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SNOS22HF 0008 | National Assessment Centre Senvices [408533)
ENTRY DATE & TIME: 15/02/2022 15:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/02/2022 15:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please repa

n correcily the details of the accidont 1o speed up the claims process
2. This Form rrust be completed by the Policyholder andior the Authorised Driver

3. Informiaton provided muwst be as truthiul and accurate as pessible. Any wilful misrepresentation or witholding of material facts iy aflow insurance companies to repudiale
| ¥ Y

pohcy liabihty,

b The issue and acceptance of this Form by insurance companies i not an admission of polcy ksbility on the pant of the insurance cofmpanies

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare {GIA) for archiving
and that copies of this report will, for a foe, be made availabie upon application by interested parties, |
! By the lodgement of (is repor 1o the mswurars, you herety consent to the archiving of this repon at the centre and to copies of the repart being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2022 15:12 (SGT)
14/02/2022 19:20 (SGT)
Tuas South Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

arant

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?

ehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Numbar

DRIVER

Mame of Driver
Passport MNo/FIN

Accident report SM09222F0008

GEKE04E8Y

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXK2T1R
car.rental@sianghock.com sg

{Phone) +65-62568888

+65-62568488

Toyota
Dyna

Employment

MNa - Claiming third party
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/125

RAMIAH RAJAMANI
GXXXXE45P
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Date OF Birth

Dccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved 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?

PASSENGER 1

Mame
Gender

FASSENGER 2

Mamea
Gender

PASSENGER 3

Mame
Gender

FPASSENGER 4

MName
Gender

PASSENGER &

Mame
Gender

PASSENGER 6

Mame
Gender

PASSENGER 7

MName
Gender

DETAILS OF POLICE ACTION

% Accident report SNO9222F0008

12/06/1974

Outdoor

08/05/2002

18 YEARS AND 9 MONTHS
Male

{Phone) +65-82070249
car.rental@sianghock.com.sg
BLK 221 JURONG EAST ST 21
#11-701

600221

No

Hirer

Mo

Chain Collision
Clear

Dry

Mo
Yes

Mo
Yes

Mo

PASSEMNGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male
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Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varniant

Vehicle Colour

Wehicle Category

MName of Driver

MRIC Mo

Contact Number

Address

Address complement

Postocode

Insurance Company Name

MNature Of Damage

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

SMRESETT

Private car

NEO ENG YONG
SXXXKBTIE

(Fhone) +65-97800338

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number
Vehicle Manufacturer

Yehicle Modal

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBCT73L

Commercial vehicle

FRXXX199L

y INJURED PERSONS DETAILS
INJURED 1

Mame of injured person
Gander

FPhone Mo

Address

Address Complement
Fost Code

Accident report SN09222F0008

RAMIAH RAJAMANI
Male
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

# Accident report SN09222F0008

SLIGHT
GBKG046Y
Yes

Mo
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IMPORTANT NOTICE

1 Please report gorrecly the detads of the accident to spesd up 1he claims process

2. Tris Formmust be completed by the Policyholder andior the Authorised Driver
3 Intormaton provided must be as truthful and accurate as possible Any w iful misrepresentaton ol
allow insurance companes to repudiate policy lability
4, The s5ue and acceptance of the Farm by insurarce companes 18 not an admsscn of pokcy labity of
S TS

L An rred

T
of Singapore (GIA) for archneng and that copes of 1hs repon wd for & 'ee be made avallable upon
7. By the lodgement of this repart 1o ne inSurers. you heréby consent 1o the archiving of this report
teport beng made avadable aforesaxd

& Consent under the Personal Data Protection Act [PDPA)

& The report w il ba farw arded by the insurers of the GIA Records Management Centre astabis hed by t}

at

lunderstand, acknow kedge. agree and consant that

tai My insurer  my w orkshap and the General hsurance Association of Singapare ('GIA") may/are per
and‘or process my personal data/personal mformation sel oul m this [form] and any other personal mt
possessed by fy msurer (collectively the "Personal Information’) and disciose and transfer such Per
w ho have msured vehicke(s) nvolved in this accident (all insurer(s) w ho have insured vebicle(z] mvols
coleciively referred (o as the “Insurers '), the hsurers’ law yersiaw frms, the Monetary Authorty of
government agencyfautharty (such as the policel for the purpose(s] of

il processing handing andior deakng w th my clms includng the settliement of the claims and any ne
the clarma

() mvesigating the accident andiar iy clams,
iy carnymg out and/or dealing w ith my nstructions o respondng (o any enguines by me

W Rhholding of malenal facts may

ihe part of 1he insurance

Geresal hsurance Assoc@bion
flan by merested pailes

certre and 1o copees of the

ad to coliect, use. dieclose

in provded by me or

ehal Iformation to all insurens)
in ths acecident shallbe

& and pny relevant

SPry myestgatons relaing |o

(v} adminstering ry claims (ncludng the mailing of carrespondence, staterments, NVoCes, Teports ar noTas tome, W hch could involva

disclosure of certan pers onal data about me to bring about delivery of the same as w el as on the extern;

packages ), andor
iv] complying with apphcable law in aaministering. processing, handing and/or dealing w th my claims.
(eobectively the Purposes’)

qower of arveiopesimail

i2) all nsurer{s; who have insured vehiclels) involved m this accden] and the Insurers’' law yers/law term may/are permitted to collect

use disclose andior process my Personal Informaton for one or more of the above Purpeses and
(¢ my Personal information may fcan be disclosed by any of the haurera andior GIA to their third party

iCe providers or Jgenis

inchidng ther law yersidaw Tins) w hich may be sded outside of Singapore, tor one or more of the abovg Purposes
& [t 55|,N
'-._ WA
“é’ ”«’ /5/ez (22
Folicyholdars Signature / Date & Criver's Signature (¥ driver et policy holder) | Date WWiness Reporting Centre
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Describe Circumstances of the Accident
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ACCIENT STATEMENT
accioentoate: (14 s 02 ;a0 JiDD/Mm/yyyy),TIME( O . '}’UFﬁ]tHH:MM!

LOCATION: Taes Ties S‘gﬁﬂ Pyg |

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: Ceitoyd Y

b) INSURANCE COMPANY: M : : .
¢} POLICY NO: D-2 a8 14AMEY [12S

d) POLICY TvaHmn PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL 12YeTA  DYWA

f) TYPE: (SALOON/COUPE/MPV/VANZLORRY/MOTORCYCLE/OTHERS)
gJVEHICLE CATEGORY: 1PHIUAT%_E:DMDTORCTELE!

h} PURPOSE OF USING AT TIME OF T iMook .

1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ms@g
IF NO, PLEASE STATE{THIRD PARTY CLAIMYREPORTING ONL

2. INSURED / POLICY HOLDER

A) NAME :_S1AvG Hact CAp  Fenta/ Eﬁ. LTD{MALE/FEMALE)
B) NRIC/FIN/PASSPORT :f ) 'Do/C 3823 E CONTALT:
C) ADDRESS | G

H N MASYH (4 1294L )

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

Dy orD AL 1380 Grac:]. (s

3. DRIVER
A)NAME: RAM/ Ay RAGAmMBL (KCALE /FEMALE)
B) NRIC/FIN/PASSPORT : G o3 2L by P CONTACT: 0 Z:]a‘u;!ﬁ'

C) ADDRESS : BJF 221 ,.,,rm,} gzsd 27 24 M jy-Fol

D)DATECQFBIRTH: ( 2 / O [G 3¢+ )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR{OUTDDOR)
F) YEARS OF DRIVING EXPERIENCE - [0 ¥és

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : al

S.A) WEATHER CONDITIEHN: f, RAINING/OTHERS I
B) ROAD SURFACE #0OR ET/OTHERS )
G WAS ANYBODY INJURED: @J‘WO}

7. REFORTED TO POLICE ; (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY ‘JIEEIEE.E: j?

AJVEHICLEND:__SMR =6+ T MODEL:_KEAB(T  SCENIL]

B} DRIVER'S NAME £ =i
C) NRIC.FIN PASSPORTNO.: /33 &L G & CONTACT: 94 8200

9. THIRD PARTY VEHICLE: ("
A} VEHICLE NO: CRC 3L MoDEL;_ AL ssho CAESTAR
B) DRIVER'S NAME - PA (VAL

C} NRIC.FIN PASSPORTNO.:__ T BA4S /97 / CONTACT:




M5 First Capital Insurance Limited  co.Reg No 19500d2050 57 Rag o, M2-0005675-8

MS 6 F i rstCa pital & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (B5) 6222 3547 .
Claims & Moter Undenwriting Dept: 36 Robinson Road #16-01 City House singapore 0BBE7T
Tel (E5) 6507 3848 Fax: (65} 6507 3849
wiw msfirstrapital.com 5z

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pariy Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No. - D-21097524MFCV/125

Vehicle Mo / Chassis No © (GBKG048Y / JTFAT3ISYB0K215584
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Vaiue © Market Value At Time Of Loss
Financial Institution MOTOR 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 -
ia} Any person provided he is in the Instred's employ and is driving on their order or with their penmission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes:- =
fa) Any person wha is driving on the Insured's order or with their permission.

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

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

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

Excess . 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or maore}
5%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
S%2,000.00 on Section | & Il separately (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been

a::: rE:_;-.:Ir:\Pi!m«:l and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

L= -3 s

Limitations as to use*

Use in connection with the Insured's business.
Use for the carmage 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 excapt 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 B of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transport Act, 1887 (Malaysia), are not lo be included under these headings. "

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with e provisions of the -Mntm '
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

LILIADO0BTIMZI01AS ﬁfﬁ. ’

Issued at Singapore on 01.04.2021 ’ . Autharised Signature

s memver of [[EERREIE] NSURANCE GROUP




