motor Vehicles (Third-Party Risks) Rules, 1950 {Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET

. Comprehensive
D-21097524MFCVI147

. GBH1430U / KNCSJXTELHT 185258

- SIANG HOCK CAR RENTAL PTE LTD
- 01.04.2021 To 31.03.2022

Type of Cover
Certificate No.
Vehicle No / Chassis No

Name of Insured

Perod Of Insurance

Insured Estimated Value © Market Value Al Time Of Loss

Financial Institution TOKYO CENTURY LEASING (S)PTELTD
Authorised Oriver

ANY AUTHORISED DRIVERS

Perscns 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 empioy and is driving on their order or with their permission,

(2] Whilst the vehicle is baing used for social, domestic or pleasure purposes:- -
{2} Any person who is driving an the Insured's order or with their permission.

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

Excess | 551.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
$52,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & 1] separately (for Staff)

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

Excess . 5§2.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
554.500.00 on Section | & 1| separately (for Short Term Lease - less than 1 year)
532,000,000 on Section | & Il separately (for Staff)

* Frovided that the person driving is

50 permitted and is not disqualifed

Vehicie

Limitations as to usa*

Use in connection with the Insured's business,

Use for the carriage of passengers (other than for hire or reward)

Use for social. domestic and pleasure purposes.

by

The Policy does not cover -

(1) Use for racing, Pace-making, reliability trial or spead-lesting
(2} Use whilst drawing a trailer except the towing of any
(3] Use far the carmage of passengers for hire or reward

" Limitations rendered inoperative by Section 8 of the Motor Viehicles
95 of the Road Transpon Act, 1987 {Malaysia), are nol to be induded under these headings,

permitied in accordance with the licensing or other laws ar reguiations 1o drive rln
order of 8 Court of Law or by reason of any enactment or regulation in that

one disabled mechanically propelied vehicle.

Motaor Vehicle or has been
half from drving the Molor

in connection with the Insured's busingss.

{Third-Party Risks and Compensation) Act (CHapter 189) and Sectian

I’'We HEREBY CERTIFY that the
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Policy ta which this Certificate relates is issued in accordance with the

provisions of the Motar

Transport Act, 1587 (Malaysia)

LILLA/DO0ET/MZ301A0

MS First Capital Insurance Limited :
(Approved Insurers) '

/fl?, ;

Issued at Singapore on 01 042021 o

Autharnsad Signatura

Attember of EUERNNE (NS URANCE GEOUP




