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SN0922390001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 09:29 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (09/03/2022 09:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report 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 a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2022 09:29 (SGT)
02/03/2022 20:00 (SGT)

2 Yunnan Walk 1, Singapore 638133

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 No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

P
@ Accident report SN0922390001

GBF6597A

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-62568888

(Office) +65-62568888

Nissan
Nv200

Private use

Yes

Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097505MFCV/28

SNG WEE MENG
SXXXX407A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT ATTACHED : G/20220304/7081.
ATTACHMENT(S)

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

28/01/1983

Outdoor

24/03/2003

19 YEARS

Male

(Phone) +65-90038088

RAVE_SNG@HOTMAIL.COM
BLK 652 JALAN TENAGA
#08-50

410652

No

Hirer

No

Collided into Property
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

i d
& Accident report SN0922390001

UNKNOWN

NA / Unknown
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage ,
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN0922390001

Page 3 of 18



IMPORTANT NOTICE

1. PBease report correctly the detads of (e accident to speed up the claims process

2 Tris Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w thholding of material facts may
allow msurance companies o repudiate policy liability

4 The ssue and acceptance of this Form by insurance companies is not an admissen of pokcy lability on the part of the insurance
coTpanies,

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

& The report w i be forw arded by the insurers of the GIA Records Management Centre estanlished by the General hsurance Association
of Singapore (GIA} for archiving and that copes of this report will for a fee be made available upon application by interested partes

7. By the bodgement of this report to the insurars, you hereby consent to the archwing of this report at the centre and to copies af the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

tay My insurer | my workshop and the General surance Association of Singapore {'GIA") may/are permtted to coliect, use. disclose
andior process my personal data/persanal information set out in this [form] and any other personal intormation provided hy me or
possessed by my nisurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involed in this accident {all nsurer{s} w ho have insured vehicle(s| nvolved in this accident shall be
colliectively referred (o as the "Insurers '), the Insurers' law yersfaw firms, the Monetary Autherity of Swigapore and any relevant
government agencylauthority (such as the police}. for the purpose(s) of .

(i} processing handling andior dealing w ith my clams includng the settliement of the claits and any necessary nvestigations relating 1o
the claims;

(i investgating the accident andfor rmy clairs;

{im} carfying out and/or dealing with my instructions or responding ta any enguines by me,

{iv} adminstering my claims {including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesmad
packages) andior

iv) conplying w ith appiicable law in administering, processing, handing and/or deakng wih my claims.

{zoliectively the "Purposes’)

(b} all insurer{s! w ho have insured vehicleis ) involved in this 2codent and the Insurers' law yers/daw firms, may/are permited to collect,
use. disclese and/or process my Personal Information for one or more of the above Purpeses and

i) ry Personal Information mayd/can be disclosed by any of the hisurers andior GIA to ther thicd party service providers or agents
(nchiding their law yers/law firms}. w hich may be sted outside of Singapore, for one or more of the above Purposes

/‘ M B Af2fhr

Fblxcyhclder"s Signqiure ! Date & Criver's Signai@\lf driver is not the policyholder) / Date Witnessed by Reporting Centre
lire & Time: Personnei

Sketch Plan




Describe Circumstances of the Accident

T o0l polit [ipot b dnve/ G 20220304 7081 .
/— T 7 7 /

-

Declaration

1We declare the foregoing particulars are true in every respecl.

ﬁi“\ (P_—V 4/3/7492.

‘Fbk;cynotder‘s Signa!u\v\\()ate & Dxiver's Signature (If dr@ r is not the policyholder) / Date Witnegsed by Repaorting Centre
Time & Tire Personnel



Report No G 202203047081
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ACCIENT STATEMENT

ACCIDENTDATE: (V2 7 03 /202 2y popmmyyy),mimel__ 29 00 \(HH:MMm)

ocation: 2 Numan pafk |

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: CHF (S 97
b) INSURANCE COMPANY:_P1§ Figst (ep el CFleek)

¢) POLICY NO:__ P 2(09 TS0SmiEc VP’

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL:__ pNusan NV 200 (Manad) (14#f1ce)
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO) . ver C 1D
- nVer
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY) No passrger incde —

2. INSURED / POLICY HOLDER

A) NAME : fif.*f“j HddL-HoW{“\‘\ P L‘fA (MALE/FEMALE}
B) NRIC/FIN/PASSPORT | 4ZHSIb& M CONTACT:_La5h 8888 (s)
C) ADDRESS :__ 21, T 4alun /\/\a,}J’t& S’MJ(‘AImL 4£9 %4

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME : Cng Nee Merg (MALE/FEMALE)
B) NRIC/FIN/PASSPORT ;3 f2¥ 4407 A conTACT: 4003 8088

C) ADDRESS :_ B[l 452 Jalan Ttﬂzlm x03-<?

D) DATE OF BIRTH: (25 /01 _/_14%S5 )DD/MM/YYYY)
E£) OCCUPATION : (INDOOR/@UTDOO
F) YEARS OF DRIVING EXPERI : j4 J/ad (J‘P/)/ 2003 >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__}{¢?/

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: Be Iéé lc Di Vision

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: 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:




G N

MS First Capital Insurance Limited o, Reg No.195000106C GST Reg. No. M2-0001676-9

MS& FirstCapital 6 Raffles Quay #21-00 Singapore 048580

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

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) b507 3848 Fax: (65\ 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. © COMMERCIAL VEHICLE - FLEET

Type of Cover. : Comprehensive

Certificate No. 3 - D-21097505MFCV/28 '
Vehicle No / Chassis No : GBFB597A / VSKYBAM20Z0135641

Name of Insured - SIANG HOCK HOLDING PTE LTD

Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss

Financial Institution © MV CREDIT PTE LTD

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*

(1) Whilst the venhicle 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 social, domestic or pleasure purposes:- =~

(a) 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 years of age

Excess : 8$1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
S$2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
S$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 : $$3,000.00 on Section | & il separately (for Long Term Lease - 1 year or more)
S$4,500.00 on Section | & il separately (for Short Term Lease - less than 1 year)
S$$2,000.00 on Section | & 1l separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been

so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulatlon in that behalf from driving the Motor
Vehicle.

Limitations as to use*
Use 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 busmess
Use for social, domestic and pleasure purposes.

Th_e'Policy does not cover:-

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

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to 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 Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers) )

’52/ .
SUSAN/D0067/MZ301A9 / ‘L

issued at Singapore on 01.04.2021 ' ' : Authorised Signature

A Member of BULIRE NSURANCE GROUP g o



