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SMNDEZZAG0002 | Mational Assessment
ENTRY DATE & TIME: 16:02/2022 17:40
SUBMITTED BY *‘L,‘:llr'-...;.':u It A Wanah

YERSION: 1 (16032022 1740 (SGT))

Cenire Services |408933]

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
Phzase repor orreclly the detaiks of the ae
2. This Form must be completed by the E

Sidenl bo speed

policy liabality

The issue-and acceptance of tis Form by insurance companies is nod an admission of polic

3..Any false reponing may be referred to the F'olmu far investigation.
B, This report will be forwarded by the insurers of th
and that copies of tha repor will, for a fee, be m 1|'_||‘- an
f. By the ladgomant of this report o the insurors, you ¢

ble upon application by

p the claims procoss
clicyholdor and'or the Authorised Crivers
3. Information provided must be as truthful and accurate as possible Any willul misrepresentaticn or witholding of material facts may allow in

A Records Management Centre established by the
mgresiod paries.
reby consent 1o tho a'\':h-'\-mg of this report at the centre and 1o copies of the report being mad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 17:40 (SGT)
140272022 20:00 (3GT)
Kaki Bukil Rd &, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN09222G0002

PCB3i528

Yes

SIANG HOCK HOLDING PTELTD
1R REETM
sianghockholding@yahoo.com.sg
(Phone) +65-67492002

(Office) +65-67492002

Toyota
Regius

Employment

Mo - Reporting only
Bus
Auto
2754

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097512MFBP/13

CHAN HIAN TONG
SHXKH2501

lahility oo the part of the Insuranco companies

Genoral Insurance Association of Singag

1Rl companies o repudiaie

pore (GIA) for archiving

i available aforesaid

Fage 1 of 15



Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

FPostcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road 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?

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 to the police?
Was notfice 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?

DB/09/1877

Qutdoor

30/05/2003

18 YEARS AND O MONTHS
Male

(Phone) +65-67492002

sianghockholding@yahoo.com.sg

BLK 535A SERANGOON NORTH AVE 4
#12-283

551535

Mo

Hirer

Mo

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Wehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Hddress

Address complement

Accident report SN09222G0002

TACT358

Commercial vehicle

Page 2 of 15



Posicode g
Insurance Compa ny Mame :
Nature Of Damage z
Retails of property damaged in accident =
Na. Of Passenger (Including Driver) .

* Accident report SN09222G0002 age 3 of 15




SKETCH PLAN
IMPORTANT NOTICE

1 mnerHMﬁhmmmm:MmmmHmm.
2. This Fﬂ"‘"m‘tﬂ M pieted b

3 hmnmionpmuedmtmnm.mmm.Awwimmmmuwmm of meterial facts may
fepudiate policy Hability

allow insurance companies lo

8 T!nrapuﬁwlbﬂwndadbﬂhnhmmdhﬁﬁ&:udﬁhhwﬂammu“hudhﬂuﬁemmﬂumﬂncum
of :-‘nwm[Cilﬁ]lFun&“wm:mﬂﬂﬁwwlrm:mummWMu’ inerested partes

8 Consent under the Pers onal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consant that -
ta) My imsurer | my workshop and the General nsurance Association of Singapore ("GIA") ey /are permitted to collect, use, dscioss

ip) all insurar(s| who have insured vehicle(s) involved in this accident and the nsurers' law yers Asw firms mayiare permitied 1o collect,

r::n:yhuﬂﬁmm&mhmhwwumm{inuﬁmmmnmn ioF Egents
fnchicing ther baw yars o finu}.whhhmbummu:dmwmnrmummhm.

PSP
™~ I |
I'.I ||.'-1-.. I . ]
| III'I, \x a4 ( 1{,‘ }f fﬁ/c:r 1/: 2
Folicyhokier's Signature / Date & Hmsvmuwm-mnmqmm:m by Reporting Centre
& Tire Personnel

Sketch _Flin




Describe Circumstances of the Accident
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Witnesfhc by Reporting Cenire
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ACCIENT STATEMENT

2 4 JoomampvvynTime_ <Y . 00 JHH:MM)

ACCIDENT DATE: { /77 02 2
| b

/
I
Kval

LOCATION: £ ale,  Eykd

1.DETAILS OF VEHICLE
Pt £3528

&) VEHICLE NUMBER:
b) INSURAMCE COMPANY:
c) POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL: _—
fl TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT -
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

& - L I..-.\._ i I .4
ANAME: 2140 flege Halding Prg | «! (MALE/FEMALE) .
B) NRIC/FIN/PASSPORT - [ 08 L7 M CONTACT,  b744200 -
C)ADDRESS ; 2!, Talyn plagd -.'r,«r;nfx'ﬁft HEFvL
i J

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A)NAME: _ChAn M [sn _ (MALE/FEMALE)
B) NRIC/FIN/PASSPORT:_ | [ 1250 ] CONTACT:

C) ADDRESS :

D) DATE OF BIRTH: (L€ /_ 04/ | 77 yD0/MM/YYYY)

E) OCCUPATION : {INDOOR/OUTDOOR)

F) YEARS OF DRIVING EXPERIENCE - .w*‘Lg-:’ rd

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES{EQ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - |, /1 /

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

6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO:. FTRE 1258 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:




. . MS First Capital Insurance Limited o reg o 1o50000b60 037 8ep me 2 e
MS ‘ FirstC aplta| & Raffles Quay #21-00 Singapore 048580
Tel (65) 62222311 Fax; (65) 6222 3547

Chaims & Motdr Underwriting Dept: 36 Robinson Road #16-01 City House Singapore DBEET7 7
Tel: (65)6507 3848 Fax; (65) G507 3849

_wwwmsfirstcapital.comsg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles {Third-Party Risks and Compensation} Act (Chapter 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1980
Road Transport Acl. 1987 (Malaysia)

Motor Venicles (Third-Farty Risks) Rules, 1959 (Malaysia)

Type of Policy - BUBES - FLEET

Type of Cover Comprehensive

Certificate No D-21097512MFBP/13

Vehicle No/ Chassis No PCB352B / GDH2011020671
Name of Insured - BIANG HOCK HOLDING PTE LTD
Peariod Of Insurance ¢ 01042021 To 31.03.2022

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

ANY AUTHORISED DRIVER

Persans or classes of persons entitled to drive*
Any person who is driving on the insured's order or with the insured's PEMISEIOn.

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

Excess | 551,000.00 on Section | & || separately {for Long Term Lease - 1 year or mare)
5%2.500.00 on Section | & |l separately {for Short Term Lease - less than 1 year)
55100000 on Section | & I separately (for Staff)

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

Excess - 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
S34,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)

552.000.00 on Section | & |l separately (for Staff)

® Prowded that the person driving is permitted in accordance with the licensing or other laws or regulations 1 drive the Molor Vehicie of has been
" sopermitted and is not disgualified by order of 2 Court of Law or by reason of any enaciment of regulation in that behalf fram driving the Maotor

Vehicle A

Limitations as o use*

Use only for the carriage of passengers or goods in connechion with the Insured's business (as specified in the Schedule) The

Policy does not cover.-

(1) Use for racing, pacemaking, reliability trial o spead-testing,

{2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Sectian
85 of the Road Transpan Acl, 1987 (Malaysia). are not 1o be included under these headings -

IWe HEREBY CERTIFY that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Maitor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

M5 First Capital Insurance Limited
(Approved Insurers)

KARENS/DO067/MZE01A16 /ﬂfﬁ. '

Issued at Singapore on 01.04.2021 Authonsed Signature

A Member of M RANUE G



