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SNO9ZF550009 | Mational Assessment Cenre Services [408533]
ENTRY DATE & TIME: 00052022 17:18 (SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (09/05/2022 17:18 (SGT))

fﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the delalls of the accident to speed up the ckaims process

2, This Farm must be comglebed by the Policytolder andior the Authorised Ciies

3. Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withoksing of material facis may allow insurance companias 1o repudate

polcy Eability.

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

5_ Any false repoding may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare (GIA)} for archiving
and that copies of this repar will, far a fee, be made available upon application by interested panios
7. By the lodgement of this report 1o the insurers, you hereby consant 1o the archiving of this report a1 the centre and 1o copies of the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 1718 (SGT)
DE&/05/2022 21:50 (SGT)
Tampines Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVariant

Exact purpose for which vehicle was being used al time of
accident

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

Vehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

@ Accident report SN0922590009

GBH224E

Yes

SIANG HOCK CAR RENTAL PTELTD
2HARAFZTIR
car.rentali@sianghock.com.sg

(Phone) +55-98792002

+65-98752002

Missan
Mwv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
Comprehensive

Yes

D-22099203MFCVI1T75

ANEL BIN KAMALUDIN
SHXNXT23C
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Date Of Birth 16/07/1978

Occupation Outdoor

Date Of Driving Pass 140372009

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {(Phone) +65-93848748

Alt. Phone Mumber -

Email Address car.rental@sianghock.com.sg
Address BLE 832 WOODLANDS ST 83
Address complement #02-65

Postcode 730832

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured RENTAL LEASING

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 INFORMATIDN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? it
Was any other vehicle or properly 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPURTIK
Vehicle Manufacturer 4
Wehicle Model =

Vehicle Variani 5
Vehicle Colour -

Vehicle Category Private car

Mame of Driver ROYSTON GUD ZHENHAD
NRIC Mo SHAXHXA07Z

Contact Number (Phone) +65-97229378
Address =

Page 2 of 13
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Address complement -
Postcode _
Insurance Company Name

Mature Of Damage Z
Details of property damaged in accident L
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMND2937Y
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant -
Wehicle Colour g

Vehicle Category Private car

Mame of Driver TAM KAl PIEW

NRIC Mo SHHXXZ0AE

Contact Mumber (Phone) +65-91805583
Address -

Address complement .

FPostcode -

Insurance Company Mame =
Mature Of Damage %
Detailz of proparty damaged in accident =
Mo, Of Passenger (Including Driver) &

@ Accident report SN0922590009 Page 3 of 13



IMPORTANT NOTICE

Fessa rap-on orefcily the delads of the accidant 1o speed w ha clams process %

2. Tha Foommust be gpmpl
3 h!mnutmwmmmhMMMwiﬂmmwﬁMd malerial facte may
allow ingurance compares fo repudiate policy liabiity
4. The wsue and acceptance of this Form by msurance companies ie not an admission of policy lisbiity on the part of the nsvrance
COMpanies.
5 Any lalse rgporting may be referred to the Police for investigation

The report w il ba fore arded by the ingurers of the G Racords Management Cantre astablished by the General hsurance Assocstion

tSngapore (GIA) for archaing ang that copes of Ths: report wil lor a fee be made avallable upon applcation by interested partes

By the waagement of Ihis repot 19 the msurers, you heseby consent to the azchiving of this report sl the centre and 1o copes of the
tpo m e oy silntle efores s
& Longenl under the Personal Dsta Proteclion Act (POPA)
lundarstand, acknow ledge, agree and consent that -
() My irsurer oy workahop and the Genersl surancs Assocation of Singapore (*GIA") may/are permitiad to colect, use, daciose
aredior process my personal datadpersonal information set oul in this [form] and any olher personal nforrmaton provided by me ar
possessed by my msurer (colecively the "Peraconal Information”) and declose and transter such Personal informaton 1o ol insureds)
w ho have inswed vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicl(s) mwolved in this accident shall ba
coectvely referred lo as the “lnsurers’), tha Insurers’ law yerafaw fems, the Monetary Authorly of Sngapore and any relevant
gavernment agency/authority (such as the police), for the purposeds) of -
{1} procesemng. handling andior dealing w ith my clawrs including the setiement of the claims and any necessary nvestigations relating o
s o lirs

i} v ea igatng the sccoent andior my clams |

#11y) QL andior Seakng w th my nstruchons of responding (o any snguines by me,;
artrminstenng My clasme (including the mallng of corraspondance, staterments, mvokces, repors or nobces 1o me, w hich could invoke

deckwre of cartmn personal data about me fa brng about delvery of the same as w ell as on the external cover of anvesiopes/maid |
pachages) ana'or
(V] complying w th appcable e o admingtenng, procassing, hending and/or dealbng w dh my chains
[collctvely the Purposes”)
(b} sl insurer{s} w ho have insured vehicla(s) Mdhﬁmwhhtﬂufhﬂm firms, may/are parmitted o colect,
use, disciose and/ofr process my Perscnal lnformation for one or more of the sbove Purposes: and
(e} my Perscnal information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers or agents
a.ncmhlrhm firms ), w hich may be shed outsde of Sngapore, for one o more of the above Purposes.
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Describe Circumstances of the Accident
On 6 MAY 2022 @ 21:50 i was driving the vehicle GBH224E along tampines ave 1 going

fowards Tampines Ave 5. on the traffic light junction the light turns red so i stopped the vehicle
Theard a a Bang so sound then i felt an impact in my vehicle , then i came down and saw the vehicle

SJF’EB?"LK hit my vehicle where it was hit tl-‘f another vehicle SND2937Y chain collision. |

Peclaration ’

Whe deciars the foregoeng pariculans ane irue in every raspect

7
"f || Led

vmuw‘w Fasporting Canire
Personned

h Hr,hm_.r-r 4 Signature ( Daie &
Time




ACCIENT STATEMENT

ACCIDENT DATE: (06 /05 /. 2022 HoD/mMm/vyyy),TIME( 21 - D0 HHH:MM)
acamion: TAmMpines Avenue 1

1.DETAILS OF VEHICLE
3 VEHICLE NunBErR: GBHZ224E

b} INSURANCE COMPANY: MS FIRST CAP%T_AL INSUHA CELTD
¢) POLICY NO:_"1) - 1. 19 2o M
d) POLICY TYPE: {Eﬁm%ﬁiﬂ*éﬁiwgmﬂnn Pm'rmmn PARTY FIRE & THEFT)
o) Make/moDEL: NISSAN NV350
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
4IWEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

|| BURPOSE OF USING AT TIME OF accipenT - RENTAL LEASING
DARE YOU CLAIMING UNDER YOUR CWYN INSURANCE I'YFg"h.ll 1}
IF WO, PLEASE STATE [THIRD PARTY CLAIM/REPORTING OMLY}

2. INSURED / POLICY HOLDER

Ay name : SIANG HOCK CAR RENTAL PTE LTD _ (maLE/FEMALE)
8] NRIC/FIN/PASSPORT : 201538271R CONTACT:_98792002
c)sooress ;21 JALAN MASJID

SINGAPORE 418946

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

T DRIER
- ANEL BIN KAMALUDIN (MALE/FEMALE)
WRICIFIN/PASSPORT  S7920723C _ CONTACT, 93848748
. aboriss . BLK 832 WOODLANDS STREET 83 #02-65

_SINGAPORE 730832
D)DATEOFBIRTH: (16 /_07 / 1979 )}OD/MM/YYYY}
F} OCCUPATION : {INDOOR/OUTDOOR)

F| YEARS OF DRIVING ExpeRiEnCE : 13 years 1 month

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
|F MO, RELATIONSHIP OF THE ORIVER WiITH INSURED :_ RENTAL LEASING

5 A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (DRY/WET/OTHERS __ )

. WAS ANYBODY INJURED: nfs,:_wtfl
7. REPORTED TO POLICE : [YES/NQ)
IF YES PLEASE STATE WHICH POLICE STATION:

& THIRD PARTY VEHICLE:

A) VEMICLE ND:_SJP9873K moDeL: TOYOTA VIOS =
B) DRIVER'S NAME :_ ROYSTON GUQ ZHENHAQ

C) NRIC.FIN PASSPORT NO.:_SOR244077 CONTACT:_ 97229378

4. THIRD PARTY VEHICLE:

A)vEHICLE No: SND2837Y mooeL: KIA

By DRIVER'S NAME 1 TAN KAl PIEW o

C) NRIC FIN PASSPORT NO.:_S8361204E  CONTACT:_91805583 )




MS First Capital Insurance Limited co Reg Mo 1950001050 G5T Reg fio M2-00CLATES

MS ‘ F | rs tcap |ta| b Raffles Quay #21-00 Singapore 048580

Tel: (§5) 6222 2311 Fax: (B5) 6222 3547
Claims & Matar Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore DBB877
Tel: (65) 6507 3848 Fax: (65) 6507 3848
e mefirsteapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

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

Mator Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

Type of Palicy. COMMERCIAL VEHICLE - FLEET
Type of Cover. Comprehensive
Certificate No.  D-22099203MFCVITS
Vehicie No / Chassis No . GBHZ24E / JNTMC2E26Z0009768
Mame of Insured . SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2022 To 31.03.2023

| Insured Estimated Value Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

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 baing 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 andlor not less than 21 years of age

Excess : S$51,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)

5%2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & || separately (for Staff)

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

Excess : $53,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mora)
554,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is permitied in accordanca with tha licensing or other laws or regulations to drive the Malor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Motor
Vehicle
Limitations as to use”
Use in connection with the Insured's businass,
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Ise for social, domestic and pleasure purposes,

The Puolicy 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 propelied 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 ol the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

IMe HEREBY CERTIFY that the Policy 1o which this Cenificate relates s issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ME First Capital Insurance Limited
(Approved Insurers)

SUSAN/DOOGTIMZ 30142 ﬂf&-'

Issued at Singapore on 31,03.2022 Authorised Signature

A Memtar of REKTIRYEE (NSURANCE LR



