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SMNO9Z22FO006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 150272022 14:14 {5GT)

SUBMITTED BY: Roshinda Binte A Wahab

VERSIOMN: 1 [1502/2022 14214 [SGT))

Your NCD will be affacted due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repod comrectly the details of the accidend 1o spaed up the claims process

2. Thus Form must be completed by the Pelicyholder andfor the Authorised Cives

1, Information providesd must be as truthful and accurate as possible, Any witful missepresentation or witholding of material facts may llow insurance companies (o repudsali

palicy Hability

4, The Emsue and accepiance of this Form by insurance companins is nol an admission of policy liability on the par of the insurance companes

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

E. Thig report will be forwarded by tho insurers of the GIA Records Management Centre established by the General Insurance Associabien of Singapore (GIA) for archiving
f & 1his report will, for a fee, be made available upon apphcation by inleresied parties.
T, By thi lodgement of this report bo the insurers, you hareby consent o the archiving of this report at 1he centro and 1o copies of the rgpan being mada available aforesa.d

and thad e

ACCIDENT STATEMENT

Date of Submission

Daie of Accident

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

15/02/2022 14:14 (SGT)
08/02/2022 16:00 (SGT)

PIE, Singapore

TOWARDS TUAS B4 CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

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

Wehicle Category

Transmission

cC

INSURAMNGE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SNOS222F0006

GBASSZ3U

Yes

ROBINSON CAR RENTAL PTE LT
2EXXFADAW
car.rental@sianghock.com.sg
{Phone) +65-98126972
+65-88126872

Ssangyong
ACTYON SPORTS D/CAB 2.0 MT ABS A/BAG 2WD

Employment

Mo - Reporting only
Commercial vehicle
Manual

1958

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097504MFCWI9

CHOMG KWAI CHUEN
SHXXXETEB
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Date Of Birth

Cecupation

[Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Drivar with the Insured
Does Drver 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 Accident
Waeather Conditions
Hoad 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 to hospital by ambulance?
Was any other vehicle or property damaged?

Number 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 to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whaom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:AJ20220215/7011

ATTACHMENT(S)

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

& Accident report SNO9222F0006

177081957

Qutdoor

09/08/2006

15 YEARS AND 5 MONTHS
Male

{Phone) +65-98126972

car.rental@sianghock.com.sg
BLK 1068 CANBERRA STREET
#05-463

752108

Mo

Employee

Mo

Mo Collision
Raining
et

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

381 New Bridge Road #03-112 Paolig
A Singapore 088762

Mo

Yes
Mo
Mo

& Cantonment Complex Block
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IMPORTANT NOTICE
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2 This Formmust be comp

3 htmmmmﬂedmthulsw ﬁnwmmrmmmc

allow insurance companies to repudiate policy liability

4 The msue and acceptance of thus Form by insurance corpanies i not an sdmission of polcy lisbdty 4

L] mrmﬂwlhfnrw-'dldlﬂ'ﬂumw-ﬂhﬁﬁWHWMQM.MMW

of Singapare (GiA) for archiving and that copies of this report will for a fea be made avaliable upan

7 By the lndgement of this report 1o the insurers, you herebry consent to the archiving of this repart s
rapon being misde avalable aforesaid.

2 Consaent under the Personal Data Protection Act (PDPA)

| undergtand, acknow ledge, agree and consent that -

(@) My insurer _my w orkshop and the General nsurance Asseciation of Singapore ("GIA") may/are
andior process my personal data‘personal information set out in this [ferm] and any other personal
pussessed by my msurer (collsciively the “Personal Information’) and dsciose and transfer such
w ho have insured vehicke(s) involved n this accident (ol nsureris) w ho have insured vehick(s] i

collectively referred to as the “insurers’), the hsurers’ law yersfaw firms, the Moretary Authority of
government agency/authority (such as the police), for the purpose(s) of :
i} processng. handing andior desing w ith my clarrs including the settiement of the claims and any negegsary nvestgations relatng 1o

the clams,

(i} invashgating the acckent andfor my claims
i} carryng out andior dealing w ith my instructions o responding 1o any anquiries by me,

(v} adminatering my claime (ncluding the maling of correspondence, stalements, invoices,

disclsure of certain parsonal data about me to bring about delvary of the same as well as on the

packages), andlor

{v) complyng w ith applcatile lew in administering. processing, handing and/or dealing w th my clams,
{eolectively the "Purposes”|
(i) al inaureris) w ho have inswed vehicleis) involved In this acciden! and the Insurers’ law yers i |
uae disclose andlor process my Personal information for one or mere of the above Purposes and

ic) my Personal Informalion may/can be declosed by any of the Insurers andfor GIA Lo their third party

{nckiging ther b yarsfaw firme ), which may be sited oulsde of Singapore, for one of rore of the

5&‘}

b W ithholding of rmaterial facts may

pr The part of the msurance

4 Genaral Psurance Assocabion
#tion by interesied partes
antre and to copes of the

on e e coves

fied to collect, use. declose

inn provided by me ar
Informaon to all maurer(s)
| this accident shall ba

and any relevan

o me, w hich could nvolve
of ervelopes/imail

. may/ara parmited 1o collect.

Sketch Plan
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71 Lost con

Driver's
& Tirme

(F driver i not the policyholder) / Date
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%

Describe Circumstances of the Accident

,Qg,;:-f.; 4q ;.'3'-:??]%'&‘. Repodt Ao ! Iq.xf’_]f-‘f-‘

Tt o3 )
02 1C / Fol/

e

Declaration

W declare the foregoing particulars are irue in every respect

S

Policy holder's Signature / Dale &
Time

Driver's {F driver is not the policyholder) / Date
& Tirre

’ S;/a ':/..'?J

Reporting Cenlre




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Puolice Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A0

(VRO

Z20215/T011
1 of1

Report No. AJ/20220215/7011

Date/Time Report Made
15/02/2022 11:27

!‘H.-’ide Report No.

'Station Diary No.

MName Of Informant Address
CHONG KWAI CHUEN 106B CANBERRA STREET #05:463 SINGAPORE
o 752106
ID Type / 1D No. Contact No.
NRIC NO / S1227975B Home/Office: Mobile:
98126972
Nationality Email Address
SINGAPORE CITIZEN CHONGKC.2000@GMAIL.COM
Occupation Sex Age Date of Bith |Race
DRIVER Male 64 17/08/1957  |Chinese o
Institution/School Name Language
i English )
Date/Time Of Incident Location Of Incident
09/02/2022 16:00 - 09/02/2022 16:10 PAN ISLAND EXPRESSWAY

Brief details.

ON 09/02/2022 | WAS DRIVING MY COMPANY VEHICLE (GBA9523U) ALONG PIE TOAWARD TUAS

BEFORE CTE EXIT DUE TO WET ROAD MY CAR LOST CONTROL AND SPI

N BUT | AM VERY SURE

THAT | DID NOT HIT ON TO ANY OTHER CAR OR MOTOR BIKE. THERE A BIKE WHO SAW MY
VEHICLE LOST CONTORL BUT HE SELF SLIPPED BEHIND ME BUT THERE ARE NO CONTACT

FOR THE BOTH VHEICLE.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter;
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been a
INo signature is required.

uthenticated by Singpass.

Officer In-Charge Of Case:

bale iTime:
15/02/2022 11:27

Classification Of (Case:




ACCIENT STATEMENT 6
accioent oate: (04 4 01 2920 {OD/MM/YYYY),TIME(_ZF . OO0 JHHMM)
LOCATION: .-'Gl"E ‘fﬂ'vf’r.-”-r For TiAar él('fl?ﬂ_.x C14 {.(rf'

1.DETAILS OF VEHICLE

3) VEHICLE NUMBER: Q BRp9ca2p)

b] INSURANCE COMPANY: S Foel Copifal
C}POLICYNO:_ D 22433y meC |/ /A

d) POLICY wr@yfmmn PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL;
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : Lvet €

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/ND)
IF NO, PLEASE STATE [THIRD PARTY ELAlM,-'

2. INSURED / POLICY HOLDER

o) name RO BIN.Soa) CAR. Renlat Pr< LTD  (MALE/FEMALE)
8) NRIC/FIN/PASSPORT : CONTACT:

C) ADDRESS ;

“CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

sname: CHowe £l CHULA) (MALE/FEMALE) , _
B) NRIC/FIN/PASSPORT :__ <) 21704 152 CONTACT: I?EZ'L €77
C)ADDRESS:_Aif [O6 3 CONABCPRP Ldaw O7T HbE. 2123

G N =

D)DATEQFBIRTH: {_/( 2/ a8 [ /J< 7 )DD/MM/YYYY)
E) OCCUPATION : {INDOOR/OUTD
F) YEARS OF DHIVING EXPERIENCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [¥E3/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

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

6. WAS ANYBODY INJURED: )
7. REPORTED TO POLICE M

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO; MODEL:
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.: CONTACT:




M . _t i M5 First Capital Insurance Limited o Aeg Mo 1350001050 G5T Reg ton M2.00015752
‘ E Raffies Quay #21-00 Singapore 048580

S F".Stcapl a Tel: (B5) 6222 2311 Fax (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #15-D1 City House Singapare 058877

Tel: (85) 6507 3848 Fax: (65) 6507 3540

vy mafirstcapital.com.sg =

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Wehicies (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party

Certificate No. - D-21097504MFCV/E

Vehicle No / Chassis No ¢ GBABSS5Z3U / KPADA1EKSBPO42804
Name of Insured © ROBINSON CAR RENTAL PTELTD
Period Of Insurancs © 01.04.2021 To 31.03.2022

Insured Estimated Value 1 0.00

Authorised Driver*
ANY AUTHORISED DRIVERS

Persans 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 permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes: -
(&) Any person who is driving on the Insured's order ar 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 All Claims (for Long Term Lease - 1 year or more)
5%2,500.00 on All Claims (for Short Term Lease - less than 1 year)
5%1,000.00 on All Claims (for Staff) 5

Faor drivers with less than 1 year driving experence andior less than 21 years of age

Excess : 553.000.00 on All Claims (for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Shert Term Lease - less than 4 year)
552,000.00 on All Claims (for Staff)

* Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
S0 permitied 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
Vehicie. .

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 Palicy does not cover:-

{1)Use for racing, pace-making, reliability trial ar speed-testing.
(2} Use whilst drawing a trailer except the ftowing of any one disabled mechanically propelled vehicld
(3) Use for the carmiage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Agt (Chapier 182) and Section
85 ofthe Road Transpon Act, 1987 (Malaysia), are not 1o be included under these headings.

I\We HEREBY CERTIFY that the Policy to which this Certificate relates i Issued in accordance with the provisions of the Mntn.r.
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 {Malaysia)

MS First Capital Insurance Lirmited
(Approved Insurers)

SUSAN/DODGTMZI01410 [ﬂfé. ’

Issued at Singapore on 01.04.2021 Authonsed Signature

A Member of BEWTRNE (WESLHEAND S GROUP




