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SMOS922280000 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/02/2022 15:22 (5GT)

SUBMITTED BY: Reneg

VERSION: 1 (110212022 13:22 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident 10 speed up the claims procass

2, This Form must be completed by the Pollcyholder and/or the Auhorised Drives

3. Information provided must be as truihful and accurate as possible, Ay willul misrepresentation or wiltholding of matarial facts may aliow insurance compantes 1o repudiae

palicy Hahinty

4, The isswe and acoeptance of this Form by insurance companies 5 nol an admission of policy Rability on the part of the insurance companies

3. Any false reporting may be referred to \he Police for Investigation.
6, This repon will be forwarded by the insurers of the GIA Records Man
and thal copies of this repon will, for a fee, be made available upon agpl

Catior

onire establishod by the Ganeral Insurance Associption of Singapore (GEA) for archiving
oy Interesied panies

1. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the feport being made available aforesald
) d p ' i |4 P o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/02/2022 15:22 (SGT)
10/02/2022 09:05 (SGT)
South Buona Vista Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE FARTICLUILARS

Manufacturer

Maodel

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

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222B0009

GBGS9727S

Yes

SIANG HOCK HOLDING PTE LTD
1XOOCKBETM
car.rental@sianghock.com.sg
{(Phone) +65-98792002
+65-96498990

Ssangyong
Actyon

Employment

Yes

Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
Comprehensive

Yes

0-21097305MFCW/I43

RAMKIN EDWARD SAMUEL
SHXKXTB3IC
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Date Of Birth 25/11/1981

Ccocupation Indoar

Date Of Driving Pass 14/08/2004

Driving expenence 17 YEARS AND 6 MONTHS
Gender Male

Mabile Number (Phone) +65-96498990

Al Phone Number .

Email Address car.rental@sianghock.com.sg
Addrass BLK 416 CLEMENTI AVENUE 1
Address complament #40-285

Postcode 120416

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured RENTAL - LEASING

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 Collided inte Property
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yoo

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubl Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT : T/20220210/7026

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNEKNOWN
Vehicle Manufacturer 3
Vehicle Model -

Vehicle Variant 3

Vehicle Colour :
WVehicle Category MA / Unknown

Accident report SN08222B0009 Page 2 of 22




MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@ﬂ Accident report SN09222B0008

LAMP POST
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IMPORTANT NOTICE

1. Pease ropon correctly the detads of the accident o speed up the clams process.
2. Ths Form must be gompl ; O i

o

3 information provided must be as truthiyl and sccurats 23 pesaible Any w iful msrepresentation o w thholding of material facts may

alow nsurance companes (o repudiate policy Hability

4, The wsue and acceplance of thie Form by ngurance companiss s nol an admission of policy Rebdity $n the part of the nsuwrance

CEATI S,

d to i P ()] Nga o .
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4. The repor] w #l be forw arded by the rsurers of
of Sngapore (GA) for archiving and that copies of this report w ll for a fee be made avalable upon
7. By he lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at
repor beng made available af oresaid.

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that -

e RN L

by nierested partes.
centre and to copees of the

the GIA Records mmmmwgﬁﬂwumwm Association

(@} My insurer . my w orks hop and the General Insurance Association of Singapore ("GIA") may/sre per
andior process my personal data/personal information set out in this [form| and any other personal nt
possessed by my nsurer (collectively the “Personal Information”) and disciose and transfer such
w ho have insured vehicle(s) nvolved in this accident (s nsurer(s ) who have insured vehicle(s)
collectively referred fo as the “Insurers’), the naurers” law yersAaw firms, the Monslary Authority of
government agency/authority (such as the police), for the purpose(s) of

ted to collect, use, disciose

an provided by me or

onal informaton ta sl nsurer(s)
m this accident shall be

and any relevant

{1;MmmMM#mwmmnMdhmmmm:mmwﬁ relating 1o

the charms;
(i} mvesbgatng the accdent and/or my claims;
ful} carrying out and/or dealing w ith my instructions o responding lo any enquiries by me;

(v} adminmtering ry claims (including the maiing of correspondence, staterments, invoices, rm:mumm.*hbhcnﬂmm

dsclosure of certain personal data about me to bring about delivery of the same as w el as on the
packages) andior

{v) complyng with appkcable lew n administerng. processing, handing and/or dealing w ith my claims.
{colactivaly the Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersdaw f
use, disckse andior process my Personal nformation (or one or more of the sbove Furposes: and

cover of envelopesmad

, may/are parmittad to colect

fc;wnumummmnmnwdummmhmmm ke providers or agents

(nchuding their law yers /law firme}, w hich may be sked culside of Singapore, for ane or more of the
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Describe Clrcumstances of the Accident

STATEMENT AS ATTACHED AS POLICE REPORT - T/ 02202
[

I'{Jr/ 7024 .

Declaration

Whe declare the toregoing particulars are rue in every respect

J"'\

s

th. “/{}}/’}ﬂ-?—

: MWWMhmhm}:m by Reporting Centre
Timne & Tirm m




SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

G

Ti20220210/7026

10f3
Report Mo, T/20220210/7026

“Date/Time Report Made:
10/02/2022 14:07

Vide Report No.:

E/20220210/0059

Station Diary No.:

of Infnant‘.
RANKIN EDWARD SAMUEL

Address:

416 CLEMENTI AVENUE 1 #40-285 5

IGAPORE 120416

ID Type / ID No.: Contact No.:

NRIC NO / S8136783C Home/Office: Maobile: 96498990
MNationality: Email:

SINGAPORE CITIZEN ERANKIN@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 40 29/11/1981 Driver

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

Research officer (non-statistical) Class: Date of Expiry:

Type of MNon-Injury Date/Time of T‘_fpe of Location:
Acsident Attended by Police Accident: slip road

: 10/02/2022 08:05
Location:
SOUTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

No

GBGS727S | Lomry

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L

1/20220210/7026

Folice Station Of Origin: 2of3

Traffic Police Report No, T/20220210/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

RANI{INEDWARD SAMUEL | IDNo.
Related Vehicle | GBG9727S (Lorry) Contact No.| 96498990
Hospital/Clinic | NIL Class of Glass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

i skidded when driving and lost control, hitting the lamp post. There was no other traffic and no
pedestrian.




\
POLEE PoRce LT

2022021017026
Police Station Of Origin: RRr3
Traffic Police Report No. T/20220210/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/02/2022 14:07

|

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

MNP168




ACCIENT STATEMENT 5
ACCIDENT DATE: (10 /02 / 2022 HOOD/MM/YYYY), TIME( =07 jiHH:M
Location:_SOUTH BUONA VISTA ROAD

M)

L.DETAILS OF VEHICLE
a) veHicLE Numeer: GBGI727S

b) INSURANCE COMPANY: MS FIRSLEAPITAL INSURANCE L TD ( Fiu.J')

¢} POLICY No;_ D-21097
d) POLICY TYPE: (COMPREFENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT) (1998
e} MAKE/MODEL:_Ssangyong Actyon L (a) (1949
f} TYPE; (SALOON/COUPE/MPY/VAN/LOR IMDTGHE'I"CLE.I"GTHERSI

BIVEHICLE CATEGORY: (PRIVATE/COMMENCIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF AcciDenT ;_Rental - Leasing

ce)

!} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (¥S/NO) (" .10 dnmﬂ}c a
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

a)name :_SIANG HOCK HOLDING PTE LTD {MALE/FEMALE}
B) NRIC/FIN/PASSPORT -_198400681M CONTACT; 98792002

(nim)

ClADDRESS :_ 21 JAL AN MASJID

SINGAPORE 418946

"LONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) name : RANKIN EDWARD SAMUEL [MALE/FEMALE)
B) NRIC/FIN/PASSPORT conTaCT: 96408990

C) aboress:_APT BLK 416 CLEMENTI AVENUE 1
_#40-285, SINGAPQRE 120416

Dj DATE OF BIRTH: | 11/ 1981  }(DO/MM/¥YYY)
E} OCCUPATION : (INDODR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE: 17 Y & M (| 4/&3/5««::;—)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vESIAD"
IF NO, RELATIONSHIP OF THE DRIVER WITH INsURED :_Rental - Leasing

>4} WEATHER CONDITION: {CLEAR/ HAIN%G}DTHEHS

B} ROAD SURFACE : (DRY/W T/OTHERS

6. WAS ANYBODY INJURED: ( Es,-frnﬁ
7. REPORTED TO POLICE -:r‘é/uc-:
IF YES PLEASE STATE WHICH POLICE STATION: TRAFFIC POLICE - UBI

8.THIRD PARTY VEHICLE:

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

3. THIRD PARTY VEHICLE:

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

M:?: m-@hﬁ@f-‘ayﬁmk, om-$g




M5 First Capital insurance Limited o feg va 1950001080 GST Reg No M2 CO0IGTES

MS ‘ Fi rstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax: (6B5)6222 3547

Claims & Mater Underwriting Dept: 36 Rabinson Road #16-01 Oity House Singapare CIF.EIE?T-:

Tel: (65) 6507 3848 Fax: (B5) 6507 3849
- wwwnsfirshoapitaloomesg e

CERTIFICATE OF INSURANCE

Maotar Vehicles (Third-Farty Risks and Compenaation) Act (Chapler 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Viehicles (Third-Party Risks) Rules. 1959 (Malays:a)

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21097505MFCVI42

Vehicle No / Chassis No | GBGYT2TS  KPADATETSHP313501
Mame of Insured SIANG HOCK HOLDING PTELTD
Period Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Value | Market Value At Time Of Loss
Financial Institution MOTOR-WAY 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 -

{a) Any person provided he is in the Insured's employ and is driving on their order or with their permmiss|
(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 permission.

For drivers with more than 1 year driving experience andfor not less than 21 years of age

Excess | 5%1,000.00 on Section | & |l separately (for Lang Term Lease - 1 year or morg)
552.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess ' 583 000.00 on Saction | & |1 separately (for Long Term Lease - 1 year or maore)
554,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)

ORIGINAL

on.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been

so permitled and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that
Vehicle

Limitations as o use®
Use in connection with the Insured’'s business.

behalf from driving the Motor

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 Palicy 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 carmage of passengers for hire or reward.

* Limitations rendered noperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and. Section

45 of the Road Transport Act, 1587 (Malaysia), are not to be included under hese headings.

|Ae HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor .

\fehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transport Agt 1887 (Malaysia)

MS First Ca

pital Insurance Limited

(Approved Insurers)

SUSANDODETMIIDTAS

e

Issued at Singapore on 01.04.2021 ' Authoraa&wﬁi-gnamre

Arember ol BT | NEURANCE GR




