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SNO9222G0002 | National Assessmment Centre Services [408033]
ENTRY DATE & TIME: 16M02/2022 11:16 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (16/02/2022 11:16 (SGT))

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior ihe Authorised Driver

3 Infarmation provided must be as ruthiul Bnd socurate as possible. Any wilful misrepresentation or withalding of materal facts may albow insurandct: COMPanies o repudiate
palicy liabikity

4, The issue and accoptance of this Form by insurance compankes is not an admission af palicy liability on the part of the insurance compan|es

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this report will, for 8 fee, be made av pilable upon apphcation by imerasted parties

7, By the lodgemsant af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being mada available aloresand,

Date of Submission

Date of Accident

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

160272022 11:16 (SGT)
140272022 08:50 (SGT)

Mew Upper Changi Rd, Singapore
TOWARDS KEMBANGAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variamt

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

Are you claiming under your OwWn insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN

Accident report SN09222G0003

GBB1928H

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HOXZTIR
car.rentali@sianghock.com.sg

(Phone) +65-98792002

+55-98792002

Ssangyong
Actyon

Employment

Mo - Reporting only
Commercial vehicle
Manual

1598

MS First Capital Insurance Lid
ThirdParty

Yes

D-21097531MFCVI54

JONG SENAGGA JUYANG
GXXXX342Q
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Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

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
Read Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Nurnber 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?
Murnber 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 notice of intended Proseculion given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

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

171041977

Qutdoor

03/02/2009

13 YEARS

Male

(Phone) +65-83898499

car.rental@sianghock.com.sg
21 JALAM MASJID

418946
Mo
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Ma
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

& Accident report SN09222G0003

SNAZ035U

Private car

(Phone) +65-93686408
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Postcode =
Insurance Company Name =
Mature Of Damage 2
Details of property damaged in acciden! =
Mo. Of Passenger (Including Driver) -

-
& Accident report SN09222G0003 Page 3 of 22



IMPORTANT NOTICE

1. Pease report corractly the detads of the accident 1o speed up the claims process.
2 This Form must be completed by the P sl d D v

3 tormaten provided must be as truthful and accurats as possible Any w ¥ul msrepresentation or w ithholdmng of material facts may
alow ingurance companies to repudiate policy lability

4. The ssue and acceptance of this Form by nsurance companiss s nol an admisgion of policy lebility on the part of the insurance
LOTpanes.

5 An b Jation

fi. The report w @ ba forw arded by the neurers of the GIA Racords Managemant Centre established by the General Insurance Association
of Sngapore (GlA) for archiving and that copies. of this repart will for 8 fee be made invaliable upon application by mieresied partes

7. By the lodgement of this repart 1o the nsurers, you hereby consent to the archiving of this report st the centre and to copes of the
fepor being made avaiable aforesaid,

& Consem under the Personal Data Protection Act (POPA}

| understand, acknow ledge, agree and consent that -

(&) My insurer , my workshog and the General hsurance Association of Singapore ("GLA") may/sre permitted to collect, Lse disclose
e process my personal dataipersonad information set cul in this [formi and any other personal mfarmation provided by me ar
possessed by my naurer (collectively the “Personal Information”) and disciose and bansfer such Personal Informaton to afl nsurans)
w ho have inswed vehicie(s) Mﬁhmm{quwmmhwm-nww-dhm.um shal be
collecively referred to as the “lnsurers”), the lhaurers’ law yersaw firms, the Monetary Authority of Smgapare and any relevant
gevernment agency/authorily (such as the police), for the purposeis) of

i1} processing, handing andior dealing w ith my claims mcluding the settliement of the claims and any necessary nvestgatons relating fo
the clarms;

(0} mvies bgating the scodent andfor my claims;

fin} carrying out and/or dealing w ith my instructions or responding lo any engquires by me;

(v} ﬂrﬁﬁhﬁqwm:hﬂuﬁuhﬂg#m.m, nvoices, reports or notices fo me, w hich could nvolve
decioswre of certain personal data about me fo bring about delivery of the came as w el as on the external cover of envelopes mail
packages ), andior

(v} complying w ith appicabie lew in adminstering, processing, handing andior dealing w #h my claims

{colsctuely the Purposes”)

i} all nsureris} who have Insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are parmitted to coflect
use, disclose andion process my Personal Information for one or more of the sbove Purpeses. and
1:}wh:mmmmmnwhynunum andfor Gid o their third party BOrviCe providers or agents
{imcluding their law yersfaw firms ), w hich may be sited oulside of Singapore, for one o more of the above Purposes.
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Describe Circumstances of the Accident
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On 14/02/2022 @ 08:50 AM | was driving
GBB1928H Along New Upper Changi Road,
when approaching near chai Chee junction
the front traffic light was green and the car
Infront of me is about to cross the traffic light,
So | followed him to cross the junction, the
traffic light just turned yellow then he
suddenly stopped the car where | didn’t
expected then | applied my brake but become
too late went and got hit his car.

We parked the car to the side made sure
nobody got injured then left.
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ACCIENT STATEMENT
AcciDenT DATE: (14 s 02 ; 2022 jipo/mmvyyn),iMe( 08 . 55 jiHH:mm)
Location: NEW UPPER CHANGI ROAD - TOWARDS KEMBANGAN

1.DETAILS OF VEHICLE
a) VEHICLE NunMBER: GBB1928H
b} INSURANCE company: MS FIRST CAPITAL INSURANCE LTD

c) poLicy NO:_D-21097531MFCV/54

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
a) MaKE/MODEL: SSANGYONG ,

) TYPE: (SALOON/COUPE/MPV/VAN/LOBRY/MOTORCYCLE/OVAERS)
EIVEHICLE CATEGORY: [PRIVATE/COC RCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF AcCIDENT - Staff Usage

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/N&)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPMTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME : SIANG HOCK CAR RENTAL PTE__LTD [MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 20153827 1R CONTACT: 98792002 i
) appress ;21 JALAN MASJID |

SINGAPORE 418946

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A namte - JONG SENAGGA JUYANG 0
B) NRIC/FIN/PASSPORT : GB053342Q conTacT: 83898499
) aDDRESS :_21 JALAN MASJID |

SINGAPORE 418946
D)DATEOFBIRTH: (_17 /_ 04 / 1977 ) CD/MM/YYYY)
E} OCCUPATION : (INDOOR/OUTDDOR)
F) YEARS OF DRIVING EXPERIENCE: 13 Y

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {%}"NDI
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED ;

5.A) WEATHER CONDITIC ;{ELK‘!J’ RAINING/OTHERS |
Bj ROAD SURFACE : (DRY/WET/OTHERS J

6. WAS ANYBODY INJURED: (YES/N)
7. REPORTED TO POLICE : (YES/M)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: SNASQO35U mopeL:_HONDA CIVIC

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO. CONTACT:_93686408 ;
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited o keg o 1950001060 G5TReg Mo M2 DODLETES

MS‘ FirstCa pital 6 Raffles Quay #21-00 Singapare 048580

Tel (B5)B222 2311 Fax: (65) 6222 354

Clmms & Matar Undeswriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel (65) 6507 3B48 Fax. (65) 6507 3849

wiwwy msfirsicapital.com. sg S

CERTIFICATE OF INSURANCE ORIGINAL

Modor Vehicles (Therd-Party Risks and Compensation) Act (Chapler 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Raad Transport Act, 1887 (Malaysia)

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

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

Certificate Mo ¢ D-21097531MFCVIE4

Vehicle No / Chassis No © GBB1%92BH/ KPADA1EKSBP044886
Name of Insured  SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Value © 0.00

Authorised Driver
ANY AUTHORISED DRIVER

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 permission
(2) Whilst the vehicle is being used for sccial, domestic or pleasure purposes -

{a} Any person whao is driving on 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 - S51.000.00 on All Claims (for Long Term Lease - 1 year or mora)
552 500 00 on All Claims (for Short Term Lease - less than 1 year)
551.000.00 on All Claims (for Staff) \

For drivers with less than 1 year driving expenence andior less than 21 years of age

Excess - 533,000 00 on All Claims (for Lang Term Lease - 1 year or maore)
S%4 500.00 on Al Claims (for Short Term Lease - less than 1 year)
5%2 000.00 on All Claims (for Staff)

* Provided that the persan driving is permitted in accordance with the licensing or other laws of regulations to drive the Mator Yehicle or has been
50 permitled and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behatl from driving the Malor
Vehicle.

Limitations as to use”

lUse 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 Folicy does not cover:-

{1) Use for racing, pace-making, reliability tnal or speed-testing

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

{3) Use for the camage of passengers for hire or reward

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transpont Act, 1587 (Malaysia), are not 1o be included under Ihese headings.

I’'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1387 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

/e

LILIADOGET MZIN1A10

Issued at Singapore on 01 04,2021 ) ‘Authorised Signature




