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SMHOSZZELDO0A ¢ National Assessmaenl Centre Services [408533]
ENTRY DATE & TIME: 300872022 17.34 [5GT)

SUBMITTED BY: Roslnda Binte A, Wahab

VERSION: 1 {30/DB2022 1734 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correctly the delails of the accident to speed up the claims process.

2. This Form must be compla or the Actual Drivar

ted by the Policyholaar and)
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate

palicy Eability,

4. The is5ue and acceptance of this Form by insurance companies is not an admission of palicy Eability on the part of the insurance companies

S Any false repoding may be referred 10 the Police for investigation.

5. This rapor will be forwarded by the insurers of the GiA Records Management Centre establkshed by the General Insurance Association of Singapare (GLA) for archiving
and 1hal copies of this report will, for a 1ee, be made available upon appication by inlerested panies
7. By tho lodgemont of this mpon to the insurars, you haneby consant 1o the archiving of this report at the centre and 1o coples of the repon baing made avallabhe aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

A/082022 17:34 (SGT)

Driver

2710872022 22:10 (SGT)

Singapore

EXIT TWDS PIE FROM SIMEI AVE
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Mote Mumber

CRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupalion

@ Accident report SND9228U000A

GBJT5850G

Yes

SIANG HOCK CAR RENTAL PTE LTD
2EXAIAZTIR
car.rental@sianghock.com.sg

{Phone) +65-88792002

Missan
Mv3s0

Employment

Yes

Commercial vehicle
Auto

2488

MS First Capital Insurance Ltd
D-22099203MFCWIT2

OH HAN KIAT
SEXXX11
30/10/1995
COutdoor

Page 10of 12



Date Of Driving Pass 04/06/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Maobile Number {Phone) +65-83833703

Al Phone Number :

Email Address car.rental@sianghock.com.sg
Address BLK 6864 CCK CRESCENT
Address complement #16-246

Postcode G6B1686

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured REMTAL

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Raining
Road Surface Wel

OTHER INFORMATION

YWas 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 1o 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

Transiator's name =
Translator's 1D =
Translator's phone number L
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? Mo

Vehicle Registration Mumber SKTO851R

Vehicle Manufacturer .

Yehicle Model =

Wehicle Vanant -

Wehicle Colour u

Vehicle Category Private car

Mame of Driver LOI' WEN YANG KEVIN
MNRIC Mo SHHEG8A

@ Accident report SN09228U000A Page 2 of 12



Contact Number (Phone) +85-97276388
Address -
Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident a
No, Of Passenger (Including Driver) :

.
& Accident report SN09228U000A Page 3 of 12



IMPORTANT NOTICE

1. Msasa report corrgctly the detals of the accdent o speed up the claims process.

2 This Form rust be completed by the F d 1 Qi " ;

3. Informetion provided must be a5 truthtul and sccurate as possible Any w lul misrepresentation or w thholdng of material facts may
alow Insurance compares to (epudiate policy ligbility

4 The ssue and acceptance of thie Form by insurance companies is not an admission of pokcy lstdty on the parl of ihe insurance
CiofrpaAngEs.
. The repart w il be forw arded by the insurers of the GIA Racor| Management Centre established by the General hsurance Associabion
dEIWI'IEﬂ‘u”ﬂlﬂ?"ﬂ"ﬂlﬂﬂﬂﬂmﬂﬂwﬂ#lfﬂthﬂ““wwwmﬂmwl'ﬂt
?.ByMbdgw-ﬂdmhrmmmum,rmhumjmmmh:ﬂwhgdﬁrwtnhmmmdm:wmm
repor being made available aforesaid.

& Congeni under the Personal Deta Protection Act (PDPA]

| underatand, acknow ledge, agree and consent that

fa) My insurar _ my w orkshop and the Ganeral Ihsurance Asscciation of Singapore (* GIA") may/are permitied to collect, Use, disclose
mwm;wmwmmﬂmmmhuwﬂmﬂmmmwﬁmwmwnu
possessed by my insurer {coleckvely the “Parsonal Information’) and disclose and transfer such Personal Information o all insurer(s}
wmmmaduﬂidﬂn}mwednﬁmmmw{ﬂwmmNWM}Mnﬁ-mMMM
colectively referred o as the “insurers”), he Insurers lw yers/faw firms. the Monetary Authority of Sngapore and any relevan!
WWH@HHW.MMM;I#
n}prm:w.mmruthmqcﬁumnmﬂhmmwmam imvestigations relatng 1o
the clarms,

{ii} invashgating the accdent andfor my claims,
mmmmuWﬁﬂuumwmumﬁqhwmhm

fiv) admimstering my clarms (inchiding the maiing of correspondence, statements, iNnvoiCes, Frepors or notices o me, w hich could nvolve
disclosure of certain peraonal data about me to bring about delivery of the same as w el as or: the external cover of emveiopes mad
packages ) andler

iv} comglying w ith apphcable law in administering, processing, handing andior desling w Ah ry clams,

{collectively the “Purposes”)

ib) all Insurer(s) w ho have nsured vehicks(s) invohed in this sccident and the Insurers’ law yers few firrma, may/are permitted 1o colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
u:|rn.-mmﬂmMMhmwwﬁhmmmﬁmﬂ\hmﬂummmpwwlwm
[ncipding thar w yerslaw firms ), which may be sited outside of Singapore, lor one ar more of the above Rurposes.
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Describe Circumstances of the Accident
On 27 AUG 2022 at around 22:10 | was driving the vehicle GBJ7595G from changi naval base

o tuas naval base. It was raining Heavily and whi Ie travellmMLMJ]gaﬂmg_mﬂaLda.__i

IE(TUAS) on the edestrain crossing, a
of me ammed Brake, | Stepped on my brake as well, but due to slippery road
am:i the resqonse time i knocked the vehicle infront
ade Sure Nobody was injured and we exchange our particulars then we moved

particulane are rue n every respecl
'III-
_};ﬁ_-_ J’tﬂ L,,.-h j s {J'Ilr:' j_;- III.'III Jj-_
—Fobcy s Signature / Date & Driver's Signature (¥ drver i not the pelicyheider) / Date Winessed by Feporing Centre
Tire Parsonnel



ACCIENT STATEMENT

ACCIDENT DATE: ( 27 /_08 / _ZQZZ][DDIMMJWWLTLMELZZ 10 HHMM)
wocaion: EXIT TOWARDS PIE FROM SIME| AVENUE

1.DETAILS OF VEHICLE

a) VEHICLE NumBEr:_GBJ7585G

b InsURANCE comeany:MS FIRST CAPITAL INSURANCE LTD
¢) POLICY NO: D-22099203MFCV/72

d) POLICY TYPE: {CUMPRE%SWE{THIHD PATY/THIRD PARTY FIRE & THEFT]

a) MaKE/MODEL: NISSAN NV350

f} TYPE: {SALCIDNHCDUPE.I’M PVAYAN/LOR RYIMGTDRC?CtEID’T%S}

BIVEHICLE CATEGORY: (P F.I‘H'ATE,."CDIW ERCIAL/MOTORCYCLE)

hi PURPOSE OF USING AT TIME OF AccipenT:__RENTAL - LEASING

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (W/5/NO)

IF NC), PLEASE STATE {THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME . SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE]
B) NRIC/FIN/PASSPORT :_201538271R CONTACT;_ 98792002
cjappress: 21 JALAN MASJID |

__SINGAPORE 418946
*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a) nane :_OH HAN KIAT (glE/FEMALE)
B) NRIC/FIN/PASSPORT :_S95391101 conTacT:_ 83833703
c) appress - BLK686A CHOA CHU KANG CRESCENT #16-246

_SINGAPORE 681686
0} DATE OF BIRTH: (30 /10 /1995 )DD/MM/YYYY)
£) OCCUPATION : (INDOOR/OWJOOOR)
F| YEARS OF DRIVING EXPERIENCE : __ 4Y & 2M

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/
IF NO, RELATIONSHIP OF THE ORIVER WiTH INsUReD :_RENTAL - LEASING

5 A) WEATHER CONDITION: (CLEAR/ RAYING/OTHERS |
8] ROAD SURFACE : (DRY/WT/OTHERS |

6. WAS ANYSODY INJURED: [YES/NE}
7. REPORTED TO POLICE : (YES/
IE YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

A} VEHICLE NO:__ SKT9851R mooe: TOYOTA ALTIS

g} DRIVER'S NaME . LOI'WEN YANG, KEVIN

C) NRIC.FIN PASSPORT NO.:_S9113598A conTaCT. +65 97276388
9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited (o Reg o 1550001060 05T Reg Mo M2 0001676 &

MS ‘ F Irﬁtcapital £ Raffles Quay #21-00 Singapare 048580

Tel (65) 6222 2311 Fax: {65)6222 3547

Claime & Mator Underweiting Depr; 36 Robinson Road #16-01 City House Singapore Q58677
Tel: (65) 6507 3848 Fax: (55) 6507 3849
e msfircreapital rom sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 185)
Mofor Vehiclas (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia) x
Motor Vehicles (Third-Parly Risks) Rules, 1553 (Malaysia)

Type of Policy ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, ¢ Comprehensive

| Certificate No. ¢ D-22099203MFCVIT2

| Vehicle No / Chassis No GBJ7585G / JNTMCZE26Z0031377

| Name of Insured : SIANG HOCK CAR RENTAL PTE LTD
Peanod Of Insurance ¢ 01,04.2022 To 31.03.2023

| Inzured Estmated Value © Market Value At Time Of Loss

i Financial Institution * MOTOR CREDIT PTELTD

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

Authorised Driver
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*

(1) Whilst the vehicle is being used in connection with the Insured's business:-

(&) 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, Jomestic or pleasure purposes:-

(&) Any person who is driving on the Insured's order or with their parmission,

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

Excess : 531,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
£32,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
£$1,000.00 on Section | & || separately (for Staff)

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

Excess - £53,000.00 on Section | & || separately (for Long Term Lease - 1 year of more)
554,500.00 on Sectian | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & |l separately {for Staff)

* Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to driva the Mator Vahicle or has been
50 parmilted and ie not disqualified by order of a Court of Lew or by reason of any enaciment or regulation in that behalf from driving the Mator

Vehicle.

Limitations as to uss"

Use in connaction with the Insured's business,

Use for the carriage of passengers (olher 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, rediability trial or speed-testing.

(2) Use whilst drawing a irailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section
?E_Nﬂ'mdﬂundTmmm 1887 (Malaysia), are not i be included undar 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)

M5 First Capital Insurance Limited

{Approved Insurers)
SUSANDOOET/MZZ01A2 ﬂ’ﬁr
lssued at Singapore on 31.03.2022 Authorised Signatura

A ponber ot [ERIRERARY (NSUHANCE GROUP



