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SMOSZZIFD00T f National Assessmant Centre Services [4085335]
ENTRY DATE & TIME: 15/03/2022 1650 (SGT)

SUBMITTED BY': Roslinda Binle A, Wahab

VERSION: 1 (15032022 16:50 (SGTY)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report corracily the detads of the acch dl::nl o s:\eed up Ihe clalrns PrOCESE,

2, This Form must be

3. Information provided must be as iruihful and accurate 8 pnssut-le Any wilful misrepresentation or witholding of meterial facts may allow insurance companies to repudiate

policy Bability.

4, The issue and ﬂrl:\qplan "] nF 'Ihl'l. Fﬂﬂ' h:,- |ra. rANCE O |p¢n|r_|'= % not an admission of policy Eability on the part of the insurance companias,

B, This repur[ W|II Fiz 1r|"ﬂlt|rﬂ{h’ [;.y e wurn_-,rs e IH: 3|4 Hf,l}:’,‘-ll!“ Mﬁnngf-mmr Cenire egtablished by the General Insurance Association of $I|'|-,}ap|," 5] [Gl.ﬁ.l for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied paries

7. By the lodgement of this report to the insurers, you heraby consan! 1o the archiving

of this report at the cantra and 1o copies of the repont being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 16:50 (SGT)
14/03/2022 13:20 (SGT)
Singapore

SIMN MING AUTO CARE #05-04
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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 1o
your vehicle?

Yehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SNO9223F0007

PCY835G

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XHAAKZTIR
desmondkee13@gmail.com

(Phone) +65-98792002

+65-88792002

Toyola
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

MS First Capital Insurance Ltd
Comprehensive

Mo

D-21097519MFBP/21

JOMNG SENAGGA JUYANG
GHXAX3420

Page 1 of 17



Date Of Birth 171041977

Occupation Outdoor

Date Of Driving Pass 03/02/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-98792002
Alt. Phone Number 4

Email Address desmondkee13@gmail.com
Address 21 JALAN MASJID
Address complement -

Fostcode 418946

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 0
Has the drniver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom'? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PD41X
Vehicle Manufacturer A
Vehicle Model =

Vehicle Vanan -
Vehicle Colour &
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number =
Address .
Address complement -

@rﬂccident report SN09223F0007 Page 2 of 17



Postcode .
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

(Ef Accident report SNOS223F0007 Page 3 of 17



SKETCH PLAN
IMP NOTICE

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

2. This Form must be ed by th r andler rised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 podicy liabiity on the part of the insurance
companies.

: e reporti referr Police for in
6. The report w il be forw arded 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 w ill for a fee be made availabla upan 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form| and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal bformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1) processing, handling andfor dealing w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims;
|} investigating the accident andfor my claims;
(iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectvely the “Purposes”)
(&) all insurer(s) w ho have insured vehicle(s) involved in this accident and the bsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the lnsurers andlor GI& o their third party service praviders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

M
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

-.'. o iy
Policy holder's Signatu
Tirre:

re | Date &
& Time

1@4}- (5 [o2 /22

Driver's Signature (K driver is not the policyhalder) ( Date

WitnesZed by Reporting Centre
Personnel




PR
AR n . . M e B |
Date of Accident : *f"f-'iff'f 2227 Aceident Time: /7 < (24-HR-Format)

Accident Place : Sig -Yj' Quts (e, H0C-04

Vehicle No. (Car Plate No.) . PC I (; Make/Model: 'z’aég? I'? g A
Insurance Company : MK Frst nff | Policy No: [ -2109751GMEBL /2
Owner or Company Name /IC No. . SIAVL Hocle CAR J?: pfef (0153221 23
Owner or Company Contact No. : Owner's Hp ff Rroel Company Tel
DRIVER'S Name / IC No. 3 EriAdgA  Tduauty [ 68e5 3342 @)
DRIVER'S Date Of Birth . 17 [o4 f +/ DRIVER'S License Pass Date '~

Relationship of Owner & Driver : Spouse’\ Parent, Children\Sibling\ Emplovee\Others: Kende!
DRIVER'S Address o Jiv wmasid  SCHEI4E)

DRIVER'S Contact No./ Alt No. ) 18392002 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address . DegnonDi e |2 @2 Copan! . (apn (DSmoocee 3@ EmML ¢
Weather & Road Surface -. gﬁﬁﬁ & m—n’x RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting EE ‘;Cfalm Other E’art';.? Y Claim Own Insurance

Number of Passengers (Including Driver): il AN L

Was there any video Captured by car camera: YES \ NQ)
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state): '

Other Party Driver's Particular (if any)

Vehicle, No; 0 41 X Vehicle. No:

Vehicle Make \Model: 7012 fa A e Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: _ IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



M5 First Capital Insurance Limited o Reg Mo 195000106C 65T Reg, No M2-0001676-2

MS ‘ Fi rstCa pital B Raffles Quay #21-00 Singapore 048580

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

Claims & Matar Underwriting Depr: 36 Rabinson Road #15-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: [65) 6507 2849
www. msfirstcapitai.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles (Thind-Party Risks and Compensation) Act (Chapter 165)
Maolor Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicies (Third-Party Risks) Rules, 1855 (Mzalayzia)

Type of Palicy. * BUSES - FLEET

Type of Cover, i Comprebensive

Cerificate Ng, ¢ D-21057519MFBP/21

Vehicle No / Chassis No © PCT835G / GDH2011018242

Name of Insured : SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance T 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 DRIVER

Persons or classes of persons entitled to drive®
Any person who is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving expenence and/or not less than 21 years of age

Excess : 551,000.00 on Section | & || separately (for Long Term Lease - 1 year of more)
55$2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experience andfor less than 21 years of age

Excess : 533,000.00 on Section | & Il separately (for Long Term Lease - 1 yEar or more)}
534,600.00 on Section | & || zeparately {for Short Term Lease - lsss than 1 year)
| §52,000.00 on Section | & || separately (for Staff)

* Provided that the person driving is permitied in accordance with fhe licensing or other laws or reguiations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Cour of Law or by reason of any enactment or requiation in that behalf from driving the Motor
Vehicle.

Limitations as to use®

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

(1) Use for racing, pacemaking, refiability trial or speed-testing.

(2} Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle

* Limitalions rendered inoperative by Section 8 of the Molor Viehicies (Third-Party Risks and Compensaticn) A (Chapler 188) and Secion
95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is jssued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Tra nsport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

(Approved Insurers)
KAREMS/DO0G7MESD1ATE ﬂfﬁ- *
lssued at Singapore on 01.04.2021 Authorised Signature

A Member of INSURANCE GROUP




