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"‘T‘H B222IMOD02 [ National Assessment ,_,e."lre"-p: vicos [408933)
TRY DATE & TIME: 22022022 10.22 (SGT

51 H'-h TED BY: Roslinda Binte A, Wahab

YERSION: 1 [23/02/2022 10:22 (SGT)

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

i I:'|l. 358 repodl comedlly the details of the acciden 1o speed up the claims process

. This Form must be rompleied by the F‘Quc;lnux. ndfor ihe Authomsed Driver

3 I||I armal:on provided mest boe as iruthiul and accurate as possible. Ay willul misrepresentation or withioks g of material facs may allow irsurance companies 1o repudiae
pokcy lability

b, The issue and acceptance of this Farm by Insurance companies is net an admission of policy liabit iy on the par of the insurance companios

5 An:-' false reporting may be reforred 1o the Police. f:-r imestigation,

3 G I rn;,r' will be forwarded by the ingurers '-|'| e GIA Hecords Management Cenfre established by the General Insurance Association of Singapore (GIA) for archiv fing
and "n copees of this repard will, for a fee, be mads avoiable upon pﬂln:_,l on by inleresied paries

! By tha lodgement of this report o the insurers, you hefeby consant 1o e archiv ving of this report at the centre and 10 copies of the repon Bering made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/02/2022 10:22 (SGT)

18/0272022 10:15 (SGT)

Singapore

ESS0 STATION AT 216 LAVENDER STREET
Singapore

DETAILS OF OWN VEHICLE

=

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

ransmission

cc

INSURANCE COMPANY

MNama of Insurance Company
Type of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Mame of Driver
NRIC No

Accident report SNOS222N0002

PC47835

Yes

SIANG HOCK CAR RENTAL PTE LTD
HHXKX2TIR
car.rental@sianghock.com.sg

(Phone) +65-67492002

(Office) +65-67492002

Toyota
Hiace

Employment

Mo - Reporting onhy
Bus

Auto

2982

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097519MFBP/S

MUHAMMAD AL-HAFIZ BIN ABDUL RAHMAN
SXHXX01TI
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Date Of Birth 27/0%/1980

Cecupation Outdoor

Date Of Driving Pass 07/03/2003

Criving exparience 1B YEARS AND 11 MONTHS
Gender Male

Maobile Number (Phone) +65-67492002

Al Phone Number =

Email Address car.rental@sianghock.com.sg
Address BLK 4304 YISHUN AVE 11
Address complement #02--380

Postoode 761430

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE AGCCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumbrer of vehicles involved in the accident 7
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S]
Are accident photos available for attachmeant? Yes
Was there any video captured by Car Camara? Yag
FReasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJUS6495

Wehicle Manufacturer -
Wehicle Model =

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver -

NRIC Ma SKXXXA96B

Contact Number {Phone) +65-84446457

Accident report SN09222N0002 Page 2 of 13



Address s
Address complement £
Postcode i
Insurance Company Name k
Mature Of Damage =
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

Y Accident report SN09222N0002 Fage 3 of 13



IMPORTANT NOTICE

1 Hansa report gorrectly the detals of the socident to speed up the claims process

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

3, Intormaton provided must e as rythful and agcurate as possible Any wiful misrepresentation or w thholding of material facts may
allow mesurance companss o repudiate policy liability

4. The ssue and acceptance of ths Formby insurancs comparios is not an admssicn of pobcy labdty =n the part of the nsurance

LI arey,

5 A r [ | o th ice for inv ion

. The report w il ba farw arded by the msurers of the GIA Records Managenent Cenlre estatished by the Genesal hsurance Associalon
of Smgapore |(GIA) for archiving and that coprees of 1his recor! wd 1or o fee be made available Lpon spplicaton by Merestesd partes

7. By the lodgement of This repart 1o the insurers. you hereby consent 1o the archving of this repart 8! the centre and 1o copes of the
1eport beng made avadable af ores asd

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow kedge agree and consant thal

i@ My insurer my workahop and the General hsurance Association of Singapore | (GIA") may (are permitted 1o collect use gsclose
andror process my personal data/pes sanal nfoarmation se! oulin this [form] and any other persanal ntormation previded by me or
possessed by my nsurer (colectvely the ‘Personal Information’ | and disclose and tanster such Persunal Information to all insurar(s)
whn have rsured vehicle(s ) mivolved in this accident (afl ingurers) w ho have insured venicle &) mvalved n ths accdent shall be
cobecively referred 1o as the “Insurers ). the Insurers law yers/aw firms, the Monetary Authoriy of Singapore ang any selevant
government agency‘authorty (such as the pobce). Tor the purposeis) of

(I} procesang handing and/er dealing w ith my clams nchuadng the settliement of the clins and any necessary myestigatons relatng o
the ciams

(i} myesigating the accadeant and/or my clams;

() carryng out andice dealing w itn my NSTUCHONS o responging (o any enguines by me.

(k) admevstening my clarms (includng the mailing of correspondence. statements, myvoices, reports or notices 1o me w hich could mvolve
disclosurg of certain personal data about me 1o bring about defivery of the same as w el as on the extermal cover of envelopes imad
packages | andor )

¥} cormplyng with appicable law in agminisiering, processing, handing and/or dealing wih ny clams.

{collectively the "Purpogas”)

() all insurer(s! w ho have insured vehiclels ) involved in this accdent and the nsurers' law yersdaw tirms may/are permitted to collect,
use. gisclose snd'or process my Personal informaton (o one or more of the above Purposes and

(g} ry Personal Informaltion may/can be dsclosed by any of the hsuers and/or G 1o ther thied party Service proveders or agents
{meluzng thew law yers/daw Dirms ] w hich may be sted oulscde of Sngapore, tor gne of more of the above Purposes

% RENIGN,
%) ml‘ _:.ﬂ\,ll

Folicy hokder's STetuly | Date & Driver's Signatire (N dewer &5 not the policy holder) | Date Reparting Centre
Frme & Tirme Personnel
Sketch Plan
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Describe Circumstances of the Accident

As  Mloched

Declaration

e declars the Imngmgﬂﬁqghﬂ are true m every respecl

o ey
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aédr, J.i‘/ul /:rz

bnh:fhnldm“: ure [ Date & Dxiver's Signature (F driver is nol the policyholder) / Date
Time & Timer

WitndeleBa by Reporting Cenre
Personnel




ON 18/02/2022 AT 1015AM, | WAS ON PASSIVE DUTY HEADED TO ESSO 216
LAVENDER STREET FOR TOILET BREAK. WHEN ALL READY, | CHECKED MY BLIND
SPOT THEN STARTED TO REVERSED VERY SLOWLY. REVERSE SENSOR DID NOT
HINT ANYTHING IS NEARBY AND SUDDENLY | HEARD A SOUND BEHIND . WE
GOT DOWN AND SAW A CAR LEFT HAND BACK DOOR PORTION TOUCHED MY
REAR RIGHT HAND CORNER. MY TEAM LEADER , SGT ALAISTAIR SAW A CHILD
SEATED ON THE FRONT PASSENGER SEAT WITH SEAT BELT AND NOT SEATED
ON CHILDSEAT . THERE WAS NO ONE SEATED AT THE REAR OF THE CAR .

BOTH PARTIES EXCHANGE PARTICULARS. CAR DRIVER SAID NO INJURY ON HER
PART AND VISUAL INSPECTION BY HER SHOWED A DENT ON HER LEFT REAR
DOOR ONLY.

| HAVE VIDEO RECORDING.



ACCIENT STATEMENT

accioenT pate: ([0 4 0% 20Z2po/mmvyy,mmMel_ 12 - 1K jHHMM)
LocaTion: 550 Stedwa ot 2(b Laveaders Streat

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: pL 41235

b) INSURANCE COMmPany: M b Zepital

c) POLICY NO: D204 1519 M FEF.

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL: Toyds Huee

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/QTHERS)
gIVEHICLE CATEGORY: {PRIVATE/CQMMERCIAL/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

A) NAME - 5”';”'"1 Hode for Pontnd P L (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 2018352 TIK CONTACT: 67442002
C) ADDRESS ;

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME - Muh#mmsi ”-—-H;]-Fll Eq.r”l ﬁht;mf (a‘ﬁ:‘}ﬁﬂg;pgmglgj
B) NRIC/FIN/PASSPORT : & 0280171 CONTACT:

C) ADDRESS -

D)DATEOFBIRTH: (27 / 0 § 7 1949 jiDD/MM/YYYY)
E) OCCUPATION : (INDOOR/QUTDOOR)
F] YEARS OF DRIVING EXPERIENCE : fJ l..:’l ¢ ed

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NOD]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__ H/¢/

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:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B)] DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT;

9. THIRD PARTY VEHICLE:
AJVEHICLEND:  Sdul 5649 MODEL: Toyéfs \nos

B) DRIVER'S NAME :__ Eu Vi juin

C) NRIC.FIN PASSPORT NO.:_ 5 18 154 T6E CONTACT: ¢ et L 5T




MS First Capital Insurance Limited ca, feg. N 1950001060 et Rieg. Mo, M2.0001675.0

MS ‘ = | I'StCE pital 6 Raffles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (6S) 6222 3547

Claims & Motar Underwriting Depr: 36 Robinson Road #15-01 City House Singapore OERETT
Tel: (65} 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Bules, 1660
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy BUSES - FLEET

Type of Cover, © Comprehensive

Certificate No © D-21097519MFBP/S

Vehicle Mo / Chassis No © PC47835 / KDH2010187952

Name of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Value - Market Value At Time Of Loss
Financial Institution © ABWIN PTELTD

Authorised Driver*

ANY AUTHORISED DRIVERS

Persons or classes of persens entitled to drive®
Any parson who is driving on the insured's order or with the insured's permission,

For driver with more than 1 year driving experience andior not less than 21 yes™ of age

Excess : $51,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & 1| separately (for Short Term Lease - less than 1 year)
55§1,000.00 on Section | & Il 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 | & 1l separately (for Long Term Lease - 1 year or more)
554,500.00 on Section | & II separately (for Short Term Lease - less than 1 year)
$82,000.00 on Section | & Il separately (for Staff)

. " Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehiche or has been
50 permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicke.

Limitations as to use* .

Use anly for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedula). The
Policy does not cover:-

(1) Use for racing, pacemaking, 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

* Limitations rendered inoperative by Section 8 of the Malar Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Section
85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings. -

1"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the -ru'lotor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

KARENSIDO06TMZE01 416 . //2.-,;_— ;

Issued at Singapore on 01.04.2021 Authorised Signature

LB ([ URANCE GROUS




