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SNOG223V0004 | National Assessment Centre Services [408033]
ENTRY DATE & TIME: 31/03/2022 15:24 (SGT)

SUBMITTED BY: Roslinda Binle A_ Wahah

VERSION: 1 (310372022 15:24 (SGT))

Your NCD will be affected due to late reporting

i
L

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident to speed wp the claims process,

2, This Form must be compleled by the Policyholder andior the Authorised Driver

3, information provided must be as truthful and accurate as possible. Any willul misrepresentation or withodding of matenal facts may allow insuranca companies to repudiate
policy Fability

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

5. Any false reporting may be referred io the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this repart will, for a fee, be made available upon application by interesied panies

7. By the lodgament of this report 1o the insurers, you hereby consant 1o the archiving of this repart at the centre and to copies of the repart baing made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/03/2022 15:24 (SGT)
29/03/2022 14:55 (3GT)
Princess Of Wales Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Nole Mumber

DRIVER

MNamae of Driver
NRIC No

@& Accident report SN09223V0004

GBH9696S5

Yes

SIANG HOCK CAR RENTAL PTELTD
XXX XXETIR
car.rental@sianghock.com.sg

{Phone) +65-98792002

+65-08792002

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

3000

MS First Capital Insurance Lid
Comprehensive

Yes

D-21097524MFCV/T79

HANITA BTE TALIB
SXXXXE52B
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Date Of Birth 17/06/1965

Occupation Outdoor

Date Of Driving Pass 03/11/1985

Driving experience 36 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-90212426

Alt, Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 845 WOODLANDS ST 82
Address complement #02-197

Postcode 730849

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 Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFVOR1G
Vehicle Manufaciurer -
Vehicle Model =
Yehicle Varan -
ehicle Colour -

Wehicle Category Private car

Name of Driver ABDUL KARIM BIMN ADAM KUTTY
NRIC Mo SHHEX164Z

Contact Mumber (Phone) +65-92284412

Address =

i f1
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Address complement i
Postcode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident "
Mo. Of Passenger (Including Driver) <

@f Accident report SN09223V0004 Page 3 of 13



IMPORTANT NOTICE

| m:ermm:hmmmmx:mm:uﬂwmmwmun

2 This Form must be gom pl

3. Information provided must be as Wﬂm Jinlp w lu-i nurup-rmninlnn or w thhalding of material facte may
alow neurance companes o rgpudiate policy Hability

4 The ssue and acceplance of ths Formby nsurance companas & 0ol an admission of pokcy sty on tha pao of the inaurance
OB

6. The reparl w il ba fﬂrwndndbp the insurers dhﬁl& hu:nrm ww{‘afmeealﬂhadhr the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report w il 1or a fee be made available upon application by nteresied partes.

7. By the oogement of this report to the neurers, you hereby comsent o the archwing of thia report # the centre and 1o copes of the
repor Deng made avatable 8 oresac

B Consantl under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrae and consent That -

(@) My imsurer |y w orkshop and the General hsurance Associotion of Sngapore ("GLA™) oy /are permitied to collec! Lse discloss
andior process my perannsl galaipersonal nformation st out in this [form and any other personal mformation provided by me or
possessed by my nsures (collectively the “Personal Information” ) and deciose and transfer such Personal Information 1o af msurer(s)
w ho heve insuned vehicke(s ) invobed in this accident (all naurens ) w ho have insuied vehcle(s) mvolved m this accident shall ha
colecively referrad io as the “Insurers’), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the pobce), for the purpose(s) of

(i} processing, handing andior dealng « th my clarms including the settement of the claims and any necessary nvestgations relating 1o
the clairms,

(]} investgating the sccdent and'or ny clams;

{1 carrying out andior dealing w ith my instructions o responding lo any enguires by me;

(v} admanstering my clarms (ncluding the mading of correspondence, staterments, NVOICES, reporis of notices 1o me, w hich could iInvoke
dclosure of certain perscnal data about me fo bring about delvery of the same as w el ai on the external cover of envelopes i
packages); andfor

(v} complyng w ith applcabie law n saministenng, processing, handing and/or dealng w ith my claims

{colectivaly the “Purposes”)

{n} all nsuraris) who have Insured vehicle(s) irvolved in this accident and the hsurers’ law yersdaw firms, may/ara parmitted to colect
use, dischose and'on process my Personal informetion {or ane or mora of the above Purpeses and

{c) my Personal information mey/can be dsclosed by any of the nsurers andfor GIA 1o their third party service providers or agents
{nchuding their law yare/aw firme), w hich may be sied oulsde of Singapare, lor one or more of the above Purposes,

@/ 2r/ai /a3

Focyhoidsts Sgnature / Date & Dfver's Signature (F dewer s nol the policy holder) / Date by Reporting Cantrs
Tore & Tire Personmel
Sketch Plan
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Describe Circumstances of the Accident
On 26th MAR 2022 @ 14:55 | was driving the vehicle GBHI696S along the road " Princess

Of Wales" while driving straight along the vehicle SFV881G reversing from house no 9 and hit
onto my left side of the vehicle

—SLEpRemm

Declaration

e declare the foregoing particulars are rue n every respecl

o\ / ;
3 IJ)I F\\ 3/# 2 foz /22
oy POkIGr s Segnaturs / Date & w-ﬁm{rm.mnmmum by Reporiing Genire
Prrgonne




ACCIENT STATEMENT
ACCIDENT DATE: (29 7 03 /2022 jipo/mmiyyyy)TIME( 14 - 55 J{HH:MM)
wocaTion: PRINCESS OF WALES ROAD
1.DETAILS OF VEHICLE

a) VEHICLE nunser: GBHI696S

b) INsURANCE company: MS FIRST CAPITAL INSURANCE LTD
c) poLICY NO:_D-21097524MFECV/IT79

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

e) MAKE/MODEL: TOYQTA HIACE DX 3.0 AUTO hows mang pax
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS) frssenger i:ddj' driver:

g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE| ( s ) x
h) PURPOSE OF USING AT TIME OF ACCIDENT - Ftenta,l__j,easmq w:n&j fM‘IHH— g Ci A ﬂn5

i) ARE YOU CLAIMING UNDEBMOWR-GUWN INSURANCE : [‘ﬂ:E}'
IF NO, PLEASE STATE (T DP‘AR"‘E CLALM/REPORTING ONLY

2. INSURED / POLICY HOLDER
a) name - SIANG HOCK CAR RENTAL PTE LTD  iMALE/FEMALE)

B) NRIC/FIN/PASSPORT : 20153827 1R contact. 9879 2002
C) aboress 21 JALAN MASID
_SINGAPORE 418946
*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER
3. DRIVER
a) name ; HANITA BTE TALIB [MALEIFEMR.LE]
B} NRIC/FIN/PASSPORT : S1705652B conTact:  ‘Teaiayab

c)aporess : APT BLK 849 WOODLANDS STREET 82

_#02-197, SINGAPORE 730849
D) DATE OF BIRTH: [ 17_/_ 06 J(DD/MM/YYYY)

E) OCCUPATION : (INDOGRFOUTDOGRD

F) YEARS OF DRIVING EXPERTENTE . 19Y 2 M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL

5.4A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS | |
B} ROAD SURFACE : (ORY/WET/OTHERS \ ]

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : [YES/NO)

IF YES PLEASE STATE WHICH POLICE STATION: \
8.THIRD PARTY VEHICLE:
&) VEHICLE NO: SFVO81G wmope: HONDA ODESSEY " \
B} DRIVER'S NAME :_ Abdu) Karim Bin  Pdaw  Kufhy
C) NRIC.FIN PASSPORT NO..__ SOOSHLY-2Z CONTATT:__ @22 § 4| 2_,
9. THIRD PARTY VEHICLE:
A) VEHICLE NO- MODEL:
B) DRIVER'S NAME

C) NRICFIN PASSPORT NO.: CONTACT:




M5 First Capital Insurance Limited o Reg No 1950001060 GST Geg No M2-D001E76-9

Ms. FirstCapita] & Raffles Quay H21-00 Singapore 048580

Tel: (E5) 6222 2311 Fax: (65}6222 3547

Claims & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 06BB77
Tel: (65) 6507 3848 Fax: (65) 6207 3849

S _wiww.msfirsicapital.comsg
CERTIFICATE OF INSURANCE ORIGINAL

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

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

Type of Palicy. : COMMERCIAL VEHICLE - FLEET
Type of Cover, . Comprehensive

Certificate No . D-21097524MFCV/79

Vehicle Mo / Chassis No - GBHS696S / KDH2015021723

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 Tima Of Loss
Financial Institution : MOTOR-WAY CREDIT PFTE LTD
Authorised Driver*

ANY AUTHORISED DRIVERS

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 vehicle is being used for social, domestic or pleasure purposes;- =~

{a} Any person whao is dniving on the Insured's order or with their permission,

Far drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess | 5§1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
£%1,000.00 on Section | & Il separately (for Staff)

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

Excess | 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or mare)
5354,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 1o drive the Molor Vehicle or has been
;:hpe;ﬂnad and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behall from driving the Motar
jche . )

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 business.
Use for secial, domestic and pleasure purposes.

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 of any one disabled mechanically propelled vehicle.
{3} Use for the carriage of passengers for hire or reward.

* Limilations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1887 1Mataysi:_|_]. are nol to be induded under these tsaadings. '

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
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) T

LILIADODET/MZZ01AS /2!3"'

Issued at Singapore on 01.04.2021 ; Authorised Signature

A Memberof ENAECRARE (MSUEAMCE GROU




