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SHNOS2ZEPO004 [ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 25/08/2022 15:40 (SGT)

SUBMITTED BY: Roslinda Binda A. Wahab

VERSION: 1 (25082022 1540 (SGT)H)

Your NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the acciden 1o $peed up the claims process

2. This Form must be compleled by the Pobcyholder andior the Actual Criver

3. Infarmation provided must be as truthful and accurate as possible, Any wilul misreprasentation or witholding of material facis may allow insurance Companias 1o repudiate

policy liabity.

4. The issue and accepiance of this Form by insurance compames is nol an admissien of policy liability on the part of the insurance companies,

' be refemed 1o the Pofice for investigation,

f. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) Tor archiving
and that copees of this repor will, for 8 fee, be made available wpon application by interesied parties p _
7. By the kdgement af this repor 1o the insurers, you hereby consent to the aschiving of this report 21 the centre and 12 copies of the repart baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/08/2022 15:40 (SGT)

Diriver

22/08/2022 12:20 (SGT)

Singapore

GAMBAS AVE TWDS WOODLANDS L/IP 121F
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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 policy for repair to
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
HNRIC Mo

Date Of Birth
Occupation

& Accident report SNO9228P0004

GBJEDZEA

Yes

SIANG HOCK CAR RENTAL PTELTD
2MH0O0CTIR
car.rental@sianghock.com.sg

(Phone) +65-62568888

Volkswagen
TG VAN TDI NWB DSG

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1868

MS First Capital Insurance Ltd
D-22099203MFCVI216

FOO TEE HONG
SHXXXEI0H
28/12/1969
Qutdoor
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Date Of Criving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

“ehicle 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 inveheed 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?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

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

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

12/01/2001

21 YEARS AND 7 MONTHS
Male

(Phone) +65-8511077%

car.rentali@sianghock.com.sg
BLK 172 LOR 1 TOA PAYOH
#14-1156

310172

Mo

Hirer

Mo

Collision - Change/cross lane
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

MRIC Mo

@& Accident report SN09228P0004

SHD36812

Taxi
ABAS BIN OTHMAN
SHXXX458D
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Conmact Number -
Address .
Address complement =
Poslcode "
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) z

‘ Page 3 of 15
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IMPORTANT NOTICE
1. Pesse repor correctly the detas of the acckient to speed up the claims process.
2 Thm Formouat be completed by the Pobcyhodd nolor 1ne AUuLn L I

3mwmmprmuedmtbuummmmm.Amwiulmmmmmwﬂhmu*nmwmrmnr
slipw insurance companies fo repudiate policy Hability

4 The saue and acceptance of this Form by naurance campanies is not an admssion of pokcy kebdty on the part of the Rsurance
LOITaNES,

5 Ap 1 rg portl 1
6. The repart w il be forw arded by the insurers of the GIA ds Management Centre established by the General Inswrance Association
ufW{m}fummmmmmhrmnwlfa-fuummmmmmﬂwmmmms

7 Ba.lmhdglfmnﬂtmhnmentnlh-nnumu,rnuherﬂu:mﬂhhr:humﬂlmfmﬂnﬂcmmmnwmlher
repodt being rmade available aloresaid

& Conseni under the Personal Data Protection Act (PDPA)

| yndmrstand, acknow ledge, agree and consant thal :

(#) My insurer , my workshop and the Genersl Insurance Association of Singapore ("GIA”) ey /are permitted to collect, Lse, dsclose
andior process my personal datapersonal information set out in this [formi and any other personal mnformaton provided by me or
possessed by my nsurer (colectvely the “Personal Information”) and disclose and transfer such Personal Informaton to all msurar(s)
wi‘mhw&rmnd“m:b{i}MdhﬁMEﬂﬂuﬂi]whﬂMvﬂmuﬁm:}mmuhﬂ-wdﬂd:hﬂba
colleclively referred to as the “Insurers"), the Insurers’ iaw yersfaw firms, the Monaetary Authority of Smgapore and any reievant
government agencylauthorily (such as the police), for the purpose(s) of

i} processing, haading andior dealing w ith my claims includng the settlement of the clarms and any nacessary nveshgations relating 1o
the claers;

{ii} srwastgatng the sccdent andor my claims;

{iiiy carrying out andior dealing w ith my instructions or responding to any snguiries by me,

[iv} adminstering rmy clame (including the mading of correspondence, stalements, nvoices, répofts or notces o me w hich could nvolve
d-cﬂu-ﬂwﬁrwtwmmmhmmmuhmuwdumhuﬁnﬂmdmmm
packages), andlor

{v} complying w th applicable lew in administering, processing, handing and/or deslkng w ith ny clams

{colectively the Purposes”)

ib) sl nsurer(s) who have insured vehiche(a ; imvolved in this accident and the Insurers law yers/law finms, may/are permitted lo collect,
use, deckas and'or process my Perscnal Information for one or more of the sbove Purpoass. and
L::»rwmmummmummwﬂnmmmummmmmnm:wm
(inchuding they lw yers/iaw firms ), which may be sked outside of Singapare, Tor one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars S8 Us N every respecl

WM!M& Driver's Signature (¥ drver is not the policyhoider) / Date Winedked by Reporting Cenire



ACCIENT STATEMENT

£

accipent DaTe: (Y /@ 8 1 20 %yoopmamprem,tivel_1 > ;27 yrnmm)
ocation. Grambls A V4 Josiisid wWeelland (LP 121F)

1.DETAILS OF VEHICLE

sy vericee numeer: b J 6926 A r

b) INSURANCE COMPANY:__ /S Fregt (Copife ]
¢)POLICYNO:_ [ 22072 1023mMFCV [ 216

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL: Vi Tiongperte -

) TYPE: (SALOON/COUPE/MPY/YAN/LORRY/MOTORCYCLE/OTHERS)
)VEHICLE CATEGORY: [pnwnmcmomncvcm

hj PURPOSE OF USING AT TIME OF ACCID

T:
i) ARE YOU CLAIMING UNDER ¥ SURANCE : [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

]
.ﬁ.} N—AME ' ';.I " _f.i-" .'L."J(‘_. l'lw'... Ljﬂ E ("I{.ﬂ_':."-"l p.lrf iTw.ﬁLffFfMﬁiE]
B) NRIC/FIN/PASSPORT :_ 2001 C 2 €140 CONTACT;
C)ADDRESS:__ 2 T »7asysd, SCHRYE )

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

aae,___F00_TEE_HONG g

B) NRIC/FIN/PASSPORT :__ & £G4 CE 30H CONTACT: € o339
Q) aDDRESS: Ptlc 1 JT _LOBoMG [ ToR pPavyoH T4 -T1CG

@r2i013L)
D) DATE OF BIRTH: (_29/_1 L/ [ 8569 }DD/MM/YYYY)
£} OCCURATION : (INDOOROUTDOCR)
F] YEARS OF DRIVING EXPER : 2| Yeer

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NG)
|F NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION: (GEEAR/ RAINING/OTHERS )
B} ROAD SURFACE - I:EH)METIDTH ERS |

6. WAS ANYBODY INJURED: (YES/HWD)
7. REPORTED TO POLICE : (YES/
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY V :
A} VEHICLE NO: E': SHD 26%71 Z mopeL: 1o 1A PRlus
B) DRIVER’S NAME : ARAL A Bm) oTHMAA

C) NRIC.FIN PASSPORTNO.:__ S 13949 5€ [0 CONTACT:

9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NC.: CONTALCT:
o B e Sr w
28 S oe |

ﬁ.f. !'rfl.ﬁ.'.v_w _{'I'-H-_A";_J



MS First Capital Insurance Limited (o g Ne 1950001060 G5T Reg Ne M2 DOO1ETES

MS‘FiI’StCEPitaI 6 Raffles Quay £21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (G5) 5222 3547

flaims & Motor Undenariting Depr: 36 Robinson Road #16-01 City House Singapore DESETT
Tel; (65) 6507 3848 Fax: (B5) 6507 3843
winny msficsteanital com g

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vahicles (Third-Party Risks and Compensation) Act (Chapler 185}
Maotar Vehicles (Third-Party Risks and Compensation | Rules, 1260
Road Transporl Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. ! COMMERCIAL VEHICLE - FLEET

Type of Cover. ¢ Comprehensive

Certificate No, © D-220099203MFCWIZ16

Vahicle Mo | Chassis No . GBJB9ZEA | WWIZZZTHZKHO3Z285

Mame of insured ! SIANG HOCK CAR RENTAL PTELTD

Pariod Of Insurance ' 01.04.2022 To 31.03.2023

Insured Estimated Value ¢ Market Value At Time Of Loss

Financial institution ! DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD

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

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitled fo drive®

(1) Whilst the vahicle 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 thelr permission,
(2} Whilst the vehicle is being used for social, domestic or pleasure purposas:-

(a} Any person who is driving on the Insured's order or with their permission.

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

Excess : 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
582 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 en Section | & |l separataly (for Staff)

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

Excess : 553,000.00 on Section | & |l separately (for Long Term Leasa - 1 year or more)
534,500.00 on Section | & || separaiely {for Short Term Lease - less than 1 year)
£82,000.00 on Section | & Il separately {for Staff)
* Provided that the person driving is permitted In accordance with the licensing or other Laws or regulations lo drive the Motor Vienicle or has been

;u.hp;mnlm and is not disqualified by order of & Caurtof Law or by reason of any enactment or regulation in that behalf fram driving the Molor

Limitations as to use*

Use in connection with the insured's business.

Use for the carriage of passangers (other than for hire or reward) in connection with the Insured's business.
Usa for social, domeslic 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,

{3} Use for the carriage of passengers for hire or reward.

* Limitationa rendered inoperative by Section & of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Sectl
?ﬁm*tha Road Transpert Acl. 1887 (Malaysia), are not fo be included under these headings. J " =
L'Wﬂ HEREBY CERTIFY that the Folicy to which this Certificate relates is [ssued in accordance with the provisions of the Motar
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of fhe Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

{Approved Insurers)
SUSAN/DO0GT/MZI01AS lﬂfc.-
Issued at Singapore on 31.03.2022 Authorised Signature
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