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SMOSZ24Q0008 [ National Assessment Centre Services [408533]
EWNTRY DATE & TIME: 26/04/2022 17:33 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (26/04/2022 17:33 (SGT))

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the acciden 1o speed up the claims process

2. This Form musl be compieted by the Policyholder and'os the Authorised Doooes

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantaton or witholdng of material facts may allow IRSUrANCE COMPANES 10 repudale

policy liability

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

@ Police for investigation,

6, This repon 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 capies of this report will, for a fee, be made available upon application by iInlerested parties
7. By the ledgement of thes repor to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2022 17:33 (SGT)
26/04/2022 10:15 (SGT)
Singapore

TPE TWDS CTE B4 JLN KAYU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@'j Accident report SN09224Q0009

GBHT7114T

Yes

SIANG HOCK CAR RENTAL PTELTD
2X00X2TIR
desmondkea13@gmail.com

(Fhone) +65-08792002

+65-98792002

Missan
Mv3S0

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Lid
Comprehensive

Yes

D-22099203MFCV/32

RAMASAMY DURAIMANIKKAM
GHXO93P
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Date Of Birth 10/06/1986

QOccupation Qutdoor

Date Of Driving Pass 03/04/2012

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-8434 7250
Alt. Phone Number i

Email Address car.rentali@@sianghock.com.sg
Address 21 JALAN MASJID
Address complement i

FPostcode 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 Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propery damaged? Yes
Number 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 Frosecution 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 there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ2417H
Wehicle Manufacturer .
Vehicle Model -

Wehicle Variant .
Vehicle Colour -

Yehicle Category Commercial vehicle
Mame of Driver -

Passport No/FIN GO0 82W

Contact Number (Fhone) +65-90875405
Address -

@ﬁccident report SN092240Q0009 Page 2 of 26



Address complement "
Postocode =
Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG3201G
Wehicle Manufacturer -

Vehicle Model "

Wehicle Variant =

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver %

Passport No/FIN GIOOCKA43W
Contact Number {(Fhone) +65-90500847
Address i

Address complement >

Poslcode i

Insurance Company Name :

Mature Of Damage =

Details of property damaged in accident "

Mo, Of Passenger (Including Driver) -

@& Accident report SN09224Q0009 Page 3 of 26



IMPORTANT NOTICE

1 Fasse report correctly the detads of the accden 10 speed up the clams prncmt-
2. This Form must be com pl Y -
3 Information provwiad must be as W Jl.m,.- w lul n'-r:pﬂ:ie.rﬂ‘.lmn ar withhalding of material facts may
allew nsurance companes o rgpudiate policy Hability
4 The ssve and sccepiance of the Fermby nsurante companies & nol an acmssion of pokcy bty on the part of the msurance
L CHTRS0S

5. The repart w Bl ba forw arded by the insurers of the GIR Hm:ordi. thawm Cenire establighed by the General hsurance Assosabon
of Singapore (AL for archiving and thal copes of this report w il Tor a fes be made avalable upon apphcation by niaresied parbes

7. By Ihe oogement of this repart 1o the mawrers, you Bereby consent 1o the archwng of this repert s the cantra and 1o copes of the
repon being made avakablks ol oresacd

& Congenl under the Personal Oaia Protection Act (POPA)

lunderstand, acknow kedge, agree and consent thal

(@) My insurer  my workahop and the Genersl Insurance Assocaton of Sngapore (GIA") mey/are permifted fo collect use, discioss
wction process my personal datalpersonal nformation eet oul in this [formj end any other personal miarmaton provided by me o
possessad by my nisurer (collacivaly the “Personal Information”) and disclose and transter such Personal information 10 sl msuran|s)
w ho have insured vehicle(s) nivolved n this accident {all msureris} w ho have nsured vehicle(s; nvobved n tha accdent shall be
colectvely referred to as the “nsurers '), the surers’ law yersiaw fems. e Monetary Authordy of Smgapore and any relevant
governmen agency/mithorsy (such as the police), Tor the purposeds) of

() processmg. handiing and/or desing w tn iy claems includng fhe setement of the claims and any recessary nvastigatons relating lo
the ClasTs

{i} mvesbgatmg the scodent andior my claims;

{0} carmymg out andfor dealng w ith my nstructions o responding lo any enguiries by me,

() mdrmemtedirg ry chams {including the mading of corraspondenca, stalements, invoices, feporls of notces to me, which could Involve
disclosurs of certan personal data about me to beng about delvary of the same as w el as on the sxternal cover of envelopesmad
pachkages ), and'or

{v) complying w ith apphcabde lew o admmstenng,. processag, handing and/or deslng w dh my claime

{zolinctively the "Purposes’)

(bh all insUrer s w ho have Raured vehicleds ) involved in this accdent and the Insurers’ law yors Aaw firrma . may/are parmimted 1o colact
use, disclose andion piocess my Persgnal informaton for one or more of the above Purposes and

{5} oy Personal Infonmabon may ican De dsclossd by any of the nsurers and/or GIA o tha Third pasty Service providans or agents
{nchideng thes w yars/law s}, w bich may be sited oulside of Smgapore, for one or more of the above Purposes. .

"kz \T_‘ll';-? -'“y/. f:- 2oy |{('1. 2
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Describe Clreumstances of the Accident
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ACCIENT STATEMENT

ACCIDENT DATE: | 2._5 y 0 L( / ?_,1".1].]HDD:’MM}'W‘H].HMEIE_ i I_.-”g HHHMR)
- - e [ 3t ™ =
weation: | PE  Tor/ord CTE peter Voloa hu};,,

1.DETAILS OF VEHICLE

2
a) VEHICLE NumBer: LT L *Jr (LT

b) INSURANCE COMPANY: Y & Jaes (A7 IO

cjpoLicYND:__ D - 2199703 H[mg 2L

d} POLICY TYPE, (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL: fy,ag e Roy 38 O (&)

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
RIVEHICLE CATEGORY: :PRWATEICDMEEPRQAUMGTGREYELE!

h} PURPOSE OF USING AT TIME OF ACCIDENT -~ Pu p bl Leoo g wmy
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO) -
IF NO, PLEASE STATE-{THIRD PARTY CLAIN/REPORTING ONLY)

2, INSURED / POLICY HOLDER

] L]
A) NAME ; L 3 AL Q\ B [____'}(L_[JQ_{MMEIFEMME:I

8) NRIC/FIN/PASSPORT : Z{\& 29 1 ° : CONTACT. 1845 L erol
C)ADDRESS : 2.0 T i Has Tl
S tigab
*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A) NAME : QHRHIF\{‘P\MQ DG B ﬁ-\hmk‘.k B ﬁ:l'I#.LE.-"F-EMALE} )

B) NRIC/FIN/PASSPORT : (1 31 3 6o 1 T3 CONTACT: &SW 2l 7280

C} ADDRESS ;

D) DATE OF BIRTH: {_lO / o b é AS & jop/mMMvYYY)
E) OCCUPATION ; (INDOOR/
F} YEARS OF DRIVING EXPERIENCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [\"ES.I"N/‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! '-_12( a ke Ldﬂ a1
7

5.A] WEATHER CONDITION: {EL!‘(R?RAININGIDTHEHS ) [
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:

8.THIRD PARTY VEHICLE:

A) VEHICLE Nn:_}ja__ug_f-t_i_-}_______ MODEL:
B) DRIVER'S NAME : .~ A mkmu o
€} NRIC.FIN PASSPORT NO.- 2 L CONTACT: JoE 315G o5

9. THIRD PARTY VEHICLE: -
A) VEHICLE NO: W 2201 (n MODEL: " { ogon B -
B) DRIVER'S NAME ‘_ 35 A WA B W D AUE

C) NRIC.FIN PASSPORT NO.: {3]5155 L 3W CONTACT Y& o DS L3
"I,?"‘:Mﬁfllf'rkﬂ'; I| f . ';W-,u'll {r..-'l_-.‘.u




MS First Capital Insurance Limited o Reg Na 1850001060 GST Reg No. M2-00016769

MS ‘ Firstc apital 6 Raffles Quay #21-00 Singapore 048580

Tel; (a5} 6222 2311 Fax: (B5)622¢ 3547
Claims & Motos Underwriting Dept- 36 Robinson Road #16-01 City House Singapore DGBE77
Tel: (65) 6507 3848 Fax: (65) 6507 3849

= - 000000 wwwmsfirstcapitalcomsg
CERTIFICATE OF INSURANCE ORIGINAL

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

Motor Vehicles (Third-Party Rigks) Rules, 1950 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Centificate No D-22099203MFCW/32

Vehicle No / Chassis No © GBHT114T / JNIMCZE26Z003047 1
Name of Insured : SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance D 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution * MOTOR CREDIT PTELTD

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

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitied 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 an their order or with their permission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the Insured’s order or with their permission.

For drivars with more than 1 year driving experience andfor not less than 21 years of age

Excess : 58§1,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
552,500.00 on Section | & |l separately (for Short Term Lease - lass than 1 year)
5%1,000.00 on Section | & || separately {for Staff)

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

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5$2,000.00 on Section | & || separately (for Staff)
* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
:.-a rﬁmmw and is not disqualified by order of a Courl of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
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, domeslic and pleasure purposes,

The Policy does not cover:-

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

(2) Use whilst drawing a traller 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 8 of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are nol o be included under these headings.

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motar
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/DODETMZI01AS ﬂ.ﬁ. '

Issued at Singapore on 31.03.2022 T Authorised Signature

BT MSEAD IR



