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SN09229K0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2022 10:50 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/09/2022 10:50 (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 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

Reported by

Date of Accident

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

20/09/2022 10:50 (SGT)

Driver

12/09/2022 06:30 (SGT)

Singapore

LOR MYDIN PUBLIC CAR PARK LOT 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09229K0004

SCz2yY

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
LEXUS

Employment

No - Claiming third party
Private car

Auto

4969

MS First Capital Insurance Ltd
D-22099205MFZH

TAY LEE KHENG
SXXXX376B
01/08/1961

Indoor

Page 1 of 27



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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 police?
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?

04/10/1985

36 YEARS AND 11 MONTHS
Female

(Phone) +65-98792002

car.rental@sianghock.com.sg
21 JALAN MASJID

418946
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

ey
& Accident report SN09229K0004

SNF54118

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Page 3 of 27
& Accident report SN09229K0004 Hg=al



1. Pesse report gorrectly the detads of the accident to speed up the claims process.

2. This Formpnust be gompleted b i i horised Drives

3 wiormation provided must be as represertation or w khholding of matenal facts may

aliow ingurance companies to repudiste policy Hability

4, The wsue and scoeplance of this Form by msurance BorpEnies i not an admission of policy labilty on the part of the surance
4

Dy 208 TERULSNG 1 3Y De e MLl v

6. The report w § be forw arded by the insurers of the GIA Records Menagement Centre estatlished by the Gerarat bswrance Assocsion
of Bingapore (G} for archiving and that copies of this report wil for 3 fee be mede avaisbie upon apphcation by inerested partes.

7. By the kndgement of this report 1o the inswrers, you hereby consentto the arghiving of this report st the cenire and to sopies of the
report beng made oy alable sforesski

f Consent under the Personal Data Protection Act (PDPA)

Pundgestand, scknow ledge, sgres and consent that

) My insurer my workshop and the General hsurance Associstion of Sngapore {GIA") ey imre peraitted to colleo!, Use, disclose
andior process my personal dataipersonal information set out in this Horm and any other persoral nformation provided by me or
pussessed by iy msurer {coliectively the "Personal Information’) and tisciose and transfer such Pers onal Wormation 1o 28 nnurers)
who have insired vehicle(s ) ivolved in this accident (a¥ nsureris) who have insured vehickel(s ) mvolved » this accident shall be
colectively referred o 28 the “Insurers’), the Insurers law versiaw frrs, the Monetary Authoriy of Singapore and any relevant
government agency/authonity (such as the police), for the purposeis) of -

(4} processing, handling andior desling w th my clairs includng the settiement of the claing and any necessary investgations relating o
the clhabre,

ih} invesbgating the sceklent src¥or ny cleirs;

£} carrying out andioy dealing w ith iy instructions or responding 1o any enquiries by me;

w} sdmimstering my claims (ncluding the maiing of correspondence, stalerments, voices, reports oF notices 1o me, w hich could involve
dsehsyre of certain personsl data about me lo bring sbout delivary of the same 25 woll 88 on the external cover of ervelopesirad
packages ) andior

(v} complying with apphoable law in administering, processing, handing and/or dealng with my chins,

inobsetively the "Purposes”

iy altinsurers] who have insuwred vehicleds) nvolved In Bhis acoilent and e hisurers’ law versAow Timg, say/are perottes o collest,
wse, disclose andior process oy Personal nformation for one or more of the sbove Furposes, and

(o) ooy Personal nformation may/oan be disclosed by aoy of the Bisurers andior GI to their thirg party service providers oy agents
Uncluding e biw yersiaw fems ) w hich may be sted oulside of Singapore, for one or more of the above Parposes.

Folicyholder's Signature / Date & Driver's Signature (F driver Bnot the polcyhokler) / Date. Winoksed by Reporting Centre
Tave & Tive Personned

Sketch Plan LR P Fpind PRBLIC Cap ware o f |

£l ;
( *J:' |

Gyholger andior the Authoriced D

g Arny wilulms

PEELEY

AIRLY

A EESY
A= SmE SN




Describe Circumstances of the Accident
On 13} /61 [202) mg | Pt ]

febikt O (Cc2 27 ) Aiond Lok ]
M,?d,/; public _Che PART o7 | gadal@,\/ul, | _ReCeved a Gl m,

i /"W’"';’M\ Aaroun [7~30 L) G@L;f 514 Ak Nams g'm/b/! Ch

oA _14Fo me Hel he hove h+ ondo  my  CAR - | /n/hm@d'bu/v,: %0

ove” 1o pd CAR ond  KAW  Johicle B CSNES4IED ht on do 4o

Reor ok ra_ Yehitly M‘j’ \/(/'\"C/t 1 € hedly  domg0y .
4 A 7

Declaration

VYW declars the Toregoing particulars are Wue i every respect

\J )/é,w 2o (v [n

5 Shgrats Driver's Bignature (¥ deiver is not the policyholder) / Date Witness i by Reporting Centre
Ty & Tore Personnel
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f/l/l)( v L\v/

P> ACCIENT STATEMENT

ACCIDENT DATE: { &4 /99 2222 po/Mm/vYYY), TIME( O gb . 2o 29 JHH:MM)

locaTion: I MYDIN - Dbl Cop PORK LOT |

L.DETAILS OF VEHICLE

a) VEHICLE NUMBER: Sega
b) INSURANCE COMPANY:___ ¢S Tined CAP.
c)POLICYNO:_ D - 22099205 #I1F 2 H
d] POLICY TYPE: (QOMPREHENSIVEYTHIRD PATY/THIRD PARTY FIRE & THEFT)
MAKE/MODEL Leds L goo
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)vsmu_s CATEGORY (va@@momncvaa
h) PURPOSE OF USING AT TIME OF ACCIDENT : Werk
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/XD)
IF NO, PLEASE STATE (THIRD PARTY CLAIRYREPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME ;. J/6WG Hoclk  HolDivG Pi L) \MALE,@

B) NRIC/FIN/PASSPORT .. [984. 00681 CONTACT: 48392001
C)ADDRESS: 2  TOLAN mMASIp 2 (HIRSAEL)

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

ANAME: TAV J4( KHING \MALE/@Q
)NRIC/FIN/PASSPORT </4993716 R CONTACT: G200
C)ADDRESS: 2/ TA/ AN MASAID g (4884,

D) DATEOF BIRTH: ( O / 8%/ /96 | _{DD/MM/YYYY)
E) OCCUPATION : {(NDOBR/OUTDOOR) .
F) YEARS OF DRIVING EXPERIENCE : 27 Yrg.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@VO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5 A) WEATHER CONDITION: (C{EAR/ RAINING/OTHERS )
B) ROAD SURFACE : (ERYWET/OTHERS )

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

8.THIRD PARTY VEHICLE:

A)VEHICLENO:__ SA/E 54/11S mooeL:___C - 180
B) DRIVER’S NAME : Simon
C) NRIC.FIN PASSPORT NO.: conTacT:_&£%E6 221 Y

S. THIRD PARTY VEHICLE:

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




Gt

MS First Capital Insurance Limited o, Reg. No. 195000106C GST Reg. No. M2-0001676-5

MS % Fi rstcapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (55)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

siww msfirstcapital.com so

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. * HIRED CARS - HIRER DRIVING - FLEET
- Type of Cover. - Comprehensive
‘ Certificate No. © D-22099205MFZH
| Vehicle No / Chassis No - SCZ2Y / JTHDU46F005013289
i Name of Insured © SIANG HOCK HOLDING PTE LTD
] Period Of Insurance -+ 01.04.2022 To 31.03.2023
Insured Estimated Value * Market Value At Time Of Loss
Financial Institution © MOTOR CREDIT PTE LTD

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

Authorised Driver*

ANY AUTHORISED DRIVERS

| Persons or classes of persons entitled to drive* &=
Any person who is driving on the Insured's order or with their permission.

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

|

} Excess : 8% 5,000.00 on Section | & II separately (for Long Term Lease - 1 year or more)

1 S$ 7,500.00 on Section | & II separately (for Short Term Lease - less than 1 year)
! $$ 2,500.00 on Section | & II separately (for Staff)

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

| Excess: S$ 7,500.00 on Section | & || separately (for Long Term Lease - 1 year or more)
| $$10,000.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
[ ) S$ 5,000.00 on Section | & 11 separately (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business. Use for social, domestic and pleasure
purposes and business purposes of any person to whom the vehicle is hired. 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 (other than for reward) of any one disabled mechanically propelled vehicle.

(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
| 95 ofthe Road Transport Act, 1987 (Malaysia), are not to be included under 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 LV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

3 (Approved Insurers)
JENNY/D0067/MZ406Q /*7’6- >,
Issued at Singapore on 01.04.2022 Authorised Signature

i
18

A Member of



