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SNOFFZZN0001 { National Assessment Centre Services [408833]
ENTRY DATE & TIME: 2300272022 1610 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (2300252022 1610 {SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Ploase report carrectly the details of the acciden
2. Thes Form must bo complotad by the Polcyhokie
A Information provided mus? Be as iruthdul and acouw
ooy Hi tll\l:_-'_

¢ The isswe and acceptance of 1his Farm by imsurance companies is nof an admisson of poley | ability on the part of the Insurance companies

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

f. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assodation of Singapore (GIA) for archiving
and thal copias of thes repor will, Tor a fee, be made 3 ible upan application by inMeresied panies, .
/. By the lodgement of this repart to the insurers, you hareby consent to the anchiving of this report al the centre and 1o copies of the report baing made avaiable aforesald

ACCIDENT STATEMENT

230212022 1610 (SGT)

d up the claims process
e Authonsed Drivar
rata a5 poasible. Any willul misrepresentation or witholding of matersal facts may alow insurance companies to repladiatn

Date of Submission

Date of Accident 210212022 14:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNC OF AME 5T 53 & AMK AVE 5
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEG781X

INSURED/POLICYHOLDER

|5 company? Yes

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg No 2XXKKX2ZTIR

Email Address car.rental@sianghock.com.sg

Mobile Phone Mo (Fhone) +65-67492002

Alternative Phone Mo {Office) +65-67492002

VEHICLE PARTICLULARS

Manufacturar Mazda

Maodel g

Vanant _

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Wehicle Category Private car
Transmission Auto

cc 1998

INSURANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleeat Policy

Policy Number

Cover Note Number

Mame of Driver
MRIC Mo

Accident report SNO9222N0001

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097530MFZH/5

MUHAMMAD MIRZA BIN JAMALUDDIN
SXXXx8312
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Date Of Birth 27105/1996

Ocecupation Outdoor

Date Of Driving Pass osf072mT

Criving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-67492002

Alt. Phone Number -

Email Address car.rentali@sianghock.com.sg
Address BLK 151 SERANGOON NORTH AVE 2
Address complement #03-45

Fostcode 550151

IS the driver the policyholder? Mo

If Mo, Helationship 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 L

GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Caollision - Head on collision
Weather Conditions Clear
Road Surface Dry

STHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
VWas 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? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE SLEETE1X AT THE JUNCTION OF NANYANG POLYTECHMIC,
AFTER THE TRAFFIC LIGHT TURNED GREEN, | PROCEED TO DRVIE MY VEHICLE FORWARD INTO THE YELLOW BOX AND
COME TO A COMPLETE STOP TO WAIT FOR MY TURN TO MAKE THE RIGHT TURN. FEW SECONDS AFTER | STOPPED MY
VEHICLE VEHICLE SMC 7360U COLLIDED ONTO MY VEHICLE FRONT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMCT360U

Vehicle Manufaciurer -
Yehicle Model -
Yehicle Yariant =
Vehicle Colour =

Vehicle Category Private car
Name of Driver HO SIEW NAM
MRIC No SXXXX974G

Accident report SN09222N0001 FapR 2 or il



Contact Number (Phone) +65-87381768
Address 2
Address complement -
Fostcode §
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) 5

U Accident report SN09222N0001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Pease repart gorrectly the details of the agodent o speed up the clarms process

2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthfol snd agourate as possible Any wiful msrepresentaten or w thholding of material facts may
allaw nsutance companies 1o repudiate policy lability

4 Tre ssue and pcceptance of the Form by msurarce corpanks is not an admissicn of poboy babdlity on the part of the insurance
SOITEaTIas,

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

& The report w # be farw arded by the msurers of the GIA Records Management Centre estabiis hea by the General hsurance Assockation
ot Singapore (GIA) for archiving and that copes of the rapor! wail for a fes be made available upon application By iMeresieg pates

7. By the lodgement of 1hs report 1o the nsurers, you hereby consent to the archiving of this report 8t the centre and 1o copes of the
repodt baang made avaiable afcresaid

8 Consent under the Personal Data Protection Act [PDPA}

| ungerstand, acknow ledge sgree and consent that

ja) Ky insurer |y w erkahop and the General hsurance Associstion of Singapore ('GIA”) may/are permited to collec!, use disclose
and/or process vy personal data/personal mformation sel oulin this [form] and any other personal intorrmaton provided by me of
possessed by my neurer (collectively the “Personal Information’) and dsclose and transfer such Peryonal nformation to all insurers)
w ho have risured vehicle(s) mvaived In this accident (af insures{s) who have insured vebick(s! nvoled m this accident shall be
colectively reterred to as the “Insurers '), the insurers’ law yers/low frms, the Monetary Authordy of Singapore and any relevant
government agency/autharity (such as the policel for the purpose(s) of

(1 processing. handing andior deakng w th my claims moluding the settiement of the clarms and any necessary nvestigations felatng lo
e claime

{1} imv s tgating the accident and/or my clams,

{m) carryng out andics dealing w ith my instructions of responding o any enquines by me,

(iv) admmsterng rmy clams (ncluding the malding of correspondence. stalermants, mvoces, Tep0ris or ROLCEs 1o me, w hich could involve
disclosure of certain personal data aboul me 1o bring about delivary of the same as w el ag on the exiermal cover of enveiopes/imail
packages | andar

(v} conplying with apphicatle law in agmmistering, processing, handing and/or deabng wih my clame,

(zobectively the Purposes’)

i) all insureris) who have meured velschl 8 ) mvolved in this accdent and the Insurers’ law yars law firme. may/are permitied to collect
use disclose andior process my Persenal Informaton Tor one or more of the abave Purpases and

ic) try Personal formation may can be disclosed by any of the hsurers andior GIA to ther third party Service provelers or agents
nchiding their law versiaw Tirms). w hich may be sted outside of Singapare, for ane of more of the above Purpuses

|
| 3/’,{& =23 / o2 4 )z
i
Policyhoider's Eﬁhéurﬂ !Date & Driver's Signature (F drver s not the pokicy holder ) | Date Wingfsed by Reparting Centre
lme £ Time Pers¥innel
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Deseribe Circumstances of the Accident
ds per clattment

Declaration

e declare the foregoing particulars are true n every respect

,2: )fﬂw 23 [e /ﬂ-'

Polcy holder's sumbmib-ﬁa Driver's Signature (¥ drver s nol the pobcyholder) / Date neg§h by Reparting Centre
Time R Time F!f! orinel




ACCIENT STATEMENT

ACCIDENTOATE: ( 2! 7 2 7 2020y pp/mmpyvvy), TIME(_IH 0 U jiHH:MM)
Location: Janchon of fne My ko Ehzet $3 4 Py poluo Ave S

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:___ S'LE 8T8IX

b) INSURANCE COMPANY:_pMS e copifad

c)POLICY NO:__ P 2109 1§20 MFzH

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
8) MAKE/MODEL:_ M4 2da

] TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE|

h) PLRPOSE 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

AlNAME . Siapa  Hick Zse Leated Pr 34 maresremace)
B) NRIC/FIN/PASSPORT : 201528271 £ CONTACT:__ 8744200 2
C) ADDRESS : 2y Tulan maéud E’”rr:jaforr 4ifq b

*CONTINUE TQ 3.D IF DRIVER ALSO POLICY HOLDER

3, DRIVER

A) NAME Jhe"]'uthnﬂf{ Wirza £ ‘J.ﬂm'g‘lluddr{'ﬁALEHFEMALE}
B) NRIC/FIN/PASSPORT :_& 101143512 CONTACT:

C) ADDRESS -

D)DATEOFBIRTH: (27 / 05 / 1946 )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUIDQOR)
F) YEARS OF DRIVING EXPERIENCE : 4ﬁﬂeﬂ

4_\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Hire £

5.A) WEATHER CONDITION: {CLEAR/ RAINING/OTHERS J
B} ROAD SURFACE | IEE'IWETIDTHERS )

b, WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : (YES/NQ)
\F YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: Ml 73604 mopeL:  K=te Cartnd

8) DRIVER'S NAME - _[ﬂmg_a%m

C) NRIC.FIN PASSPORT NO.:_ S152 0474 &5 CONTACT:_¢'12F 1764
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME |
C) NRIC.FIN PASSPORT NO.: CONTALT:




. i MS First Capital Insurance Limited co feg o 1950001060 657 fug w0 M2.0001896 -
MS ‘ Fi rstCap“‘a] 6 Raffles Quay #21-00 Singapore 048580

Tel: (85) 5222 2311 Fax: (65) 56222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapare 06RE77
Tel: (65) 6507 3848 Fax: (65) 507 3840

www.mefirstapitalrom ig

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehickes (Third-Party Risks and Cempensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 {Malaysia)

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

Type of Palicy - HIRED CARS - HIRER DRIVING - FLEET
Type of Cover, . Comprehensive

Certificate No. - D-21097530MFZH/5

Vehicle No / Chassis No © SLEBTE1X / JMECWI1071G0124080
Name of Insured * SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value + Market Value At Time Of Loss

Financial Institution * THINK ONE CREDIT PTELTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person who 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 vears of age

Excess | 581,000.00 on Section | & 1l separately (for Long Term Lease - 1 year or mare)
5$2.500.00 on Section 1 & Il separately (for Short Term Lease - less than 1 year)
551.000.00 on Section | & I separately (for Staff)

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

Excess : 583,000.00 on Section | & 1| separately {for Long Term Lease - 1 year or more)}
5%4,500.00 on Section | & 1| separately (for Short Term Lease - less than 1 yaar)
552,000.00 on Section | & 1| separately (for Staff)

* Provided that the person anving is permitied in accordance with the licensing or ather laws or reguiations to drive the Motor Vehicle or has been
" o permitted and iz not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

Limitations as to use*

purposes and business purposes of any person to whom the vehicle is hired. The Policy does not cover-

(1) Use for racing, pace-making, reliability trial or speed-testing,

{2} Use whilst drawing a trailer except the towing (other than for reward} of any one disabled mechanically propelled vehicle
(:3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act :Ghaplter 188y and Section
95 of the Road Transport Act, 1887 (Malaysia), are not to be induded under these headings.

IAe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the prowvisions of the Mator -
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1587 (Malaysia)

M3 First Capital Insurance Limitad
(Approved Insurers)

ESTHERT/DOOG7/MZ406T ‘ﬂf.{_ .

Issued at Singapaore on 01.04.2021 Authorised Signature

AMemberof AACEANE (MSIRANCE BROUE



