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SMOO22TEOO0T | Mational Assessment Centre Sorvices [408933]
ENTRY DATE & TIME: 08/07/2022 09:05 {5GT)

SUBMITTED BY: Rosknda Binle A, Wahab

VERSION: 1 (08/07/2022 09:05 {SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracthy the details of the accident fo speed up the claims process.
2. This Form mus! be completed by the Policyhokber andior the Authomsed Driver
3. nformation provided must be as truthiul and accurate as possible. Any wiltul misrapresentation or witholding of material tacts may

policy liability

4 The issue and scceptance of this Form by inSurance cormpanies is Notan admission of policy lability on

5. Any false reporting may_be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemanl Centre esta
and that copies of this report will, for 3 lee, be made avallable upon application by mnle
7. By the lodgemeant of this report io the insurers, you heraby consant 1o the archiving o

the par of the insurance comganies.

allow insurance comgeanies b rapudiate

blished by the General Insurance Assoclation of Singapore (GIA) for archiving
resiad parties.
{ this repor &1 1he centrd and 1o copies of the repon being mada available aloresad

(595 5 A AGCIDENT STATEMENT 7 i it

Dalte of Submission

Repored by

Date of Accident

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

DB/07/2022 09:05 (SGT)
Driver

06/07/2022 14:45 (SGT)
Singapore

SERVICE RD TWDS SIMS AVE-OPP TOLOR 13

Singapore

DETAILS OF OWN VEHICLE

P A DETRLS OF QWM VB R T T

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Ermail Address

Maobile 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 o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

G) Accident report SN0922780001

GBHS5727M

Yes

SIANG HOCK HOLDING PTELTD
1XXAAEETM
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota

Dyna
Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

MS First Capital Insurance Lid
D-22099210MFCWV39

ZHAD YUANGI
EXXXK5T22
19/04/ 1986
Qutdoor

Page 1 of 14



Date Of Driving Pass 28/02/2019

Driving expenence 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83756233

Alt. Phone Number -

Email Address car.rental@sianghock.com.sq
Address 8 KAKIBUKITRD 2

Address complement #01-20 RUBY WAREHOUSE COMPLEX
Pastcode 417841

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured LEASING

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or propeny damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
Translator's name -
Translator's 1D =

Translator's phone number .
Translator's email E
Original language used in the statement E:

DETAILS OF POLICE ACTION

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHEBBOBR
Vehicle Manufacturer "
Vehicle Model .
Wehicle Variant -
Yehicle Colour -

Vehicle Category Private car
MName of Driver ZHENG RUIHUA
MRIC No SHXXXE02Z

@fhccident report SN0922780001 Page 2 of 14



Contact Number z
Address o
Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage =
Detalls of property damaged in accident =
No. Of Passenger (Including Driver) z

(ﬁ Accident report SN0922780001 Page 3 of 14



IMPORTANT NOTICE

1. Fease repon gorrectly the detads of the accident fo speed up the claims process.
2 Thas Formmust be completed b P I . 3

3 tprmeEtion provided must be as trythfyl and pecurate as posaible ny w ilf
allow msurance companes to repudiate policy Hability

4 The-.waummlﬂmFmbymmuWmusnutnn-m‘nnutpuh:ymmunnmp-tuihemwanw

LN IN§T.
ul resrepresentation or w ithholdng of material facts may

R T MERFENT R AR LTS

& The reporl w il ba forw arded by the ingurers of the GIA Racords Management Centre established by the General insuwrance Assocaton
uFSrwarliﬁh]!mmmmmmdmdﬂnwmwﬂw-mmmauﬂhwmw interested partes

7 Egmebogumﬂuftl'umwmmwr.rmherﬂr,r:mmmhmcmutwnrwmnh:wtwmnmnum
feport being rmade avalable aforeseid.

& Conseni under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agres and consent that

() Wy Insurer | my w orkshop and the General hsurance Asseciation of Sngapore {"GIA") moy/are permitted o collect. Lse, discioss
xﬂfﬂrpmmuwmwmwmmlHMhﬁﬂwiﬂwmrﬂluﬂrﬁmﬂwﬂﬂb{;‘mw
possesaed by my nsurer (colacihely the “Personal Mormation”) and disclose and transfer such Personal Information 1o all meurer|s)
w ho hane ingured velicials) imvolved i this accident (all insurer{s} w ho have insured vehicle(s) involved in this nccident shall be
colecinely refemed o as the ‘Insurers”), the lsurers law yersfaw Trms, the Monetary Authority of Smgapore and any rekevant
government agencyfauthorily (such as the police), for the purpose(s) of
:||prucmrng.mlmm*mmuﬁmhMMMMhﬂiﬂﬂm:mmﬁﬁmm
the clarms

{il mwesbgating the accdent andior my claims,

i) carrying out ancior desling w ith my ingtructions or responding 1o any enguaies by me,

(ieh udnhulungny:hintmqmmmmm.iw.mm.rwuurnmum.whi:hcudmoha
d-x:m\rwnl'wﬁhmﬂﬂﬂmﬂuhhﬂﬂdﬂydhmuwﬂumhu“mdm
packages ) andior

(%) complying w ith applcabile lsw nmprww.mmmumwm.

{caboctively the “Purposes’)

(&) all inaurer(s) w ho hove inaured vehicks(s} invobleed in this accident and the Insurers’ law yers/law firms, may/are parmitted (o colect,
use, discloss andior process my Personal Information for one or more of the sbove Purposes, and
[c;wmmnmmmnmmwnuﬂmwmmuwmmmmm:rw
{inchading thew law yeredaw frms), w hich may be sied outside of Singapore, for one of more of the sbove Purposes.

Eriver's Signature (F driver & not the polcyholder) | Date Witnessed by Repariing Cenlre
& Tirnes Personnel o © S0 7/ 2
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Deseribe Circumstances of the Accident .
~— O 06th Of July 2022 @ 0245 PM | was driving along the service road of sims Ave opposite to Lorong 13

towards Sim Ave. | made a stop on the Junction and looked for the oncoming traffic to tumn left. therewasa
White car on my right side signalling left and turned left , | slowly started to move into the Yellow

and Behind The while car there was a red car(SNEBB08R) also Signalling Left intending to turn Left so i started to
s BulThe vehicle SNEBBOBR did not turn left and continue on high speed and hit my vehicle(GBHS72TM) |

Declaration

mwwmmnmnmm

Drwar's Signature (F drver s nol the policyhoider) / Data Wamessed by Reporting Centre
& T
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ACCIENT STATEMENT

ACCIDENT DATE: (08 / 07/ 2022 jioo/mam/vvyyymive( 02 45 PMyun:mm
Lacation: SERVICE ROAD TOWARDS SIM AVE - OPPOSITE TO LORONG 13

1.DETAILS OF VEHICLE

a) VEHICLE Numser: GBHS727TM
b INSURANCE COMPANY: MS FIRST CAPITAL INSURANCE LTD

¢ POLICY NO:_D-2209921 EEEQHHB =
d) POLICY TYPE: (COMPREH SIVE/THIRD PATY,/THIRD PARTY FIRE & THEFT)

) MAKE/MODEL:TOYOTA DYNA 3.0 DIESEL TURBO M T 2WD LORRY
f} TYPE: (SALOON/COUPE/MPV/VAN/LGRRY/MOTORCYCLE/OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/COMJMERCIAL/MOTORCYCLE)

h] PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL - LEASING

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : [YES/ D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPOBAING ONLY}

2. INSURED / POLICY HOLDER

A) NAME : SIANGHOCK HOLDING PTE LTD (MALE/FEMALE)
B) NRIC/FIN/PASSPORT ;. 158400681M CONTACT: 98792002
C) ADDRESS :_ 21 JALAN MASJID .

SINGAPORE 418048
“CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER
&) aME - ZHAO, YUANQI (MAYE/FEMALE)
B} NRIC/FIN/PASSPORT : EA4B65722 CONTACT: 83756233

) ADDRESS ;B KAKI BUKIT ROAD 2

#01-20 RUBY WAREHOUSE COMPLEX, SINGAPORE 417841

D) DATE OF BIRTH: (19__/ 04/ 1986  )}(DD/MM/YYYY)
£} OCCUPATION : {INDOOR/OW DOOR)
F} YEARS OF DRIVING EXPERIENCE: 3Y &4 M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ;_Rental Leasing

5.A) WEATHER CONDITION: (COAR/ RAINING/OTHERS )
8] ROAD SURFACE : (DNY/WET/OTHERS )

6. WAS ANYEODY INILURED: (YES/N®)
7. REPORTED TO POLICE : (YES/NO)
IF ¥ES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

&) VEHICLE NO:_SMHEBB0BR MODEL: HONDA
B) DRIVER'S NAME :_ ZHENG RUIHUA
C} NRIC.FIN PASSPORT NO.._SB5T96027 CONTACT:

9. THIRD PARTY VEHICLE:

A) VEHICLE NOx; MODEL:
B) DRIVER'S NAME
C) NRIC.FIN PASSPORT NQ.: CONTACT:




g 1 MS First Capital Insurance Limited Co Reg o 1550001060 05T Feg Mo M2-0001676-%
MS ‘ F | rstc a p]tal & Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underveriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel (65) 6507 3848 Fax; (55) 6507 3649

ney mctireteapital cam g

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles | Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate Mo, D-22099210MFCV/35

Vehicle Mo / Chassis No GBHS72TM / KDY2318027036
Name of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance ¢ 01.04.2022 To 31.03.2023

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution - THINK ONE 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 being used in connection with the Insured's business:-

(&) Any person provided he is in the Insured's employ and is driving on their order or with their parmission.
(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 parmission,

Far drivers with mare than 1 year driving experience and/or not less than 21 years of age

Excess : 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or mare)
$52,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & |l 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 more)
554.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & |l separately (for Staff)
i Fl'twidl_a-d that :h-q person driving is permitted in accordance with the licensing or other laws or regulations to drive the Malor Vehicle or has been
::J Ele:'mmad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall fram driving the Molor
ehicle.
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 propelled vehicle.
() Use for the carriage of passengers for hire or reward.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Panty Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be Included undar these headings,

I.fw! HEREEIY CEFITIF_Y 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 Transpart Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

STELLAL/DOOGTIMZI01A2 ﬂfz_ :

Issued at Singapore on 01.04.2022 Authorised Signature

AHemoer of IERSIGYRE (M5 LIRANCE GROUG



