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SNOGZ24POC0E ¢ National Assessment Centre Services [40B833]
ENTRY DATE & TIME: 25/04/2022 15:12 (SGT)

SUBMITTED BY: Roslinda Binke A, Wahab

VERSION: 1 [25/04/2022 15:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authosed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rapudiate
pofcy habibty.

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

5. Any false reporting may ke e for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this report will, far a fee, be made available upon application by interesied parties

7. By the ledgernent of this report 1o the insurers, you hereby eonsent 1o the archiving of this report a1 the centra and 1o copies of the repont baing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

250472022 15:12 (SGT)
24/04/2022 17:35 (SGT)

Singapore

JALAN EUNOS TWDS SIMS AVEE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM3ISEZEB
INSURED/IPOLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Fhone Mo

SIANG HOCK CAR RENTAL PTELTD
22X HHKH2TIR
car.rental@sianghock.com.sg

(Phone) +65-98792002

Alternative Phone No +65-98792002
VEHICLE PARTICULARS

Manufacturer Isuzu

Model MNPRESUHSAC

Wariant -

Exacl purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company

Mo - Reporting only
Commercial vehicle
Manual

29494

MS First Capital Insurance Lid

Type of Coverage ThirdParty
Fleet Policy Mo
FPolicy Mumber D-22089214MFCV/60

Cover Note Number
DRIVER

Mame of Driver
Passport No/FIN

@ Accident report SN09224P0006

CHINNAVAN SUTHAKAR
GRCRETAX
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Date Of Birth

Occupation

Date Of Dniving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSEMNGER 5

Mame
Gender

PASSENGER B

Name
Gender

PASSENGER 7

Mame
Gender

PASSENGER 8

Mame

@& accident report SNO9224P0006

DB/M07/1996

Qutdoor

11/03/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-83032198

car.rental{@sianghock.com.sg
33 SENANG CRESCENT

416604
N

Hirer

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
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Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
WVehicle Registration Number SLM1181T
Wehicle Manufacturer &

ehicle Model &

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car

Mame of Driver &
Contact Number <
Address a
Address complement .
Postcode -
Insurance Company Name =
MNature Of Damage a
Details of propery damaged in accident -
Mo, Of Passenger (Including Driver) é

@ Accident report SN09224P0006 Page 3 of 14



1. Bease report porrectly the detals of the accdent to speed 19 the claems process
] g c 4 I '

2 This Foemmust be completed by the PoREYROIC ndlor the Authori
a4 infprmration pravided must be as {ruthful gnd accursts as pasaible Any W L
allow msurance companes (o epudiate policy liability

4 The msce and acceptance of the Formby meurance companss i ot an admission of pobcy liebidity on the parnt of the maurance *

(A TR

-

£. The report w il ba forw arded by the insurers of the GIA Records Management Cenire establshed by the General lhsurance Assocaton
-:d'srnqnpm:Gﬁ}l'm‘uchwqmd-rrutr.npmﬂmnmmwlrwlrumnwnﬂthmnmﬂnwmnndpﬂin
T.ﬂyrthl!bdpn!rl!ul'lhl.rmuﬂmm.'ruuM-Ntrj'v:nmm.llnihnrclwngﬂthllrm.tlhwﬂﬂaﬂdlu:wﬂ?n
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8 Consenl under (he Personal Dsta Protection Act [PDPA)

| understand, acknow ledge, agres and consent that |

(@) My insurer , my w orkshop and the General lnsurance Assocation of Singapore (*GLA") may/are permitted o coflect. uss, dicloss
andio process my personsl data/personal nformation set out in ths [formi and any other personal nformation provided by me or
possessed by my msurer (collsctively the “Pers onal Infarmation’) and disclose and transfer such Personal information to all nsuraer(s)
w ho have insired vehicle(s) mvoived m this accident (af mawiers) w he have insured vehick{s} muokvad in this accdent shal be
colectvely referred o as the “insurera’), he insurers’ faw yorsfaw firms, the Monetary A uthoriy of Smgapore and any relevant
wﬂmwymnuuchummmwwwmnd

{1} processing, handing andior dealing w th iy clars nchidng the setlement of ihe clarrs and any necessary nvesigations relatng 1o
e clarm,

(i) mwesbgatng the sccdent andior my claims,

7i6) crrryIng out ancion dealing w ith iy nstructions o respanding 1o any enquries by me,

{iv) adminsterng ry clasm (includng the mailng of corrgsponcdence, statements, Mvoles, feports of notices o me, w hich could nvolne
disciosura of certn personal data about me fo bring about delvery of the same as w ol as or: the external cover of envelopesimad
packages); and/or

(v) complying w ih applcabie ow o sdminstenng, processing, handing and'or dealing w ih my claime.

(cobactvely the "Purpoaes’|

(b} &l insurer(s} w ho have insured vehicle(s) ivolved in this accdent and the e’ law yersdaw firrra . may/are parmitted o cobect.
uan disciosa andior process my Personal Information for o or mote of the above Furposes and

1g) my Personal infonmation may/can be deciosed by any of the Insurers andior G to theit thid party service provders of agents
{including thew law yers/lew Time), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

ul msrepresantation or w ihholding of material tacts may
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Describa Circumstances of the Accident

On 24/04/2022 @17 .30 1 was driving the vehicle YNI9B2B along the road jatan Euncs and i was aboul o turn o SIMAVENUEE |
| was Waiting for the front car{SLM1181T) to move , where he started moving and entered the SIMS AVE E road then he suddenly stopped.

_t!1E£as{_F-.-¢haru my vahicke skightly hit him from behing I —

Declaration

Wils declare the foragoing particulars are irue n avery réspect

sk }"{j{m = /.:- W _/:{,:l

nature (F driver i nol tha policyholder) | Tate Witnes4ad by Feporting Cenire
& Term Personnei




ACCIENT STATEMENT
ACCIDENT DATE: {24 /04 / 2022 jipo/mmivyye,Timel 05 0 35 pm j(HH:MM)

LOCATION:  JALAN EUNOS TOWARDS SIMS AVENUE E

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: YN3982B

b} INSURANCE COMPANY: MS FIRST CAPITAL INSURANCE LTD

£} POLICY ND; D-220802 1 4AMFCWAGD i )

dj POLICY TYPE: {CDI".-'IPREHFNSNE.-’THER[}“F'AT‘I'.’T'HIRG PARTY FIRE & THEFT)
&) MAKE/MODEL:_ MITSUBISHUCANTER

i) TYPE: :nLDGNfEQUPEMWNAmm'ER IMOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: [PRIVATE/COMMERCIAL/MOTORCYCLE}

h] PURPOSE OF USING AT TIME OF ACCIDENT - 2
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : :vesfﬂ’u]
IF NO, PLEASE STATE [THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) MAME : SIANG HOCK CAR RENTALPTELTD IMALE/FEMALE]
B) NRIC/FIN/PASSPORT ;_201538271R COMTACT, 9879 2002

C} ADDRESS ;21 JALAN MASJID
TEINGAFORE 418045

*COMTINUE TO 3.1 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

W
A) NAME : CHINNAVAN SUTHAKAR [MALE/FEMALE)
B) NRIC/FIN/PASSPORT : GBBZTET4X CONTALT: +B583032158

C) ADDRESS ;_33 Senang Crescenl
SINGAPORE 416604

D) DATE OF BIRTH: (06__/ 07/ 1995 )(DD/MM/YYYY)
£} GCCUPATION : (INDOOR/OUYDOCR)
F| YEARS OF DRIVING EXPERIENCE : 1Y & 1M ez 00

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I\’ESFN‘S}
IF MO, BELATIONSHIP OF THE DRIVER WITH INSURED :_Rental - Leasing

5.A) WEATHER CONDITIO :{EtEﬁRa" RAINING/OTHERS |
B} ROAD SURFACE : (DRY/WET/OTHERS J

6 WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : (YES/NY)
|F ¥ES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_SLMT181T MODEL:_NISSAN
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:

9) heboetiy  alrvi.

GV ot~ _— paly



MS First Capital Insurance Limited o Reg e 1950001060 C57 Reg Mo M2 00016765

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

Tel: (65) 6222 2311 Fax: (B65) 6222 3547

Claims & Mator Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65} 6507 3848 Fax: [65) 6507 3849

wnaw mefirstranital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Mofer Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1987 (Malaysia)

Motor Vehiclas (Third-Parly Risks) Rules. 1959 (Malaysia)

Type of Palicy. : COMMERCIAL VEHICLE - FLEET
Type of Cover, Third Party

Certificate No. D-22099214MFCV/E0

Vehicle No / Chassis No YNIGRZB / JAANPRBSHDT100304
Name of Insured . SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2022 To 31.03.2023

Insured Estimated Vaiue © 0.00

EXCESS : AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive”®

(1) Whilst the vehicle Is being used in connection with the Insured's business:-

(&) Any person provided he is in the Insured's employ and is driving on their order or with their parmission.
(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 : 551,000.00 on Al Claims (for Long Term Lease - 1 year or more)
582,500.00 on All Claims (for Short Term Lease - less than 1 year)
S%51,000.00 on All Claims (for Staff)

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

Excess : 5§3,000.00 on All Claims (for Long Term Lease - 1 year or mare)
5%4.500.00 on All Claims (for Short Term Lease - lass than 1 year)
582,000.00 on All Claims (for Staff}

2 F‘I'r:wiDE_rd that tha persen driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicie ar has been
:rn p_-?:lfrmlled and is nal disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving tha Molor
‘ehicle.

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 social, domestic and pleasure purposes.

The Policy doas 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,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Foad Transport Acl, 1987 (Malaysia), are nol 1o 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)

SUSAN/DODET/MZI0TAID ﬁfa_’..'

Issued at Singapore on 01.04.2022 Authorised Signature

A Mpmber of SISRERRARE (M EURANLE GH



