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SMO2ZTE0N0T ! National Assessmant Centre Services [408933]
ENTRY DATE & TIME; DB/T/2022 18:27 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (DBRAOT/2022 18:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder ander the Autharised Oriver

4. |rdormation provided mugt be as truthful and accurste as possitie, Any willul misrepresenation or witholbding of material facts may allow INSUrANCE COMaNIes 1o rapasdiate

policy liability

4. The issue and acceplance of this Form by insurance compdanies 5 not an admisson of policy Eability on tha part of the insurance companies

5, Any false reporting may be referred 1o the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Managemen! Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies-of this repon will, for a fee, be made avadable upon application by interesled pares
7. By the ledgament of this repon 10 the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DB/07/2022 18:27 (SGT)

Diriver

07/07/2022 16:15 (SGT)

Singapore

PIE TWDS JURONG AFT CLEMENTI AVE & EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SN0922780007

GBB76255

Yes

SIANG HOCK CAR RENTAL PTELTD
2XXXXXZTIR
car.rental@sianghock.com.sg

(Phone) +65-82515011

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1948

MS First Capital Insurance Ltd
D-22099214MFCVIET

LEE KIANG NGUAN
SHXHIZD
15/04/1966

Qutdoor
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Date Of Driving Pass 05/06/1986

Driving experience 36 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-82515011
Alt. Phone Number -

Email Address car_rental@sianghock.com.sg
Address BELK 126C KIM TIAN RD
Address complement #32-513

Postcode 163126

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured REMTAL

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ~

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidert? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Hasg the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's ID -
Translalor's phone number ”
Translator's email .
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yesg

Police Station Name Clementi Division Headguarters

Police Stalion Phone No (Phone) +65-18007740000

Alt, Police Station Phone Mo (Fax) +65-67741705

Police Station Address 20 Clementi Avenua 5 Singapore 129858
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attach ment? Yoo

Was there any video captured by Car Camera? Yasg

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3214A

YVehicle Manufacturer -

Yehicle Model -

= Page 2 of 13
@ Accident report SN0922780007 9



Wehicle Variant

Vehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNa. Of Passenger (Including Driver)

@ Accident report SN0922780007
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. Thiz Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facls may allow
insurance companies to repudiate policy lighility.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GlA Records Managemant Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this report te the insurers. you hereby consent to the archiving of this repen at the centre and Lo copies of the
report being made available aforesaid
& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehiclels) invatved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police). for the purpose(s) of.
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:
{ii} investigating the accident and/or my claims;
{iif) carrying out andlor dealing with my instructions or responding o any enguiries by me:
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts or notices to me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims
{colleciively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
use, disclose andior process my Personal Information for one or maore of the above Purposes; and
i) my Persanal Information may/can be disclosed by any of the Insurers and/or G4 to their third-parly service providers or agents
{including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
: |
I - A

Policyholder's Signature | Date & Time Oriver's Signature {if driver s not the policyholder)  Date Wilnessed by Reporting Centre Parsonnal

& Time {Mame as in NRICAD card)
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Describe Circumstance of the Accident
3 Bl Beoras - W = o . e
rele fo r"";u:_c;_c;'.‘ Rz part ﬁ/iaﬂ,ﬂ?d& /‘:!’0;‘§~
] T [
Declaration 7 S
I'We declare the foregoing plprﬁ;-u'lars a_ré-;miq in every respect
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Faolicyhokier's Slgrumm.l'ﬂﬂa_ETkm Driver's Signature (if driver is not the policynolder) / Date Witnessed by Reporting Centre Personne

& Time (Name as in MRICID cand)



POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

T R

(20220708/7018
1of1

Report No. D/20220708/7018

Date/Time Report Made Vide Report No. Station Diary No.
08/07/2022 14:05 _— —
Name Of Informant Address

LEE KIANG NGUAN

126C KIM TIAN ROAD #32-513 SINGAPORE 163126

ID Type / ID No. Contact No.
NRIC NO / §1740321D [Home/Office: Mobile:
82515011

MNationality |[Email Address
SINGAPORE CITIZEN yeyeyefish@gmail.com
Occupation Sex |Age Date of Birth |Race
driver Male 56 15/04/1966 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
07/07/2022 16:15 - 07/07/2022 16:25

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

On 07/06/2022 at around 16.15hr | was driving my vehicle A(GBB7625S) along pie toward jurong after
clementi ave 6 exit.when | was driving on lane 3 going straight suddenly | feel a huge impact from the
rear of my vehicle. after | come down to my vehicle | saw vehicle B(SHB3214A) hit on to me and stop in

the middle of the road.

after the accident i went to bukit merah polyclinics and was given 3 days mc (mc:GEM2022231218)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time;
08/07/2022 14:05

Officer In-Charge Of Case:

Classification Of Case:




Date of Accident
Accident Place

Vehicle No. (Car Plate No.)

Insurance Company
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Owner or Company Name /IC No. . QGNE Haee CAR Repml Pig, LTD

W82 p.

Owner or Company Contact No. - Owner's Hp Company Tel

DRIVER'S Name / IC No. Lit kidue AGUAN |

DRIVER'S Date Of Birth "SZ/U‘ﬁ/ /54{ DRIVER'S License Pass Date_05 /2¢ /1 1€
Relationship of Owner & Driver : Spouse\Parent' Children\Sibling' Employee' Others: :.El*'ﬂ é /

DRIVER'S Address Bk 126 ¢ Eim Tisn RARD H#F1 - =13 Uiy
DRIVER'S Contact No./ Alt No. 1) g 5257501 2)

DRIVER'S Occupation : INDOOR {}L['I/D{T{)\ﬁ (e.g. working inside or outside office)

Email Address = |

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):

: @@}._mmﬂ & WET \ AFTER RAIN & WET

: Reporting Only | Claim Other Party), Claim Own Insurance
st ol

Was there any video Captured by car camera: \ NO
Exact purpose for which vehicle was being used at time of accident: Private use W@p:s?
Any Injury (If YES, Pls state): =

Other P Driver’s Particular (if an

Vehicle. No: _ SHB 3214 % Vehicle, No:

Vehicle Make '\ Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

«  NEW — Passenger’s name & gender:



M5 First Capital Insurance Limited (o reg Mo 1550001060 GST Fieg N M DDOLETE €

MS ‘ FirstCa pl[al 6 Ratfles Quay #21-00 Singapore 048580

Tal (B516222 #311 Fan (B5) 6222 3547

Chims & Moter Underwniting Depe: 36 Robinson Road #16-01 City House Singapore 06RATT

Tel: (536507 3B48 Fax; (B5) 6507 3849

waw, msfirstcapital com.sg —

CERTIFICATE OF INSURANCE ORIGINAL

Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Motor Vehicles (Third-Party Risks and Campensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Moior Vehicies (Third-Party Risks) Rules, 1359 (Malsysia)

Type of Policy ¢ COMMERCIAL VEHICLE - FLEET

Type of Cover. | Third Party

Certificate Mo, D-22089214MFCV/IB1

Vahicle Mo / Chassis No * GBB7625S / JN1SC2F24Z0801260

MName of Insured SIANG HOCK CAR RENTAL PTE LTD

Period Of Insurance 01.04.2022 To 31.03.2023

Insured Estimated Value 0.00 '

EXCESS : AS INDICATED BELOW - ALL EXCESS AMDUNTS ARE SUBJECT TO GST [

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persans entitlad to drive*

(1) Whilst tha 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 thair permission,
(2) Whilst the vehicle is being used for social, domestic or plaasure purposes:-

{a) Any parson wha is driving on the Insured's order ar with their parmission.

Far drivers with more than 1 year driving experisnce and/or not less than 21 yaars of age

Excess : 531,000.00 on All Claims (for Long Term Lease - 1 year or more)
532,500.00 on Ali Claims (for Short Term Lease - less than 1 year)
5§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 : 533,000.00 on All Claims {for Long Term Lease - 1 year ar mora)
584,500.00 on All Claims (for Shorl Term Lease - less than 1 year)
Sﬁ,ﬂm,ﬂﬂnﬂnﬂm“ﬂwhﬂ]

‘methwmmmhmmmﬂmmmnﬂmMwamhvam:whn been

;upu'rnmﬂ and is not di by order of & Courl of Law or by reason of any enactment of ragulation in that bahaif from driving the Motor

Limitations as to use”

Use in connection with the Insured's business.

Use hmnmdmmmamgm{MHmnmrmWwammmnm wilh the Insured’s business.

Use for social, domestic and pleasure purposes.

The Policy doas not cover-

(1} Use for racing. pace-making, relisbility trial or speed-tasting,

(2] Use whilst drawing a trailer except the lowing of any one disabled mechanically propelied vehicle.

(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered Section 8 of the Motor Viehicles Aty Risks i

P -t mm; sbipdogahi lwn:“ WMMIM(M1H]M&M
I"'We HEREBY CERTIFY that the Pelicy 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 Pari IV of the Road Transport Act, 1087 {Malaysia)

MS First Caphal Insurance Limited
{Approved Insurers)

SUSANDODSTIMZ301A10 ﬂ&- |

Issued al Singapore on (11.04,2022 Authorised Signature




