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SNOBZ2ETOCDE | National Assessment Centre Services [408933)
ENTRY DATE & TIME. 20/08/2022 12:26 (SGT}

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (2908/2022 1226 (SGT))

Your NCD will be affected due to late reporting

(ga SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repor comectly the details of the accident 1o speed up the claims process

2. This Form must be compleied by the Policyhokser andior the Actual Cover

3. Infarmation provided mast be as truthiul and accurate as possibie. Any wilful mErepresentation o witholding of malesial facts may allow insurance companies 1o repudiate

poficy Eability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance companies

4. Any false reporting may be referred 1o the Polics for investigation,

&, This repor will be fum::rliﬂd.b',- the insurers of the GiA Reconds Management Centre estab#shed by the General Insurance Association of Singapare (GLA) for archiving
and that copies of this report will, for a fee, be made available wpon apphcation by inerested parties )
7. By the lodgemant of this repo fo the insurers, you hereby consant to the archiving of this report &t the centre and 1o coples of the report baing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 12:26 (SGT)
Driver

23/08/2022 13:15 (SGT)
Syed Alwi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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
Folicy Number / Cover Note Number

DRIVER

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09228T0006

PC3106P

Yes

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

(Phone) +65-98792002

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2754

MS First Capital Insurance Ltd
D-22089212MFBR/16

SHANKAR GANESH A/L KAVERI
FREXXTEIQ

18/06/1979

Cutdoor
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Date Of Driving Pass 17/01/2020

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98864609

Alt. Phone Number -

Email Address car. rental@sianghock.com.sg
Address 206 BEDOK, SOUTH AVE 1
Address complement -

Postcode 469334

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured REMTAL

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name .
Translator's 1D .
Transiator's phone number -
Translator's email =

Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported 1o the polica? No
Was notice of intended Prosecution given? Mo
If yes, against whom? i

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 GT1110X
Vehicle Manufacturer £
ehicle Model "
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver TAY KAH KHOOMN
MNRIC Mo SHHXHXIB4B

oy
& Accident report SN09228T0006 Page 2 of 13



Contact Number .
Address .
Address complement &
Postcode .
Insurance Company Name 2
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN0S228T0006 Page 3 of 13



IMPORTANT NOTICE

1 Hnmmpanmﬂhihndntﬁdﬂmmuhﬁmmﬂmh&mwmﬂ
2. This Fosrmmust be gom pl cyh ol Al
h?wwimwﬂudmtbauw AnyululmmmarWMHmrmiam may

#llow insurance companies to repudiate policy liability
4 The ssue and acceptance of the Form by insurance corpanies & nol an admission of polcy kability on fthe part of the msurance

& Thafspmw.biiarwudidbrihlmwm dlhlﬁl I'hl:urdl wuwﬂlmuuubhhdby the Ganaral insurance Assocuton
of Sngapore (GIA) for archiving and that copes of this report will for a fee be made avalable Upon application by imerested parties.

7. By the indgemant of this report to the meurers, rwmrﬂ;cmmtﬂmumgﬂmhwuwmwwﬂwdh
report Deing made avadable aforesaid.

& Consanmt under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My maurer , my workahop and the General Insurance Association of Singapore ("GIA") mey/are permitted fo collect use, declose
andior proceas my peraonal dataipersonat information set out in this [formj and any other personal miormation provided by me ar
possessed by my msurer (collectively the “Personal Infarmation”) and disciose and transfer such Personal information to sl msurar(s)
w i hawe insured vehicie(s) invalved in this accident {all nsurer(s) w ho have insured vehicle(s) mvolved i this accident shall ba
coleclively referred to as the “insurers”), the insurers’ law yersfiaw fems, the Monaetary Authority of Smgapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(I} processing, handing and/or dealing w ith my clims. inchading the setlement of the claime and any necessary mvestgatons relatng 1o
the clarms,

(i) mvestgating the accident andior my claims;

{i} carrying out andior dealing w ith my instructions or responding lo any enquiries by me,

{iv} adminstering my claims (including the maiing of comespondence staterments, invoices, reports o notices to me, w hich could Involve
dsclosure of certain personal dala about e to bring about delvery of the same as well as on the external cover of enveiopes frai
packages) andior

(¥ complyng w ith appkcable lew in administering, processing, handing and/or dealing w ith my claims.

{collactively the "Purposes”)

(b} &b inswer(s] w ho have insured vehicle(s) involved in this accident and the Insurers' law yersAaw fems, may/are permitted to coliect.
use, disclose andfer process my Personal Information for one or more of the above Purpases. and

(e} my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agants
{nchidng ther lw yers/law feme), w hich may e sited outside of Singapare, for one or more of the above Purposes.
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Describe Clrcumstances of the Accident
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Declaration

e declare the foregoing particulars are rue in every respect
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ACCIENT STATEMENT

ACCIDENTDATE: (23 / 08 /2022 )(DD/MM/YYYY)TIME[_13 : 15 )J(HH:MM)
LocaTion: SYED ALWI ROAD

1,DETAILS OF VEHICLE

) VEHICLE NUMBER: PCO106P

b] INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE LTD

¢} poLicY no: D-22089212MFBP/16

d) POLICY TYPE: (COMPREHWASIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} Mmake/mopes: TOYOTA

f) TYPE: (SALOON/COUPE/MPV/VAN/LOR menmncmﬁmqéns]
BJVEHICLE CATEGORY: tPRWATEJ::DQMERcmuMGToRc‘rcLEl .

h] PURPOSE OF USING AT TIME OF AcCIDENT :__Rental - Leasing

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : {YES/

IF NO, PLEASE STATE (THIRD PQTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

a)name :_SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 201538271R ConTACT 9879 2002

C) ADDRESS :_21 JALAN MAS.JID
SINGAPORE 418546

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME : SHANKAR GANESH A/L KAVERI (vlE/FEMALE]
B} NRIC/FIN/PASSPORT :_FRO74TH10 CONTALCT: 98864609
C)ADDRESS: 2 b MDY Sound AV E | =

ST ERT

0) DATE OF BIRTH: (18} DB 1979 JDD/MMIYYYY)
E] QCCUPATION : nnmmwoﬁmm
F| YEARS OF DRIVING EXPERIENCE : 2Y¥Y & TM

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? IYESM]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :  RENTAL - LEASING

5.A) WEATHER CONDITION: {CAPAR/ RAINING/OTHERS J
8] ROAD SURFACE : (DRY/WET/OTHERS }

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

E.THIRD PARTY VEHICLE:
A) VEHICLE ND:;__ GT1110X MODEL:
B) DRIVER'S NAME ;. TAY KAH KHOON

C) NRIC.FIN PASSPORT NO.: S1567284R CONTACT: 91500437

9. THIRD PARTY VEHICLE:

A) VEHICLE ND: MODEL:
B} DRIVER'S NAME :
Ll NRICFIN PASSPORT NO.: CONTACT:




M5 First Capital insurance Limited :. Reg Ho 195000106C C4T Reg Mo M2.0001675.0

MS ‘ Fil‘stcapital B Raffles Quay #21-00 Singanore D4B5B0

Tel: (65) B222 2311 Fax: (AS]62272 3547

Claims. & Motor Underwriting Deot: 36 Robinson Road #16-01 Clty House Singapore DGER? 7
Tel: (65) 6507 3848 Fax (65} 6507 3844
it msfirsteapitalcom g

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. ! BUSES - FLEET

Type of Cover, : Comprehensive

Cenificate No. ¢ D-22099212MFBP1E

Vehicle No / Chassis No - PCH106P / GDH2012001800

Name of Insured ' BIANG HOCK CAR RENTAL PTE LTD
Parind Of Insurance ¢ 01.04.2022 To 31.03.2023

Insured Estimated Value Markst Value At Time Of Loss
Financial Institution * MOTOR CREDIT PTE LTD

EXCESS AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TOGST

Authorised Driver*
ANY AUTHORISED DRIVER

Parsons or classes of persens entitied to drive®
Any person wha Is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving experience andior not less than 21 years of age

E:ms:ﬂ!.ﬂM.MnnSawmll!;sapwmhr[merTmLmed YBar or more)
Ssz,ﬁm.ﬂﬂunsmnIsllsmrmnrffur&mrleLm—leasihm 1 year)
581,000.00 on Section | & Il separately (for Staff)

Far drivers with less than 1 ¥ear driving experience andior less than 21 years of age

Excess : m,m.mmsmmnmymmnﬂmLmd year or more)
Eﬂ.ﬁﬂﬂ.ﬂﬂnnswﬂmlﬂﬂmyffarﬁhmeLam»mman 1 year)
5%2,000.00 on Section | & Il separately (for Stafi)

*Wmmmmmmmmmﬁ.mmmmmmurthwmgmummmvme been
?Ndupm and iz nol disqualfied by order of a Court of Law or by mmnwmymmmunwhﬂmhmwmmhinghhhh
Va ,

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Scheduls) The
Faolicy does not cover:-

(1} Use for racing, pacemaking, reliability trial or speed-testing.

{2} Use whilst drawing a trailer, except the towing (ather than for reward) of any one disabled mechanically propelled vehicle.

* Limdlations rerdersd inoperative Saction & of the Motor Vehiclas ird-Farty Risks and Compensation Act (Chapter 185) and Secti
85 of the MTWM1H?¥MLameMMudﬁhmMW : : _ "
I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provigions of the Motar
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 Insurers)
JENNY/DO0ST/MZE01A16 /2“‘5-‘
Issued at Singapore on 01.04.2022 Authorised Signature

Rl (NSURANCE GROUP




