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SHOSZ2T10005 ¢ Natlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 01072022 15.39 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: T (01072022 15389 (5GT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z, This Farm must be compdeted by the Policvholder andior the Authorised Criver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow insurance companies to repudsate
policy liaklity

4, The issue and accepiance of this Form by insurance cormpanies is not an admission of palicy liabdity on the par of the insurance companies

5. Any false reporting may be referred bo the Poli i igati

. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this repor will, for & fee, be made available upon application by interesbed parties,

7 E-:.- the kedgement of 1his repon 1o the insurers, you hereby consent to the url;hl'.rlng of this report al the centre and to copies of the report being mace avalkable aloresaid

ACCIDENT STATEMENT

Date of Submission

01/07/2022 15:39 (SGT)

Reported by Driver
Date of Accident 25/06/2022 07:05 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

JALAN AHMAD IBRAHIM TWDS JURONG PIER RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE3343R
INSURED/POLICYHOLDER
Is company’? Yesg

Mame OFf Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

SIANG HOCK CAR RENTAL PTE LTD
2XHXKX2TIR
car.rentali@sianghock.com.sg

(Phone) +65-98792002

Manufacturer Ssangyeng
Model Actyon
Variant .

Exact purpose for which vehicle was being used at ime of
accident
Are you claiming under your own insurance policy for repair to

Employment

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

cc 1998

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

MS First Capital Insurance Lid
D-22099203MFCWI228

SRINIVASAN SRIRAM

Passport No/FIN GREXXINIX
Date OF Birth 05/06/1985
Oeccupation Qutdoor

@& Accident report SN0922710005
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the drivar the policyholder?
if Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

YWehicle 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?
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?
MNumber 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

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220625/2017

ATTACHMENTI(S]

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@0 Accident report SN0922710005

060212020

2 YEARS AND 4 MONTHS
Male

(Phone) +65-91255008

car rental@sianghock.com.sg
17 TUAS AVE 20

GIB828
Mo
LEASING
Mo

Side Swipa
Clear

Dry

Mo

Yes
Yes
Yes

Yes

Jurang West Neighbourhood Police Centre
(Phone) +65-18002689959

(Fax) +65-62672438

700 Corporation Road Singapore 649818
Mo

Yes
No

FBMETETG

Page 2 of 21



Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver PUA ZAIZHEN KENNY
NRIC Mo SHXAXKINAL

Contact Number (Phone) +65-98291891
Address .

Address complement .

Postoode &

Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PUA ZAIZHEN KENNY
Gender Male

Phone Mo -

Address L

Address Complement i

Post Code 5

Approximate Age Years Old F

Injuries Sustained SLIGHT

Injured person in which vehicle? FEHETETG

Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? Yes

Ii; Accident report SN0922710005 Page 3 of 20



IMPORTANT NOTICE

. A MHMMWMdhatmﬂdmﬁpﬂeﬂuﬂIMMpm:

3 hfﬂfﬂmmmhﬂ“mmmﬂhk ﬁ-mr wi‘mﬂmnwm or W Ehhalding of material facts may
aliew Insurance compenies to repudiate policy lability.

4, The wsoe and avceptance of thes Foremby msuranoe companiss & not an admission of poicy Rabdgy on the pait of the mewrsngs
Sornpanes,

&, Tha report wil hlfwardud by 'mn FELrErs n{ the &ik ﬁcm-ﬁs l-'hnmm Caritré establihed by the General hsurance Associabon
of Sngapore (G} for archiving and that copies of this repart w il for a fee be mede avaisble Upon application by nterested partes

. By the lodgement of this report o \he insurers, you hersby consent 1o the archiving of this Tepart at the centre and to copes of the
TEpon Being macke avaliable aforesaid.

8 Consent under the Personal Deta Proteclion Act (PDPA)

| understand, acknow ledge, agree-and consent that ©
uu}wmw.wwaﬁwmmmmhtwmmﬂmi"ﬁw} ray/are permited to collecl, U, decloss
andlor process my personal detapersonsl information set out i this [form] and any ofiver persanal information provided by me or
poskessed by my insurar (Collectively the “Pers onal Information’) and declose and vansfer such Personal infarmation 1o all msurer(s)
who have Insured vehicle(s) invalvesd in this sccident (sl nsurer(s) w ho have ins ured wehiclafs) invohied in this accident shall bs
coleclvely retested o a8 the “Insuress”), the insurars’ w yeradaw (s, the Monetary Authority of Sihgapore and any relevant
government agencylautharity (such as the police). for the purposeds) of

E}-prmm handing and/or dealing w 2h my clims ncludeg e sattement of the claims and any necessary investigations relsting o
{7} Investgating the sccident andior my claims;

(i) carrying oul andior dealing w ilh my iInstructions or responding to any anguires by me,

(i} aderinmsterng my clarms (including the mailing of correspondence. staiermants  mvaices, repcits or notices to me; w hich could nvolve
disclosure of certan personal data about e to bring about delivary of the same as w ol as on the esternal cover of envelopes mail
packages). and'or

{v) comphying with appicable lw i administaring. proogss ng, handing snd/or dealing with my claims.

(colactivaly the “Purposes’)

(b} all insurer {8} w ho have insured vehiclalg ) meohved i this accident and fhe Insurers’ Biw yers flaw firme, may/are parmitted to coliect.
usa, disclese andicr procoss my Personal i orrmaton for ona or more of the sbove Purposss, and

{2} oy Pars onial Wifonmation may/can be deciosed by any of the lsurers andiur GIA o their thind party service providers or agents
{inckiding ther law yersdsw Tirmme), which may be sted oulside of Sngapore, for one of more of the sbova Purposes.
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Describe Circumstances of the Accident

A 5 Arvaciel)

Declaration

e declare the foregoing pariculars aré WUl in every respact

[_,..I-a Sk T A

Folcyhoters Snaire [DRw @ Drwers Sgnatufe (1 diwer s nol e poleyhoider) / Dala Winested by Reporing Genire
e & Tirey Personnal . [ [



s 8 [otlza (@ o AT deel e VEHLEw (B 3343 b fuch  Jawd _

Avmes  leeawm Ty peac Toed  ben Rans |

T ok e i et faon g0 e Blis baoe Acs fhme o o

Newtere D Peadt ae te, oo ue (e Wad Lase 7] tapes

Aos bokioty, 00 W Wit Ge bhe Up Cowol deafmie, 1 Confrmuny

fieee Mo O Comdly deapere hen The Baas e Cieae

T Otgares o amee fhon Quosenty  [Dsown 4 Motor Kius (“pme fy 214)
o Y feaey , Tie Jn Lare fo Lo fe Vehtck Aos T I
U few B8 frec Pows .

Tew T Canpes e vl Yo T Cme Do T Yo

e 0
=atmniy PEL'h e A

G7lak =aa &

i .

We : Qiadgms
Sa {ﬂéf o2 Q3 P



IMPORTANT NOTE:

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: Vehicle Registration No:

Please submit the completed Addendum form to the same Accident Reporting Centre with

MName (as shown in NRic): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: ; s Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: i : Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

P
Policyholder | Driver's Signature Reporting Centre Personnel's Signature
Date: MName: J

NRIC/FIN No.:
Date:



Police Siation Of Onigin:
Jurong West NP.C

AAVTVRR R S
TRZHBI2017

Tall

Repon Na. Traga20625/2017

700 Corporation Road SINGAPORE 640818

Tel No: 1800-2685594

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada,
25/06/2022 08:15

: mﬂ 5:

SRINIVASAN SRIRAM 103 BUKIT BATOK WEST AVENUE & #05-T2 SINGAPORE

ID Type / 1D Na.; %Hﬂ.i

FIN NO | GTE24303) HomalOffice: Mobile: 51255008

Maticnality: Email-

INDIAM

Sew Age: | Dateof Bith: | Type of Informant.

_Maie 7 05/06/1985 | Driver

Race: Language: Institution / School Name:

Indian

Crocupation: Dirfving Licence Information:

CONSTRUCTION (Class: 28,3C Date of Expiry: 05/02/2025

_SUPERINTENDANT
| Injury
Type of i :
2 Attended by Police

Location:

JURDNG PIER ROAD

Weaather Road Surface: | Road Speed Limit:

Drizaling Wal

Traffic Flow: Traffic Control: Traffic Volume:
Moderale |

Type of Collision: Anyone conveyed by ]
ambulance:
No |

FBME7ETG | Molorcycle 0

GBE3343R | PICKUP [_ i 0

]mmm: Mu“

[ No. of Padestrians Injurag: NIL

__ 1 Use of Pedesinian Crossing: NA




587023942 |

—

. d Vehicla m} [ Contact No.| 98291881 [
l‘_-—-—.-__._____‘_‘___ I

HospealiCline | il fﬂmnf Iﬂm'ﬂﬂ- |I

Oriving | Dateof Expine MIL |

]lea. J|

Boie Tsimen LExghy Dat r

NIL

Name
| |

Relaled Vehicle | GBEZ343R (PICKUS) (cmumlmsm |
L= |
HospitalClinic | NIL Classof | Class 28,30 {

Driving Date of Expéry:

Licance & | 0502/2025 |

Expiry Date |
Date Trealment | NIL mmmim ]
Mo, of Days granted Medical Leave | NIL | Degres of injury T HIL |
Brief Detais.
mumn?mlmmmvf}mmnvEMM|mmm

wmdmmﬁuthﬂhmunumﬁrmHfunmpwdw:mhlrigﬂlnuurw
mmmmmnmrmmmqmaanummummmumu

mmmmmmmwwmmwmmmmmmImnwﬂnﬂrs
WMWMMMMMPWMWWMWmW:WWEW:
wnﬂmhﬁ#ﬂh&m&uﬂmﬂmﬂmuﬂhﬂhpﬂummnmﬂmm
ridar was comvayad to Mg Teng Fong General Hospital.

|mumummmmm.lﬁmmmahmmmrmmmmm
was no other vishicle in frant of V1. V1 does nol have any In Car Camera installed,




SINGAPOR
F QO e RO
?&mﬂ?m Ripart Mo mnam:; 7

TO0 Corporabon Road SINGAPORE 640818

Ll 9 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

SRy f : .
IMPORTAMNT: Please attach umnrwurﬂdeﬂmp&uﬁWhhuwm If you don't have
iha ceriificate with you now, pleese fax a copy 1o F5474885 stating the report number as reference.

Signature af Officer Recording The Report: Signalure Of Informant:
J 1

SGT 2 NG WEI LIN

v

Signature Of Interpreter:
Mot applicable

e d

DateTime:
| 25/08/2022 015

O¥ficar In Charge Of Case:
TRPIGIT/

STAFF SGT NUR ADELINA BINTE
MOHAMBMAD FLIAT
Contact No.: 65475066

Classification Of Case:

NP168

o — Y T G W DTN VeV T R . . L




"l ACCIENT STATEMENT

ACCIDENT DATE: f.éﬁ _L__l._!,i;,_iLHDDIMMIWW] TIMEI_L _LLHHH MM}
LOCATION: '!ﬂ._nu A PALE DY TP el

1.DETAILS OF VEHICLE

) VEHICLE NUMBER: (s B 23439
b) INSURANCE COMPANY:- M 8 T go5 £ DYIBIL

¢} POLICYNO: D22 0942 DM v/ 2 L. %
d) POLICY TYPE: (COMPREWE Sl‘u’EfTHIF!{J PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL: S ¢ daut vty AT o

f) TYPE: (SALOON/COUPE/MPV/VA m;sﬁmmcﬂc‘ruﬂumfﬁﬂﬁ
g)VEHICLE CATEGORY: (PRIVATE/CO

CI&LJ' TORCYCLE) 5
hj PURPOSE OF USING AT TIME OF ACCIDENT : Cam = ¥ -
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YESfND)

IF MO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

K L {41} MALE/FEMALE)
B) NRIC/FIN/PASSPORT - 7 £ ’15- 1o ¥ CONTACT:_“H1A1S loo]

C) ADDRESS ;2 | ffnumu MLASTIVD -
S i by ¢
*CONTINUETO3.D IF DRWER ALSO POLICY HOLDER
3. DRIVER
a) name ;3 SR LB MACEremaLe)

B) NRIC/FIN/PASSPORT : (e HE 2 Y A0 4 X coNTACT: 12 § Soo,
oaporess: | 1 TJufg Ayl 20
SinGMEYE (3R828E
D) DATE OF BIRTH: [ 66 / 1G5 5 oD/mMmiYYYyY)
E) OCCUPATION : {INDOOR/O R}
F| YEARS OF DRIVING EXPERIENCE : 2\ § Ly LA~

7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comm,u;? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : - 1 Cworiivt. L £0SiC

5 A) WEATHER CONDITION: {CLEAR/ RAINING/QTHERS |
8} ROAD SURFACE : IDR\'M:F}DTHEHS )

Fa|
6. WAS ANYBODY INJURED: { MO
7. REFORTED TO POLICE : | }
IF YES PLEASE STATE WHICH POLICE STATION: It

8.THIRD PARTY VEHICLE:

avenicteno: EOHET18 1 G mopeL:_ K

B} DRIVER'S NAME : "PJu Dy Zﬁ\'l'i-".f'_m Ky baly -

C) NRIC.FINPASSPORTNO.:_S €Mz 25 Z  conTacT_qaZat%al

9. THIRD PARTY VEHICLE:

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




M5 First Capital Insurance Limited (o feg Mo 1950001080 057 Reg Mo M7 0006769

MS ‘ Fi rstcapital & Raffies Quay #21-00 Singapore D4BSH0

Tek (656222 2311 Fax: (B5) 6222 3547
Claima & Mot Uinderwriting Dept: 36 Robinson Road #16-01 City House Singapore 0BBE7TT

Tel: (65) 6507 3848 Fax! (B5) 6507 3849
wiane mefirsteapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles {Third-Party Risks and Compensation) Act {Chapler 189)
Motor Vehicles {Thiva-Party Risks and Compensalion) Rules, 1860
Rosd Transport Act, 1987 (Malaysia)

Motor Vehiches (Third-Parly Risks) Rules, 1959 (Malaysla)

Type of Pokcy. : COMMERCIAL VEHICLE - FLEET
Type of Covar, ! Comprahensiva

Certificata No, + D-22099203MFCV/228

Vehicle No / Chassis No . GBE3343R /| KPADATETSFP253107
Name of Insured . SIANG HOCK CAR RENTAL PTE LTD
Perod Of Insurance ¢ 01.04.2022 To 31.03.2023

Insured Estimated Value ¢ Market Value Al Time Of Loss
Financial Institution i THINK ONE 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 connaction with the Insured's business -

{a) Any persan 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 -

(@) Any person who is driving on the Insured's order or with their permission,

For drivars with more than 1 year driving experience andior not less than 21 vears of age

Excess : 551,000.00 on Section | & |l separately (lor Long Term Lease - 1 ¥Ear or more)
882,500.00 on Section | & |l separately (for Short Term Lease - lass than 1 year)
551,000.00 on Section | & |l separately (for Staff)

‘ For drivers with less than 1 year driving experiance andlor less than 21 years of age

Excess | 58§3,000.00 on Section 1 & 1l separately (for Long Term Lease - 1 year or mora)
5%54,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
532,000.00 on Section | & |l separately (for Staff)

'Prwidudi.luuhupm:k'nrhgiapurrmiﬂamﬂmmﬂhheimwaum“wwmmmmhrwriﬁhmh bean
%0 permitted and Is not disqualified by order of 8 Court of Law or by mmnﬁawmmmmmm:wmmm:aum

| Vehicle
‘ Limitations as to use®
Use in connection with the Insured's business.

Use for the cariage 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) Usa fur_radng. pace-making, relfability tral or speed-testing.
| (2} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.
(3} Use for the carriage of passengers for hire or reward
* Limitefions rendered inoperative by Section 8 of the Mator Vehicles (Third-Pasy Risks and C ion) Act (Chapler 189
95 ofthe Road Transport Act, 1987 (Malaysia). are ot to et these m:ngnmmsm} N e
IWe 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 188) and Par IV of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited

! (Approved Insurers)
SUSAN/DOISTMZID1AD /Zz_.-
Issund at Singapore on 31.03.2022 Authonsed Signature

A Fiermber ot mif-ﬁ FRANCE GROUR



