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SNOFZ26LI0003 | Mational Assessment Contre Services [#080833)
ENTRY DATE & TIME: 30v06/2022 1802 1SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (300062022 18:02 (=GETH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palsyholder andior the Auihorised Driver
3. Informatson provided must be as (ruthiul and accurate a5 possible, Any wilful misrepresentation or with

policy Eability.

4, The ssue and acceplance of this Form by Insurance companies is nol an admission of

& Any false reporting may be refared to the Palice for investigation,

fi. This repon will be forwarded by the insurers of the GIA Records Management Cenire established b

and that copies of this repon will, for a fee, be made available upon application by interasted paries

7. By the lodgement of this raport to the insurers, you heraby consen 1o the archiving of this report a1 the centre

policy liability on the part of the insurance companies.

olding of matenal facts may allow insurance companies o repudiate

¥ the General Insurance Association of Singapone (GLA) Tor arc hiving

and 1o copies of the report baing made available aferesaid

S RS SR OO STATEMBNT 354 15,55 07 oA ]

Date of Submission

Reported by

Date of Accident

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

30/06/2022 18:02 (SGT)
Driver

29/06/2022 05:50 (SGT)
Boon Keng Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

B R R 30 DA OF OV VLS 315 T S, U D

Vehicle Registration Number
INSUREDVPOLICYHOLOER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

Are you claiming under your own insurance palicy for repair lo
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

:.f' Accident report SNO9226U0003

GBH2988X

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XHKKK2TIR
car.rental@sianghock.com.sg

(Phone) +65-88792002

Ssangyong
Actyon

Employment

No - Claiming third party
Commercial vehicle
Auto

2157

MS First Capital Insurance Lid
D-22099203MFCVIT

WONG JUN XIANG
SHXXX5897
26/11/1992

Indoor
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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 Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN 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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice 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?

27105/2019

3 YEARS AND 1 MONTH
Mala

[Phone) +65-87992456
car.rental@sianghock com,sg
22 WOODLANDS DR 16
#05-05

737880

MNao

LEASING

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

“ehicle Category

Mame of Driver

Passport Na/FIN

g Accident report SN09226U0003

YQ135J

Commercial vehicle

MD AULAD HOSSAIN MD NOBI HOSSAIN

GaOoonaaw
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Contact Number (Phone) +65-82351147
Address o

Address complement -

Postcode §

Insurance Company Name -

Mature Of Damage &

Details of property damaged in accident -

No. Of Passenger {Including Driver) .

' f12
& Accident report SN09226U0003 Page 3 o



SKETICH PLAN
IMPORTANT NOTICE
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x ST
1 bloimaton provded must be as truthiul and accursts as pessible Any w
allow irkurance companes to tepudiate pelicy fability
4, The ssve ard accaptance of th Fermby mswurance compames is nof an admision of poby ketility 'on the part of the aurance
Cempanies

5 An > B poriig e el g 1o - ik L igatio:
£ Tha report wlurwm_h_r the imsurars of the G Race ﬂ-mﬂmﬁnww the General bsuwrance Association
of Singapore (GIA) (or archving and inel cogios of this report wil for a fee be mede svaiable upon sppication by nteresied pErtes.

7. By the ladgement of this report 1o the inkurers, you hareby consant i the archiving df 1his repect al the centre and to copies of te
feporn beng made Jvalable o oresnid

& Censent under the Pers onal Cuta Protsction Act (PDPA)

| undigrstand, acknow ledgs, myree and conaent that

[8) My irsurer | my w orkshop and the Garera mwunsmﬂM(’_ﬂlﬂ meyiare pernitied io coflect, use, ducioen
ANl process my personal detapersonal nfarmation gel ot in g oo and any athes personal infarmanan provided by ma of
possessad by my nisurer {codactively the “Parsonal Information*) and tsclose and wn'-mmx-mm 1o ol mesiirans)
o have nsured vehice(s) MMnHWTHMM{i}whﬁnﬁnhwﬁvﬂﬂﬂmhq&m:mm
colectuely refored 1o as the “tnaurers’) the Fisucers’ law yersfaw fumrs, the Monetary Authordy of Singapore and sny relavan
govarnment agency/suthorty (such as tha polce), for the putpose(s) of

{1} proceasng, handkng and/or dealng with my chirms includng ihe settement of the claime and amy neceasary investgations relating o
the clawrs

N 11

i rae osentaton or i thhoking of material facts may

L

*],

{&} muhmhlmmwm;

W) caerying sut andior dealing w ith rmy bnstructons o responding 1o any enquiries by me,

1) admintstiedng my ¢lums rmhdrizn: mading of cormespandence. sialemunts, vaices, reports or notices o e, wRich could nvoles
data 3

deciosure of cortan peracnal nmnwmmwhmuuﬂumhum:Wme
packages); and'or

(V) complying w ih spplcabie law i sdministering, pracessng, handing andior deakng w ih my clams.

[ ofsctivaly the “Purposos”|

(6} 8k nsureri8) w ho have insured vehicle(s) invalved in this accdent snd the nsurers’ law yass/daw firms, may/are parmitted 1o colsct
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Describe Clrcumstances of the Accident
pn 29 th June Around 05 55 Pm i was driving the vehicle GBH29

EBX along the Boon Keng Road towards serangoon|
foad, Before the Traffic Junction the Lorry { YQ135

J) infront made an I”ﬁﬂ-a”-"'“‘—-ﬂ_‘?ﬂeammmmm
Suddenly make a reverse and hit myy mqhtﬂﬂw

Declaration

¥iMe deciare the foregong parbculars are lrue Inevery respect

L3

Faloler gy . I #

Foscyholiers Sgnatuie/Dule & Diiver's Sgnatur (¥ drver & not e poleyhoier) 7 Dot Whnescad by Repcrtng Cente
Tirme: & Trm Personnal

! )

DR )



ACCIENT STATEMENT

ACCIDENT DATE: {20 / 06 /2022 J0D/MM/YYYY)TIME(OS . 50  jiHH:Mm)
Location: Boon Keng Road

1.DETAILS OF VEHICLE
a) VEHICLE Numser: GBH2988X

b} INSURANCE comPanY: MS FIRST CAPITAL INSURANCE | TD
¢) poLicY NO:_D-22099203MFC\AT

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL: SSANGYONG ACTYON SPORTS D CAB

f) TYPE: {SALOON/COUPE/MPV/VAN/LORRY,MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL - Leasing

i) ARE YOU CLAIMING unngg.@'cmn OWN INSURANCE : (YES/ND)

IF NO, PLEASE STATE (THIRI PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME ;_SIANG HOCK CAR RENTAL PTE LTD [MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_201538271R CONTACT;_9879 2002

C) ADDRESS :_21 JALAN MASJID |
SINGAPORE 418948

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
Irf"l

A) NAME : WONG JUN XIANG (MALE/FEMALE)

B) NRIC/FIN/PASSPORT ; S9276598Z CONTACT: 8799 2456

C) ADDRESS : 22 WOODLANDS DRIVE 16
#09-05 SINGAPORE 737880

DIDATEQFBIRTH: (26 / 11/ 1992  }{DD/MM/YYYY)
E} OCCUPATION.: {INDOOR/OUTDOOR)
Fi YEARS OF DRIVING EXPERIENCE: 3 Y & 1M

3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? :vesmﬁ}f
IF NO, RELATIONSHIP OF THE CRIVER WITH INSURED : Rental - Leasing

5.A) WEATHER CONDITION: {CLEAR/ RAINING/OTHERS )
8) ROAD SURFACE : (SRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : (YES/ND)
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

A) VEHICLE NO:_ YQ135J MODEL:_ HINO 300
B) DRIVER'S NAME :
C) NRICFIN FASSPORT NO.:_GB230083W CONTACT: 82351147

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NC.: CONTALCT:




M5 First Capital Insurance Limited ro Reg Mo 1950000060 G5T Heg Mo M2.000167E-5

MS ’FirstCapitaI 6 Raffles Quay #21-00 Singapore 048580

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

Claims & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 0BBBTY
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wnany meficstrapital com tp

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Maolor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy ' COMMERCIAL VEHICLE - FLEET
Type of Cover. ! Comprehensive

Certificate No . D-22099203MFCVIT

Vehicle No / Chassis No - GBH298BX | KPADATEESJP328002
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance + 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value Al Time Of Loss
Financial Institution ! MOTOR-WAY CREDIT PTE LTD

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

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 purpases:-

(&) 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 Section | & |l separately (for Long Term Lease - 1 year or mare)
552.500.00 on Section | & |l separately (for Short Term Lease - less 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 mors)
5$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%2.000.00 on Section | & |l separately (for Staff)
* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive the Motor Vehicle or has been
;aahpl_?:wiﬂed and is not disqualified by order of a Courl of Law or by reasen of any enactment or regulation in that behalf from driving the Molar |
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 Palicy does not cover:-

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

(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 Seclion 8 of the Molor Vehicles (Third-Pasty Risks and Compensation) Act (Chapler 183) and Section
85 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 provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/DOOETMZI01AS /o?lr:..*

Issued at Singapora on 31.03.2022 Authorised Signature

& Member of Baetatbl 11




