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SN09227D0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 09:53 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION:. 1 (13/07/2022 09:53 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance compames IS not an admission of policy liability on the part of the insurance companies.

5. Any fals

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 09:53 (SGT)

Driver

08/07/2022 14:35 (SGT)

Singapore

JLN EUNOS SLIP ROAD TOWARDS PIE TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09227D0004

GBB7625S

Yes

SIANG HOCK CAR RENTAL PTE. LTD
2XXXXX271R
YEYEYEFICH@GMAIL.COM

(Phone) +65-98792002

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

MS First Capital Insurance Ltd
D22099214MFCV/81

LEE KIANG NGUAN
SXXXX321D
15/04/1966

Outdoor
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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 YEYEYEFICH@GMAIL.COM
Address BLK 126C KIM TIAN ROAD #32-513
Address complement g

Postcode 163126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID =
Translator's phone number a
Translator's email "
Original language used in the statement w

PASSENGER 1

Name colleague
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHB8973Z
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =

@' Accident report SN09227D0004 Page 2 of 11



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN09227D0004

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE
1 Please report carrectly Ihe details of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder and/or the Actual Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and lo copies of the

report being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| 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
and/or 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 vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.
(ii} investigating the accident and/or my claims:
(iif) carrying out and/or dealing with my instructions or responding lo any enquiries by me.
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying with applicable law in administering, processing. handiling and/or dealing with my claims
{coliectively 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 and/or process my Personal Information for one or more of the above Purposes. and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
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Describe Circumstance of the Accident
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Declaration
\/We declare the foregoing particulars are true in every respect

\§ /& \5] 07 (200

Driver's Signature (if dnver is not the palicyholder) / Date wnfm:da by Reporting Centre Persannel
& Time (Name/as in NRIC/ID card)
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

pm(jr/\ U

; 050? / P % wsident Time: 14: 35 (24-HR-Format)

. Jww Evnos Shp Roed foned PIE lans
GBR 3415°S

ARG Make/Model: MSEALU CF}PSfﬁfl-

s S ‘Frrg:{ Q‘P"fd/ PolicyNo:_D}Q'melf"WwFC ‘7}/87/

. Beng hock. ChE Regntel PTC LD

i 484'93-00'3— Owner's Hp

- LEe KNG AGOAL ¢

Company Tel

: 15/04/ 1566 DRIVER'S License Pass Date 5/08/ +2/986

: Spouse\Parent\Children\Sibling\Employee\Others: rte |
LRIk 126 C Kiwm T Read

- INDOOR \ R (e.g. working inside or outside office)

: VYele te 4¢) @ Greil-Cor
: \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Palﬁ\ Claim Own Insurance

0 S

Was there any video Captured by car camera: YES \@ =
Exact purpose for which vehicle was being used at time of accident: Private us ork Purpos

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

GBH 89322

Vehicle. No:

Vehicle Make \Model: 'Td‘/f‘) H A&

Vehicle Make \Model:

Name Driver: gr@d Sen T

Name Driver:

1C No. Driver/Contact: 85 g? %S"?U

1C No. Driver/Contact:

GLE 252942y

. NEW — Passenger’s name & gender:



MS First Capital Insurance Limited (o meg no 1950001088 (ST Hew No Mz DBO1EYS &

MS ‘ FirstCapita |  Ratlles Guay #2100 Singapore 048580

Tel! (65) G222 2311 Fax (G5)HE22 3547
Claims & Motor Undeowriting Dept 36 Robinson Road #16-01 Cty House Singapore 06877
Tel: (65) 6507 3848 Fax: (£5) B507 3849
VWIS N Y www msfirsteapital.comsg s o e
CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Cormpensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Moiar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Poiicy COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party

Certificate No. © D-22099214MFCV/81

Vehicle No / Chassis No . GBB7625S / JN1SC2F24206801260
Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 01.04.2022 To 31.03.2023

Insured Estimated Vaiue 0.00

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

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of parsans entitied ta drive"

(1) Whiist the vehicle is being usad 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 purposes:-

{2) 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 . 331,000.00 on All Claims (for Long Term Lease - 1 year or more)
5$2,500.00 on All Claims (for Short Term Lease - [ess than 1 year)
$§1,000.00 on All Claims (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : $$3,000.00 on All Claims (for Long Term Leass - 1 year or more)
§%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
$§2,000.00 on All Claims (for Staff)

* Provided thal the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of has been

50 permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehide.

Limitations as to use”

Use in connection with the Insured's business.

Use for the carrlage 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 vehicie.

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

* Limitations rendered inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapler 189) and Saction
95 of the Road Transport Act, 1987 {Malaysia), are not lo 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 Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved insurars)

SUSANIDODST/MZ301A10 /Z’z—-'

issued at Singapore on 01.04.2022 Authorised Signature
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a member ot I RRIRNR] [NSURANCE GROL




