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SN09225K0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/05/2022 17:51 (SGT)

SUBMITTED BY: Renee

VERSION: 1(20/05/2022 17:51 (SGT))

Your NCD will be affected due to late reporting

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This report 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 copies of this report will, for a fee, be made available upon 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

20/05/2022 17:51 (SGT)

17/05/2022 13:55 (SGT)

Singapore

JURONG PIER ROAD TOWARDS JURONG ISLAND
CHECKPOINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@Accident report SN09225K0008

GBB29J

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-67492002

(Office) +65-67492002

Ssangyong
Actyon

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099208MFCV/14

BADRONISAM BIN SELAMAT

Page 1 of 25



NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

SXXXX593E

10/06/1962

Outdoor

09/07/1983

38 YEARS AND 10 MONTHS
Male

(Phone) +65-90602975
car.rental@sianghock.com.sg
BLK 179 BOON LAY DRIVE
#09-466

640179

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

x

gy

@ Accident report SN09225K0008

XD8373R
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Vehicle Category ; Commercial vehicle

Name of Driver : B THEVAR A/L NAGAPAR
Contact Number o (Phone) +65-90358727
Address ; -

Address complement -

Postcode -

Insurance Company Name B
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

if f25
@ Accident report SN09225K0008 Page 3 o



IMPORTANT NOTICE

maw report correctly the detals of the accident n am up the a%am process.

3. tormetion provnded must w as 4
slow insurance companes o repud

fsmmm

8, m mperl w & ba fw amaé by m insurers af iﬁm E;t& %mrﬁs w;mgmam Centre established by the General bswrance Association
of Singapore (GIA) for srchiving and that copies of this report w il For 3 Tes be mede availlable upon application by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the srchiving of this report 8t the centre and 1o copies of the
report beng made available aforesaid,

& Consent under the Personal Detas Protection Act (PDPA)

undersiand, ackoow ledge, sgree and consant that

(8} Wy insurer . my workshop and the General bsurance Association of Singapore " GIA"} may/are pernitted to coliect, Lse. disclose
andior process my personsl dataipersonal nformetion set out in this formy and any other personal nformation provided by me or
possessed by my nsurer (colleciively the "Personal information”) and disclose snd transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) volved in this sccident (sl msurer{s) w ho have insured vehiclels) rwolved in this accident shall be
colectvely referred in as the "Insurers’), the bsurers’ aw yersiaw fers, the Monetary Authorily of Singapore and any relevant
government agency/anhorty (such as the police), for the purpose(s) of .

(i} processing, handiing sndior desling w th ny clairs including the setlerent of the claims and any necessary investigations relating o
the clawms:

iy mvestigating the scoident andior my clairs;

{#y carrying out andior dealing w ith vy instructions of responging 1o any epquiies by me;

(v} admivstering oy clais (including the malling of correspondence, stalements. invoices. repors oF notices 1o me, w hich could lnvolve
disclbsure of certein personal data sbout me to bring sbout delivery of the same as well a5 on the externsl cover of snvelbpesired
packages | andior

(v} complying with appiicable law in agministering, processing, handling and/or dealing w ith y clains.

{colectively the "Purposes”)

(b} sl insurer(s) who have insured vehiclls) Involved in this acoident and the hsurers' law yersdaw Tirms. may/are permitted o collect,
use, disclose snd/or PIDCess my Personal bformation for one o more of the sbove Purposes. and

ey . mm tormution may/van be disclosed by any of the bsurers ardfor GIA 1o their thizd party service providers or agents |
{nchiging hewlaw yers/iaw firms), w bich may be sited outsue of Singapore. for one or more of the above Purposes.
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Deseribe Circumstances of the Accident

el PlhuancA

Declaration

YW declore the foregoing parbculars are rue in every respect

v | R 20/s722

Drivers Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
& Tive Personnel




On 17/05/2022 about 1.55pm, | was driving GBB29J on 2" lane from
left on Jurong Pier road towards Jurong Island checkpoint. After
the yellow box, | continued straight towards the checkpoint. |

slowed down as | was approaching the checkpoint, | almost came to
a stop when suddenly | saw XD 8373R was next to me and hit me at
my driver door .XD7373 still continued to move forward after hitting
me and pulled pulled out the front bumper as he did not notice he
has hit me . XD8373R was travelling down from the Pier flyover and
had to keep to the left lanes for heavy vehicle at the checkpoint . He

crossed my path and hit onto my vehicle.



(Tuccdng) ~ACCIENTSTATEMENT /55 p

ACCIDENT DATE: (_/7 /05 ;263 ppmmpwymime(_ /> . 55 NHH:MM)
LocaTioN:_Jong [ler Roak Ntar Tawes  |cland  Checkpoint
23 {

L1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: GBBAT (n)

b) INSURANCE COMPANY:__MJ  Fist (epdal (\’WD

¢} POLICY NO: P 22094208 mEV/I<

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:__ Ssanryeng Adyen Draba /ab Pid< U p

f) TYPE: (SALOON/COUPE/MPY/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : hJ 6K[C

i) ARE YOU CLAIMING UNDE INSURANCE :£S/N0) =g
IF NO, PLEASE STATE (THTRD PARTY CLAli}\/REPORﬂNG ONLY) [P‘ )
2. INSURED / POLICY HOLDER
apname:_Siang  Hide Holding Ph Lt (MALE/FEMALE)
1984 006gim <=©) NRIC/FIN/PASSPORT :__26t53F>—He”  ~ CONTACT: 6749200

C) ADDRESS : =/ Taldn Iv\a%u'*

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
myname: Badronisam Pia Selanat (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :__ S 15 64842 conTAaCT: 10602475

C) ADDRESS ;_Blk. 179 Boon lag Inve #09-466 &) 6%0179

D) DATEOF BIRTH: (_LO /D& 7 19(2 YDD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : < 2L 01 / 07 / 183

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A} WEATHER COND{TION-@ RAINING/OTHERS )
8) ROAD SURFACE (D ET/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 NO: {0 373K MODEL:

B) DRIVER'S NAME :__Th & VA/ Pl Nrgfpar

C) NRIC.FIN PASSPORT NO.: all CONTACT: 038§ T27]
9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME

C) NRIC.FIN PASSPORT NO.: CONTACT:

€mafl . Car. rgh[-—lvl @ )’Mr:SA(IOL : (dmfj

& Q()M indude diver !
> plrger (M)

video o NO




M8 First Capital Insurance Limited 00 wey wo 195000106 657 Reg No MZ-D0ULETEY

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

Tel (B5) 6222 2311 Fax (65)B222 3547

Claims & Mator Undenwriting Bept: 36 Robinzon Road #15-01 City House Singapore OBBETY
Tek (6516507 3848 Fax {65} 6507 3848

R AN

CERTIFICATE OF INSURANCE ORIGINAL |

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia}

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover, . Third Party

Certificate No. . D-22089208MFCVA4

Vehicle No / Chassis No . GBB29J / KPADATETSCP138742
Name of Insured I SIANG HOCK HOLDING PTELTD
Period Of insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value © 0.00

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 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 and/or not less than 21 years of age

Excess : $$1,000.00 on Ali Claims (for Long Term Lease - 1 year or more)
$§$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
$%1,000.00 on All Claims (for Staff)

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

Excess : $$3,000.00 on All Claims (for Long Term Lease - 1 year or more) |
5%$4.500.00 on All Claims (for Short Term Lease - less than 1 year) |
£82,000.00 on All Claims (for Staff) !

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
;';o permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
shicle,

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 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 188} and Section
95 ofthe Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

{/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 [V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

STELLAL/DOOB7/MZ301A10 /Q'f—'-'

issued at Singapore on 01.04.2022 Authorised Signature

A Member of LRI RBE INTURANCE GROUP



