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ACCIENT STATEMENT
ACCIDENT DATE: ( 08 /67T 7 202> %oo/mm/yyyy),mime(_ € . 1S )HH:MM)
LOCATION: 2( Prtu [gne |O

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: PC L3528

b) INSURANCE COMPANY:_ S first  fapi]

C)POLICYNO: 2220 %4200mFEEF

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: 7oy bte |kt >

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRWMOTORCYCLE/QTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

aynave:_Siuns Hoek Hodoy Ph Lo (MALE/FEMALE)
B) NRIC/FIN/PASSPORT ;148G O06F [ pa CONTACT: 4R T742042
C)ADDRESs : 2, Jalan Mmdml. fz‘/&fu{zn LGl

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME : HMQ/L( Jian Yy (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : > $ 43144 ¢ CONTACT:

C)ADDRESS :_Bllc 22 Briok Couth ppenuee | # 13-1£9 Su&(a'pa:—f 4Loy2 x>

D) DATEOF BIRTH: (__ )5/ O/ 19491 )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/QUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : S &m

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Hut e -

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE :_(EBY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NO)
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:___ N & MODEL:
B) DRIVER’S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B) DRIVER’S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

car: fén+a/( @ S;eqvlo(_}: ; COM, {j
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CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehivles {Third-Parly Risks and Compensation} Act (Chapter 1889}
Motor Vehicles {Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 {Malaysia}

Motor Vehicles (Third-Party Risks) Rules, 1950 {Malaysia)

Type of Policy, - BUBES -~ FLEFT

Type of Cover, - Comprehensive

Certificata No. ¢ D-22099200MFBP/12

Vehicle No / Chassis No - PC8352B / GDH2011020871
Name of Insured - SIANG HOCK HOLDING PTE LTD
Period Of Insurance - 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value Al Time Of Loss
Financial Institution © MOTOR CREDIT PTELTD

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

Authorised Driver®
ANY AUTHORIBED DRIVERS

Persons or classes of persons sntitled to drive*
Any person who is driving on the insured's order or with the insured’s permission, i

Far driver with more than 1 yaar driving experience and/or not less than 21 vears of age

Excess : 8$1,000.00 on Section | & I separately {for Long Term Lease - 1 year or more}
$82,500.00 on Section | & 1 separately (for Short Term Lease - less than 1 year}
851.000.00 on Section [ & I separately (for Staff)

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

Excess 1 833,000.00 on Section | & If separately (for Long Term Laase -7 year or more)
584,500.00 on Section [ & 1 separately (for Short Term Lease - less than 1 year)
$32,000.00 on Section | & II separately {for Staff)

* Provided that the person driving is permitted in acoordance with ihe Heensing or other laws or regulations to drive the Motor Vebicle or has been
50 permitied and is not disqualified by order of a Court of Law ar by reason of any enactment or reguiation in thal behalf fram driving the Motor i
Yehicle, !
Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business {as specified in the Schedule). The
Policy does not cover:»

{1} Use for racing, pacemaking, refiability tial or speed-testing.

(2} Use whilst grawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

" Limitations rendered inopsrative by Section B of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter 189) and Section
98 of the Road Transport Act, 1987 {Maiaységi. are not o be included under these headings,

We HEREBY CERTIFY that the Palicy 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 Part IV of the Road Transport Act, 1987 {Malaysia}

MS First Capital Insurance Limited
{Approved Insurers)

JENNY/DOOSTMZEDIATS ﬂ%» g

¥

issued at Singapore on 01,04,2022 Authorised Signature

A Mamber of




SN09227F000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/07/2022 17:22 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/07/2022 17:22 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i
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 companies is not an admission of policy liability on the part of the insurance companies.

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

15/07/2022 17:22 (SGT)

Reported by Driver

Date of Accident 08/07/2022 15:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information 31 DEFU LANE 10
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8352B
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SIANG HOCK HOLDING PTE LTD
TXXXXX681M
CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-98792002

Manufacturer Toyota

Model Regius

Variant -

Exact purpose for which vehicle was being used at time of

accident g Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle

Transmission Auto

CcC 2754
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

MS First Capital Insurance Ltd
D-22099200MFBP/12

DRIVER
Name of Driver HUANG JIANYU
NRIC No SXXXX564C
Date Of Birth 15/07/1992
Occupation Outdoor

@Accident report SN09227F000C
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Date Of Driving Pass 10/08/2016

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98792002

Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address BLK 22 BEDOK SOUTH AVE 1
Address complement #13-789

Postcode 460022

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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) 1
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 o
Translator's email -
Original language used in the statement . -

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
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.
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 . =
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

@;Accident report SN09227F000C Page 2 of 14



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage ;
Details of property damaged in accident BOLLARD
No. Of Passenger (Including Driver)

@Accident report SN09227F000C Page 3 of 14
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IMPORTANT NOTICE

1. Pease repart correctly the detads of the accident to speed up the claims process

2. Tris Formmust be completed by the Policyholder andior the Authorised Driver.
3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may
allow msurance companes o repudi licy liabili
4, The ssue and acceptance of this Formby msurance companies is not an admission of pokcy kability on the part of the insurance
companies,

be referred to the Police for investigation
& The report w i be forw arded by the insurers of the GIA Records Managament Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copes of this report w il for a fee be made available upon application by interested partes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archwving of this report at the centre and to copies of the
report being made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknew ledge. agree and consent that
{a; My insurer , my w orkshop and the General hsurance Association of Singapore ('GIA") may/are permitted to collect, use. disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal informatian provided hy me or
possessed by my msurer (collectively the "Personal Information’; and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all nsurer{s} w ho have insured vehicle(s| invclved in this accident shall be
cofectively referred to as the “Insurers’}, the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purposeis) of .
{1t processing. handling andfor dealing w ith my claims including the settlement of the claims and any necessary irvestigatons relating lo
the claims;
{ii} investgating the accident andior ry clairs;
(i} carrying out and/or dealing with my instructions or responding ta any enguines by me,
(v} adminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mad
packages), and/or
(v) complying with applicatle law in administering, processing, handing and/or deakng wih ny claims.
{cofiectively the "Purposes”)
(e} allinsurer(s) w ho have insured vehicle(s) involved in this accdent and the Insurers' law yers/daw firms, may/are permitted to collect.
use, gisclose and/or process my Personal Information for one or more of the abave Purposes and
{c) my Personal information may/can be disclosed by any of the hsurers andior GIA to therr third party service providers or agents
(inchiding their law yers/law firms}, w hich may be sted outside of Singapore, for one or more of the above Purposes.

M
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Describe Circumstances of the Accident
| pis_on [Mq af Dedr Lipe 0. T ceoeesed onto 4 hollard Mw] Tryaf 7o make
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Declaration

¥Wie declare the foregoing particulars are true in every respect

P - M

Sagnature / Date & Dxiver's Signature (If driver is not the policyholder) / Date Witnessad by Repaorting Centre
& Tire Personne!

Pokcy ho
Time



