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SHODZZATO0OD / National Assessment Centre Services [408033]
ENTRY DATE & TIME: 29/D8/2022 17:13 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOMN: 1 {Z20R2022 1713 (SGT))

IMPORTANT NOTICE

1. Phease report corragtly the details of the accident to speed up Ihe claims process,

2. This Form must be completed by the Policyholder andtor the Actual Drver

=l
&) SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be a5 Inuhiul and accurate as possible, Any wilful misrepresentation of witholding of malenal facts may allow msurance companies 1o repud e

pohcy liability,

4. The issue and accoptance of this Form by insurance carvpanses (s not an admission of policy liability on the par of the msurance companias

5. Ay false raporting may be referred fo.the Pofice far investigation.

£, This repon will be forwarded by the insurers of the GiA Records Managemenl Gentre established by the General Insurance Associalion of Singapore {GIA) bor archiving
and that copées of this repar will, for & fee, be made available upon application by interested parties.
7. By the kodgement of this report fo the insurers, you hereby consent o the: archiving of this report at the centre and 10 copins of the repon 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

29/08/2022 17:13 (SGT)
Driver

28/08/2022 18:00 {(SGT)
Singapore

PIE TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName 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

IMSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Nole Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

®& Accident report SN09228T000D

SMD7587G

Yes

SIANG HOCK CAR RENTAL PTELTD
2K KEZTR
car.rentali@sianghock.com.sq

{Phone) +55-98792002

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

M3 First Capital Insurance Lid
D-22099211MFZH/7

BOHAARE BIN ZAIDI
SXOOCKTIC
1571211962

Outdoor

Fage 1 of 19



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accidenl

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber 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

Transziator's email

Original language used in the statement

FOREIGHN VEHICLE 1

WVehicle Registration Number
Vehicle Category

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER &5

Name
Gender

DETAILS OF POLICE ACTION

L]
@ Accident report SN09228T000D

221042000

22 YEARS AND 4 MONTHS

Male

(Phone) +65-37893071

car.rental@sianghock.com.sg
BLK 132 BEDOK NORTH ST 2

#15-83
460132
Mo
REMTAL

Mo

Chain Collision
Clear
Dry

Yes
My

Yes

MCRE131
Private car

PASSENGER
Male

PASSENGER
Female

PASSENGER
Femalea

PASSENGER
Female

PASSEMNGER
Male

Page 2 of 19



\Was the accident reported to the police? Yes

Police Station Mame Bedok Division Headguarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ2756B
Vehicle Manufacturer =
Wehicle Model E

Wehicle Variant
Wehicle Colour -

Wehicle Category Maotarcycle

Mame of Driver MOHAMED IQBAL BIN ABDUL KAABA
MRIC Mo SHOTI0)

Contact Number (Phone) +65-34571047

Address -

Address complement -

Postcode -

Insurance Company Mame 2
MNature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROFERTY 2

Yehicle Registration Number MCRE131

Yehicle Manufacturer -

Vehicle Model -

Yehicle Vanant z

Vehicle Colour <

Wehicle Category Private car

Mame of Driver HENRY NG SWEE THIAM
Contact Number {Phone) +65-93979170
Address .

Address complement .

Postocode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) i

mr f15
¥ Accident report SNO9228T000D Page 30



IMPORTANT NOTICE
1 mmrapmmeliﬂuacmmm:mmmmm:
E.T'Hl. memibu gy pleted by the FoRCYD O ngior the Ayging! LI i

3 inforration provided must be as truthiul and accurets as pessible Ary w ful msrepresentaton or w ithholding of material facts may

alow insurance companes to repudiate policy lability
4_m;mmm-.apmauluFumnyummcmukMBnﬂrmmdm-hiymlmmﬂwmwme
COMpAnes

5

& Tha report w il be forw arded by the nsurers of the GIA Records Managament Cenire established by the General hsurance Assocaton
of Emmn:Gﬂ}fuucmmwmmdlmwwﬂwamum-m:.pmwn nferested partes.

7 Bglmwdmhr-pormhmm.vwmrﬁymnmwmﬁumﬂmrwnhm-ww:mmm
repor beng rmade avalable aforesaid,

& Consent under the Pers onal Data Protection Act (POPA)

| understand, acknow ledge, agres and consent that

tal My insurer , my w orkshop and the General haurance Association of Singapore ["GIA") may fare permiited to coliec!, use aRclose
arndion process my personal dataipersonal information set out i this [form] and any ather personal nformation provided by me or
possesved by my naorer t:mu*_ﬂn_mﬂmﬂlﬂhn':wm ard transfer such Parsonal information to sl maurer(s)
w hio have insured vehicls(s) mvolved in this accident (s nsured(s) w ho have insured vehicle(s) vobrad n this accident shall be
colectively referred to &5 the “Insurers”), the nsurers’ law yersaw fems, Me Monetary Authority of Singapore and any relevant
governmesnt agencylsuthorty {such as the pohce), for the purpose(s) of |

(i} processing, handing andior deabng w ith rmy claims including the settierment of the claims and any necessary invashgations relating 10
thas claims;

{d} Fwasbgating the acciden andior my clams

(i} carrying out andfor dealing with my nstructions of responding to any enguiries by me,
{Mmﬁuﬁqwdﬁu{Mmmﬂwm.m.m.mumuuwmnmﬁmm
dischosure of cartain personal data about me 1o bring about delivary of the same as w el as on the external cover of envelopes/mad
packages |, andlar

i1 complying with appbcable lew in adminstering, processing, handing and/or dealing w &h my claime

teobactively the “Purposes’)

(i) ml Insurer(s) w ho have insured vehicks{s) iInvolved in this accident and the Insurers’ law yers faw fime, may/are permited o collect
use, disclose andior process my Personal information for one or more of the sbove Purposes; and
iciwmmmmMrmhﬂm:hﬁuwwdhhmmm'nhnﬂrmmlﬂvbunwmﬁ ageris
{nchkiding theer bw yers/iaw firms}, w hich may be sited oulside of Smgapore, for one of more of the above Purposes

;.:-_,, __ : NS ’éw 7 /CJ E""/}’l-r

Divers Signature (F driver § not the polcyhoider) / Date. Wilngas<d by Reporting Centre
& Time Personnel

Sketch Plan

kEH | *?j,e; "Tﬂufi}ns [Pt =S

e BEGuNNBESS S RN R o nEe
A-*QHE-T"”‘?';‘{ & ”?1’ .f M |
CrH -’M(,Lféf?\ ' |




Describe Circumstances of the Accident
On 28 AUG 2022 @ 06:00 pm | was driving the Vehicle SMDT7287G along PIE towards Changi,

Twas on my second lane and traveliing straight, in front the traffic was slow due to the road works, so | slow down |

my vehicle and suddenly | felt a huge impact on my vehicle from behind. By Lt |
['stopped and came down behind, then | realized the motorcycle FEOE"@MEW——.
him there was a foreign car MCR8131.

Later the Police, LTA and ambulance came, the motorcycle rider got minor injuries.

Declaration

W declare the foregoing particulars are rue In every respecl

'- * g [ s Mv‘?w 21 e
Fohcy hokewt Signature / Date & MM{Tm:mhmmwm mem

Tirmey E T



SINGAPORE
POLICE FORCE

G/20220829/7029

10f3
Report No. G/20220829/7029

POLICE REPORT (NP239)

Police Station Of Origin
Bedok Division HQ

20 Bedok MNorth Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made 't"u’ide Report No. \Station Diary No.
29/08/2022 11:49 |
Mame Of Informant Address

BOHA'ARE BIN ZAIDI

APT BLK 132 BEDOK NORTH STREET 2 #15-83
SINGAPORE 460132

ID Type / ID No. Contact No.
NRIC NO / S1558711C Home/Office: Mobile:
97893071

Nationality Email Address
SINGAPORE CITIZEN Boh-Zai@homail.com
Occupation Sex Age iDate of Bith Race
Operation assistant Male 59 15/12/1962  Malay
Institution/School Name Language

[English

Date/Time Of Incident
28/08/2022 18:00 - 28/08/2022 19:00

iLocation Of Incident
APT BLK 132 BEDOK NORTH STREET 2 #15-83

SINGAPORE 460132

Brief details.

On 28 August 2022 at 6:00pm | was driving the Vehicle SMD7987G along PIE towards Changi, | was on
my second lane and travelling straight, in front the traffic was slow due to road works, so | slow down my
vehicle and suddenly | felt a huge impact on my vehicle from behind. | stopped my car and came down
behind, then | realized the matorcycle FBQ2756B hit behind my vehicle and behind him there was a
foreign car MCR8131. Later the police, LTA and ambulance came, the motorcycle rider got minor

inquiries.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this

No signature is required.

report has been authenticated by Singpass.

Signature Of Interpreter:
Not applicable

Date/Time:
28/08/2022 11:49

Officer In-Charge Of Case:

Classification Of Case;

T —————— S = e —




SINGAPORE T

POLICE FORCE -

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220829/7029

MOHAMED IQBAL BIN ABDUL KAABA

Person Name

ID Type NRIC NO ID No $9147730J

Gender Male Age 31

Race Indian Language Malay

Mobile No 94571047 Complexion iDark

Build Medium Height About 175cm

Attire Last Worn  |Black dri-fit t-shirt with black Hair Colour Black
jogger pants |

Hair Style Short-Straight |

Person Name BOHA'ARE BIN ZAIDI

ID Type NRIC NO ID No 51558711C
IGender [Male Age 59
IRace [Malay Language English
|Occupation |Operation assistant Address Type
Address APT BLK 132 BEDOK NORTH |Mobile No 97893071
STREET 2 #15-83 SINGAPORE
460132
{Is Informant A Yes
Victim?
Person Name ]El_OHA'hHE BIN ZAIDI (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Nat applicable 29/08/2022 11:49

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE
SINGAPORE A A
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220829/7029

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:
Not applicable

Date/Time:
29/08/2022 11:49

Officer In-Charge Of Case:

Classification Of Case:




ACCIENT STATEMENT piA

ACCIDENT DATE: (28 7 08 /2022 jpo/mm/yyyy),TIME(QE . Q0 ){HH:MM)
wocation: PIE TOWARDS CHANGI

1.DETAILS OF VEHICLE

a) VEHICLE Numaer:; SMD7987G

b} INsURANCE company:_MS FI Pl TD
o) pouicy no:_D-22099211MFZH/7

d} POLICY TYPE: :ci:-MPREHENSNEHqu/Aﬂ;THmD PARTY FIRE & THEFT}

o) make/MoDEL: TOYQTA ESTIMA

f} TYPE: (SALOON/COUP EIW‘INAN /LORRY/MOTORCYCLE/OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT :_ RENTAL - LEASING

i} ARE YOU CLAIMING UNDER, YOUR OWN INSURANCE : (YES/

IF NO, PLEASE STATE (THIR@ PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME : SIANGHOCK CAR RENTAL PTELTD  (MALE/FEMALE)
B) MRIC/FIN/PASSPORT : 2{:]535221 R CONTALT; Eﬁf&ZQQZ
C) ADDRESS :_21_JAl AN MASIID |

A

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER

a) nane - BOHA'ARE BIN ZAIDI I:M‘héfFEMALE}
8) NRIC/FIN/PASSPORT . S§1558711C __ contact: 9789 3071
cjaporess ;_BLK 132 BEDOK NORTH STREEZ2

_#15-83

D) DATE OF BIRTH: (_15 /_12 /1962 )}DD/MM/YYYY)
E) OCCURATION : (INDOOR/! OOR)
E) YEARS OF DRIVING EXPERIENCE :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [\'ESM]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |

5.8) WEATHER CONDITION: l_CLE{Rf RAINING/OTHERS
B} ROAD SURFACE : (DY /WET/OTHERS I

5. WAS ANYBODY INJUREE’.“{l{ESFm
7. REPORTED TO POLICE : ( /NO)
iF YES PLEASE STATE WHICH poLICE sTATION: ONLIINE

8.THIRD PARTY VEHICLE:

a) veHicLE nO:__FBQ2756B MODEL:

B) DRIVER'S NAME :_ MOHAMED IQBAL BIN ABDUL KAABA

C) NRIC.FIN PASSPORT NO.:_SG147730. COMNTACT: 84571047 -
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MCRB131 mopeL: HONDA CITY

B) DRIVER'S NAME : HENRY NG SWEE THIAM

C) NRIC.FIN PASSPORT ND.:_KO78B2797 CONTACT: 93979170

{: p R~ e edriwtr

|'
Lt

!



M5 First Capital Insurance Limited o Reg Yo 1950000680 G5T Reg Mo Ma-QU01E7R2

“MS ‘ FirstC apital & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (B5) 6227 3547
Chairms & Motor Unsenariting Degt: 36 Robinson Road #16-01 City House Singapore O6EE !
Tal: (55] 6507 3848 Fax: {55} 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL -

Matoe Vehicles (Third-Party Risks and Compensation) Act (Chapler 168)
Motor Vehicles (Third-Party Risks and Compensation} Rules. 1360
Road Transport Act, 1987 {Malaysia)

Mator Vehicies (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Palicy. | HIRED CARS - HIRER DRIVING - FLEET
Type of Cover. . Third Party

! Certificate No. D-22009211MFZH/T
Vehicle Na / Chassis No : SMDTB87G / ACRS0TOTI009
Name of Insured i SIANG HOCK CAR RENTAL PTE LTD
Perind Of Insurance . 01.04.2022 To 31.03.2023
insured Estimated Valua ¢ 0.00

EXCESS AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO G5T

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®
Any person who is driving on the Insured's arder or with their permissicn,

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

Excess | ©51,000.00 on All Claims (for Long Term Lease - 1 year or more)
582 500.00 on All Glaims (for Short Term Lease - less than 1 year)
, 5%$1,000.00 on All Claims (for Staff)

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

Excess « 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
§84,500.00 on All Claims (for Short Term Lease - less than 1 year)
$§2 000,00 on All Claims {for Staff)

'mmmwmuwhmmmmmnMMmemmmvmum baan
Umpamilmd and |s not disqualifed by order of a Court of Law or by mdwm«mﬂmhmmmﬁm&mmeMw

Limitations as te use®

Use anly for the camage of passengers or goods in connection with the Insurad's business.
Llsahrm-::‘laLﬁxm&carﬂpm:mpumnmammﬁirmpumnmufawpnmntammmﬂmwhiduinhmd.

Tne Policy does not cover-

{1} Use for racing, pace-making, reliability trial or speed-testing.
{2} Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelied vehicle.
{3) Use for tha carriage of passengers far hire or reward by any person (o whom the vehicle is hired.

* Limdtations rendarad inoperative wsmammmwmmmm-?wmwcmwm) Act ([Chapter 183) and Section
a5 of the mﬂmm1m{mfsh].mndhummmmm -

IM’uHEREB‘l"CEHﬂFYMﬂwPoiwhwhﬂlmcurﬁmmummmmdamewﬁhﬂmpmﬁmnfmm
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road Transport Act, 1887 (Malaysia)

M5 First Capital Insurance Limited
{Approved Insurers)

i JORDINEDOOST MZ406U /j’f.‘

Issued at Singapore on 01.04.2022 Authorised Signature

i e o [[TIRRREY VS URANCE GROUP



