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SNOZE22L 0005 ¢ Natlonal Assessmant Coar vire Senvices [408933)
ENTHY DATE & TIME: 2102/ 2022 13:55 (SGT)

SUBMITTED BY: Rosling a Binte A Wahah
SHE 120022022 13:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 |1r 15e reporl correclly the details of the accident to spaed ur
* i [-arm musl be .l:||||.|1r lod by the Pobicyholder
on priveided rma e 88 ruthiul and ac

the claims process
T

norised D
2 a5 possible. Any wilful misrepresentaion or witk eiding of matenial tacts may allow insuranca co mMpanies b repudiabe

4 | he S5UE "lrlc. accaptance of this Form by insurance cor mpanies is not an admission of policy liakslity on the part of the NELIANCE CoOMBanios

5 .ﬂ.n:- lalse repanting may be referred to the '*uum. for investigation.

fi. Thes rapont will be forwarded by the insurers of the G1A Rocords Mansgement Coantre established by the General Ins urance Associabion of Singapore (GIA) for archiving
it copies of this repart will, for a fee, be made able upon application by imeresiag parties

7. By the: lodgement of this repart tothe insurers e hareby consent to the archiving of this repan at the contre and to copies of the repont baing made available aforesaid

ACCIDENT STATEMENT
Date of Submission 21/02/2022 13:55 (SGT)
Date of Accident 19/02/2022 09:30 (SGT)
Exacl Location of Accident Sungei Kadut Loop, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC4387L

INSLIREDYPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner SIANG HOCK HOLDING PTELTD
Company Reg No THE XX XBRIM

Email Address sianghockholding@yahoo.com sg
Mobile Phone No (Phone) +65-98792002

Alternative Phone No +65-98792002

VEHICLE PARTICULARS

Manufacturer Miszan

Model CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO
Vanant

Exact purpose for which vehicle was being used at lime of

accident Employment

Are you claiming under your own insurance policy for repair to ]

your vehicle? Mo - Claiming third party

Vehicle Category Commaercial vehicle

Transmission Manual

EC 2853

INEURANCE COMPANY

Mame of Insurance Company M35 First Capital Insurance Ltd
Type of Coverage ThirdParty
Flaet Palicy Yes

Policy Number D-21087528MFCVI14
Cover Note Number -

Mame of Driver SANDANASAMY RAJLA
FPassport No/FIN GAO(X934L

Page 1 of 16
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Date Of Birth 26/05/1974

Occupation Outdoor

Date Of Driving Pass 18/07/2017

Driving experience 4 YEARS AND 7 MOMNTHS
Gender Male

Mobile Number (Phone) +65-80411654

Alt, Phone Number £

Email Address sianghockholding@yahoo.com, sg
Address NO 70 SUNGE| KADUT LOOP
Address complement =

Postcode 729511

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATIGN

Was any foreign vehicle involved in the aceident? Mo
MNumber of vehicles involved in the accidem 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
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 1o the police? Mo
Was notice of intended Prosecution given? Mo
Il yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENTIS)

Are accident photos available for attachment? Y¥asg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE3469L

Vehicle Manufacturer &
Vehicle Model 1
Vehicle Variant 2
Wehicle Colour s

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number (Phone) +65-30831867
Address =

f 1
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Address complement ~
Postcode b
nsurance Company Name g
MNature Of Damage 2
Details of property damaged in accident

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Reqistration Number GBE42308
Yehicle Manufacturer =

Vehicle Model

Vehicle Vanant

Vahicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber

Addross

Address complement

FPostcode

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident

MNao, Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Mease raport corrgctly the detais of the acaident to speed up the clirs process

2 Trw Formmust be completed by the Policyholder andior the Authorised Driver

3. nformation provided must be ds ruthful and accurate as posaible Any w ful misrepresentaton or w ihholdng of material facts may
allow ImRurance companes o rgpudiate policy liability

4 The msue and accaptance of the Form by meurancn companies is not an sdmssion of pokcy Mabilty on the gart of the insurance
SUTDanes

“ Any falye reporting may be referred to the Police for investigation

& The report w i be farw arded by the insurers of the GIA Records Managament Cenltre astabis hed by the Genreral hsurance Assocabon
of Singapore (GIA) for archiving and that copes of this regort w i for @ fee be mede available upon spication by merested partas

7. By the lodgement of this report to the insurars. you hereby consént ta the archwing of this report @t the cestre and 1o copies al the
Tepor beng made avalable afores s

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew kedge agree and consent that

(@) My insurer  my w orkshap and the General bsurance Assocation of Singapure | GIA”) may iare permitted to coliect, Use disclose
andiur (rocess my pessonal datadpersanal information sel out in this [formd and any other persanal intormation provided hy me or
possessed by my nsurer (collectvely the “Personal Information’; ana dsclose and transfer such Persenal Informaton to allinsurers)
# ho have nsured vehicle(s) invobeed in this accident (all msurer{s) w ho have insured vehickels] mvalved m this accident shall be
uoleclively referred (o as the ‘Insurers ). the insurers aw yers/aw frms, the Menetary Authorty of Sngapore and any relevant
government agency/authortty (such as the policel, for the purpese(s) of

1) processing handing andior dealng w @h my claime includng the settement of the claims and any necessary nvestgations refatng (o
the clama;

{n} mvestgatng the accdent and'or my clams

im} carryng aut andior dealng with my mstructions o responding to any enguines by me.

() adminstering my claims (ncluding the mailing of corraspordence, statements, mvoices. reporis or notces o me, w hch could invale
dsclosure of certan personal data about me 10 bring about dalivery of the same as well as on the external cover of envelopesral
packages | andor

(Wl conplyng with appkcable law in administering. processing, handing and'or deabng with my clams.

{collectvely the "Purposes’)

(B) allinsurer(s} w ho have insured vebicles ) involved in this accdenl and the hsurers’ Bw yorsdaw firms may/are permited to colliect
use ciclose andios process my Personal Inferraten for une or more of the abave Purposes and

i) my Personal bonmalon may/can be declosed by any of the hisurers andéor GIA 1o thew thisd party service proveders or agents
inchiding thew law yers/law foms). w hich may be sded outside of Singapore, tor one or more of the above Purposes.
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Polcyheolder's Signature / Date & Driver's Signature (Farver s not the policyholder) / Date Wanes¥ad by Reparting Centre
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Deseribe Circumstances of the Accident
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Declaration

WNe declare the foregomg particulars are rue m every respect

9-%““‘”[”’ mﬁw 21fo2 /1

-thc'pm's Signature / Date & Dxiver's Signature (F drver s¥not H'n‘pnh:yhnburj / Date n_r.: by Feparting Centre

Time & Tre Personnel




ACCIENT STATEMENT

ACCIDENT DATE: | f‘i ;010 ;| F01) ]:nnmwww:,ﬂm:_ﬂﬁ :__3ﬂ _JHH:MM)

LOCATION: KW, gunﬁ?g' Kedud .Lq_oF

1.DETAILS OF VEHICLE

a) venicie numeer: (xB C HAR 3 K
b) INSURANCE COMPANY: M C £ .od ("nrprﬁ:f

¢) POLICY NO: -8R MT V14

d) POLICY T‘-’PE:‘CDDTJ.EE}E'EEE VB/THIRD PATY/THIRD PARTY FIRE & THEET)
&) MAKE/MODEL:
f] TYPE: (SALOON/COUPE/MPV/VA
g)VEHICLE CATEGORY: (PRIVATE

h) PURPOSE OF USING AT TIME OF ACCIDENT - 1
i} ARE YOU CLAIMING L8 3 QWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAINWREPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME :__ S AUG Hocle MHoping PTE LTS (MALE/FEMALE)
B) NRIC/FIN/PASSPORT | /% o, CONTACT:

C)ADDRESS: 2! Sl Macyid (418946 )

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A) NAME : RAJA @F MALE]
8) NRIC/FIN/PASSPORT - 4 CONTALT: %0*'4”55_’1"

C) ADDRESS : A Jo. “1(-#,- Ean “f
D) DATE OF BIRTH: ( 2.4 /(] 33 < )(DD/MM/YYYY)

E) OCCUPATION : (INDOGR/QUTDOOR)
F) YEARS OF DRIVING EXPERIENCE | % Y£Apc-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED '

5.A) WEATHER CONDITIQ :( RAINING/OTHERS )
B) ROAD SURFACE : (DRY/WET7OTHERS |.

G, WAS ANYBODY INJAURED: (YES/NO)
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE: &

alveHicte no_ GRE 2469 MODEL:

B} DRIVER’'S NAME : Dah iy |
€) NRIC.FIN PASSPORT NO.: CONTACT: 7082/ 863

9. THIRD PARTY VEHICLE:

A)VEHICLE NO:___ GRs 2330 4.250555 - MODEL:
B) DRIVER'S NAME -

€] NRIC.FIN PASSPORT NO.: CONTACT:

ﬂﬁﬂdmz}r@e 136 Ciw | €5




MS First Capital Insurance Limited o reg mo 195000708¢ 05T Reg No. MZ.D001575-4

MS ‘ F il'StCH pita | & Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax; {B5) 6222 3547

tlzims & Metor Underwriting Dept; 36 Rabinsan Roac #16-01 City House Singapore DBR877
Tel: (55) 6507 3848 Fax: (B5) 6507 3849
www.mstirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 184)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1853 (Malaysia)

Type of Palicy COMMERCIAL VEHICLE - FLEET

Type of Cover. Third Party

Certificate No. - D-2108752BMFCV/14

Vehicle No / Chassis Ng - GBC4987L / JN1SC2F2420850477
Name of Insured - SIANG HOCK HOLDING PTE LTD

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 vehicie is being used for social, domestic or pleasure puUrposes:-

(a} Any person who is driving on the Insured's order or with their permission. -

For drivers with maore than 1 year driving experience andior not less than 21 years of age

Excess - 5$1,000.00 on All Claims (for Long Term Leass - 1 vear or more)
S5%2,500.00 on Al Claims (for Short Term Lease - less than 1 year)
S§1,000.00 on All Claims (for Staff) ;

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

Excess - 553,000.00 on All Claims {for Long Term Lease - 1 year or more)
5%4,500.00 on All Claims {for Short Term Lease - less than 1 year)
S$2,ﬂ0£|.ﬂ§] on All Claims (for Staff)

* Provided that the person driving is permittad in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
20 permitted and is not msqualﬁd by order of a Court of Law or by reason of any enaciment o regulation in that behalf from driving the Motor
Wehicle.

Limitations as to use*

Usa 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 Poliey does not cover:-

(1) Use for racing, Pace-making, reliability trial ar speed-testing,

{2) Use whilst drawing a trailer except 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 & of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and  Section
95 ofthe Road Transport Act, 1887 (Malaysia), are nal g be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar .
Wehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ESTHERT/DODGE7MZ301410 /—7"&. !
Issued at Singapore on 04 04,2021 A h Autharised Signature_ -

AMemserof [KUEENNNN INSURANCE GROUR '




