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SNOGE2T0007 { Navlonal Assessment Centre Services [408533)
ENTRY DATE & TIME: D10T/2022 16:15 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSIOMN: 1 (0140712022 1615 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gormeclly the details of the accident 1o speed up the claims process

2. This Form must be i i hor

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiale
paolicy liabiky

4. The izswe and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance companies

2. Any false reponing may be relerred to the Police for Investigation.

G This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapone {GIA) for archiving
and that copees of this repod will, for & fee, be made avaidable upon applicabion by interesied paries

7. By ther lodgement of this report o the ingweers, you heraby consent 1o the archiving of this repon al the centre and to copies of the repon baing made available aforesasid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/07/2022 16:15 (SGT)

Driver

29/06/2022 11:20 (SGT)

320 Mandai Rd, Singapore 779405
PARKING LOT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INBURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Mame of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@& Accident report SN0922710001

GBE1370A

Yes

SIANG HOCK CAR RENTAL PTE LTD
2HAXXXZTIR
car.rentali@sianghock.com.sg

{Phone) +65-98792002

Missan
NV350 URVAN HIGHROOF WIDE S-LONG 2.5 AT

Employment

Mo - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Lid
D-22099203MFCVI205

NOOR NASHRIYAH BINTE JALIL
SXXXX955B

18/12/1995

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemant

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Yehicle Registration Number of Other WVehicle 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?

@& Accident report SN0322710001

DR/07/2014

FYEARS AND 11 MONTHS
Female

(Phone) +65-84049521

car.rental@sianghock.com.sg
BLK 604 SENJA RD

#05-21

670604

Mo

LEASING

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yasg

Mo

Mohammad Irwan Bin Snin
Male

Mohamad Syakir Bin Mchamad Tahir

Male

Muhamad 'lzzuddin Bin Ma'at
Male

Mo
Mo

Yes

Page 20f 13



Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJH17105
Vehicle Manufacturer &

Vehicle Model -

Vehicle Variant

YVehicle Colour

Vehicle Category Private car

Mame of Driver LIM JIA Y

Contact Number (Phone) +65-96320275
Address e

Address complement

Postcode

Insurance Company Mame =
Mature Of Damage

Details of propary damaged in accident =
Mo, Of Passenger (Including Driver) =

& Accident report SN0922710001 Pege 3at-13



IMPORTANY NOTICE

1. Penke repont corregthy the ostads of the accdent to speed up the claims process.

2 This Formrrust be completed by the Pobovhalder andior the Authorised Deiver

3 intormation provaoed must be as [ruthiul gnd sccursls 38 possible Arny w #ul merepresentaton or w thholding of materal facts may
alw msurance compsnes 1o repudiale policy Bability

4 The msue and accepiance of the Formby nsurence companios s not an admssion of polcy kabéy oo the part of the Nsurance
COpBES.

5 Any false reparling may be referred to the Police for investigation

£ The repart w @ be forw arded by the naurers of the GIA Records Management Cantre eslablished by the General hsurance Associabon
of Sngapore (GlA) Tor archiving and that copes of this report w il Tor 3 fee be made avaiabie Lpon spphcation by inerested patkes.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repart af the cenire and to copes of the
repon beng made avadables aforesacd

& Consent under the Personal Deta Proteclion Act (POPA)

lunderstand, acknow ledge, agree and consent that

(@) Ny insurer _my w orkahop and the General heurance Association of Singapore ("GLA") may/se permitted to collect, use, cacloze
anviion process my personal datadpersonsl information set out i this [Tor and any other personal mformaton provided by me or
pussessed by ny maurer (colectvely the "Personal information’) and discloss and vansfer such Pers onal e orrraton 1o &l neuren s )
wha have indired vehicle(s) nvolved in this accikdent (all nswers) w ho have nsured vehicle(s) rvolved n this accident shall ba
coflectvely refermed 1o 48 the “insurers’), ine Nsures’ aw yorsdaw Teme, the Monelady Authorly of Sngapors and any relevant
ginigrmment agency autharty (such as tha police), Tor the purposeis) of .
mﬁmﬂmmmumnmmnmunmmmmmwmm
(i) rweahgatng ihe accident andor my claims,

{i8) carryng out andite dealing W ith my nslructions of respondng lo any engures by me,

{iv} sdminsterng ny clems {includng the mailing of correspondence, siatements, Nvoices, repors of notces 1o me, w kch could nviolve
dsclosure of certan personal date abocut me 12 brng about delvery of Ina same as w el &s on The sxernal cover ol anveiopes. il
packages) andier

{v) complyng w ith appicable lew n admnisterng, processing, handing andior dewling w th my clams

(colectivaly the “Purpases’)

{b) sl insurar(s} w ho have nsured vehiche(s ) mvolved in this accdent and the insrers’ lew yersaw firma, may/ars permified 1o cofiect,
usi, dacicss end'ar procoss My Perscnal information for one or more of fhe sbove Purposes, and

i) my Personal infonmetion mey/can be dsclosed by any of the nsurers andior GI 1o ner thed party Borvice pavcers or sgens
|mchadng ther lew yers/iw Teme). which imay be sted culside of Sngapore, for one of more of the above Purposes.

is

: * : \\\\i h‘f /= £t puii] s e I 7 ‘/‘I

Policyholder's Signature / Date & Dxiver's Signature (F driver & 1ol the polcyholder) / Date mwww
Tire & Tima Personnel - - /| ) 1

Sketch Pian

£y Qe nll LdT.
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Deseribe Clrcumstances of the Accident

,-}l g A"!W{--’ H{ {\J

Declaration
Wi declars the loregoing PArDCLSIS AN WU N every respect
?E-‘_@,g) W) N\_

Fokcy hokler's Signatue | Date & Drhver's Signatura (I drver i nol the policyholder] / Date Wineecad by Reparing Centre
Time £ Tere Perynnnsl a2
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ACCIENT STATEMENT

accioent paTe: (2.8 00 7 701 yoommpveyTivEL_LL : L O yHH:mM)
LOCATION: "-‘2}/" o Mpwan “feal ‘_"'.h}f_"\"'nw "i_’]i"-.#.t_ N Sy

1.DETAILS OF VEHICLE

i\ a
a) VEHICLE NUMBER: C 5 V310 A
b} INSURANCE cOMPANY: ble iR e ¢ BT
¢) POLICY NO:_ ) - 59 0880 0 ZMECNNZOS
d} POLICY TYPE: ;compnﬂswtmuan PATY/THIRD PARTY FIRE & THEFT)

2) MAKE/MODEL: b1 S S04 Eﬁ 250
f) TYPE: (SALOON/COUPE/MPY REY/MOTORCYCLE/QTHERS)

gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT : A0
i) ARE YOU CLAIMING UNDER YOUR OWN INSU E : (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME : Q-ﬁ Vorve Cop Vens ’?. 1) (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : lmﬁ,%fvﬂ.;_‘i LA conTacT: G E192¢07]
CIADDRESS:_21 Jan far MAgIvD
(—" L-q | 41 l"t ll’.!
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
|
A) NAME * (MALE/FEMALE
B) NRIC/FIN/PASSPORT :_C contact: 54 ol 997
c)ADDRESS : AVT BRI V. bolk  Sfaln 30 '

NosH-32 "- _ Sweplob f EFelo L
D) DATE OF BIRTH: IBJ 1S S NDD/MMAYYYY)
E) OCCUPATION : (INDOOR/OUTDOGR)
F) YEARS OF DRIVING EXPERIENCE: __ 4 '/

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {~|'E.'F.,|'MED‘I/1
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ") 6, ity - [ £0%. i

S.A} WEATHER CONDITI bﬁ CLEﬁ} RAINING/OTHERS I
8) ROAD SURFACE : { ET/OTHERS |

6. WAS ANYBODY INJURED: wiﬁ{ﬁk
7. REPORTED TO POLICE : (YES/ND
|F YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_D) A C moDEL:_t1y 0D DL

B)DRIVER'S NAME :_| (b4 L1\ Y

C) NRIC.FIN PASSPORT NO.: contacT: Lk 47 O 48
9, THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:




M5 First Capital Insurance Limited o Rag to 1950001060 GST Reg Mo M2 00016762

Ms . F | rstcap [ta I & Raffles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax:(b5)6222 3547
Ctalms & Motor Underwriting Dept: 356 Robinson Road #16-01 City House Singapore D6BET7

Tel (65) 6507 3848 Fax: (65) 6507 3849
—_— —_— e wwwmefirstrapitalcomsyg
CERTIFICATE OF INSURANCE ORIGINAL

Maotor Viehicles (Third-Fary Risks and Compensation) Act (Chapler 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules. 1853 (Malaysia)

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

Certificate No D-22099203MFCV/205

Wehicle Mo / Chassis No GBE1370A / JN1UC4EZEZ0002007
Name of Insured SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance 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

Autherised Driver”
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connaction 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 permissian,
(2) Whilst the vehicie is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the |nsured'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 | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Secticn | & || 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 Leasa - 1 year or more)
554 ,500.00 on Saction | & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
* Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been |
5o permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle
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 conneclion 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 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] Acl (Chapter 189) and Seclion
95 of the Road Transport Acl, 1987 (Malaysia), are nod 1o t_l-e_included under thesa headings.

IVVe 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 Transpert Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/DOOSTIMZID1A8 ﬂ'ﬁ. £

Authorised Signature

Issued at Singapore on 31.03.2022

h Memier of m :




