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SN0922AC0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/10/2022 09:03 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (13/10/2022 09:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

13/10/2022 09:03 (SGT)

Driver

03/10/2022 02:30 (SGT)

Singapore

PADDOCK BUILDING(FORMULA 1)
Singapore

bk 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

Ge

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922AC0001

SJE3250E

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271r
car.rental@sianghock.com.sg

(Phone) +65-98792002

Toyota
ALTIS

Employment

No - Claiming third party
Private car

Auto

1598

MS First Capital Insurance Ltd
D-22099211MFZH/8

LUIS ANGEL VAZQUEZ CASTILLO
GXXXX3722

25/06/1984

Outdoor

Page 1 of 15



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SNO922AC0001

01/01/2004

18 YEARS AND 9 MONTHS
Male

(Phone) +65-98792002
car.rental@sianghock.com.sg
21 JALAN MASJID

418946
No
RENTAL
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No
No

Yes

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No

QX572M
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@?g Accident report SN0922AC0001

Government
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SKETCH PLAN

IMPORTANT NOTI

1. Pease repert correctly the detads of the accident to speed up the claims process

2 Tris Formemust be completed by th i r and/ thorised Driver.

3. Information provided must be as truthful an ur ossible Any wilful msrepresentation or w thholding of material facts may
allow msurance companes o repudiate policy liability

4 Tre ssue and acoeptance of this Formby nsurance companies is not an admssen of pokcy hability on the part of the insurance
corpanies,

5 Any false reporting may be referred to the Police for investigation

& The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copes of this report w il for a fee be made available upon spplication by interested parles

7. By the lodgement of this repert to the insurers, you hereby consent ta the archwing of this report at the centre and to copies af the
repor: beng made available aforesand

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknew ledge. agree and consent that |

(a: My insurer . my w orkshep and the General hsurance Association of Singapere {'GIA"} may/are permitted to collect, use. disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal intormation provided hy me of
possessed by my nsurer (collectively the "Personal Information’) ana disclose and transfer such Personal iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {alt msurer{s) w ho have insured vehicle(s| involved in this accident shall be
collectively referred to as the "Insurers '}, the Insurers’ faw yers/law firms, the Manetary Authority of Sngapore and any relevart
government agency/authority (such as the police. for the purpose(s) of .

{1} processing. handling andior dealing w ith my clams including the settlement of the clzims and any necessary nvestigatons relatng to
the clams;

{ii} imvestgating the accident and'or my claims;

(i} carrying out andfor dealing with my instructions or responding to any enquines by me,

{iv} adminstering ry claims {including the mailing of correspondenca, statements, invoices, Teports Of Notices o me, w hich could mvoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes maid
packages) andior

(v) complying w ith applicatle law in agministering, processing, handng and/or deaking wih my claims.

{zollectively the "Purposes”)

(b all insurer{s! who have insured vehiclels) involved in this 2ccdent and the Insurers' law yers/law firms. may/are permitted to collect.
use disclose andior process my Personal Informaton for one or more of the above Purpeses and

ic) my Personal information may/can be disclosed by any of the hisurers andfor GIA to therr third party service providers or agenis
{:nchiding their law yersdaw firms), w hich may be sted outside of Sihgapore, for ane or more of the above Purposes.
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Deseribe Circumstances of the Accident

A5 Adede .

[4

Declaration

We declarg}gg foregoing particulars are true in every frespect.

)ﬁﬂ 13 )eo 34

Athcy holder's Signature / Date &
Time

Dxiv ture (F driver is not the policyholder) / Date Witne¥sed by Reporting Cenire
Personnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NPB99)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

10f2
Report No. G/20221012/7073

Date/Time Report Made
12/10/2022 17:13

Vide Report No. Station Diary No.

Name Of Informant Address
TAY LEE KHENG 21 JALAN MASJID SINGAPORE 418946
ID Type / ID No. Contact No.
NRIC NO / S1499376B Home/Office: Mobile:
98792002

Nationality Email Address
SINGAPORE CITIZEN tayleekheng@gmail.com
Occupation Sex Age Date of Birth  |Race
Managing director/Chief executive officer Female 61 01/08/1961 Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/10/2022 02:30 - 03/10/2022 03:00

Location Of Incident
1 REPUBLIC BOULEVARD THE PIT BUILDING

SINGAPORE 038975

Brief details.

REPORT OF TRAFFIC ACCIDENT INVOLVING SJE3250E AND QX572M on 03.10.2022

I am the director and lodging the police report as the owner of SUE3250E- Siang Hock Car Rental Pte
Ltd. This vehicle was leased to Formula 1 Management for use during F1 2022.

On 03.10.2022 at about 2.30am, the driver Luis Angel Vazquez Castillo parked SJE3250E in front of the
F1 Paddock Building ( service road inside 1 Republic Boulevard) and proceeded to do his work. He was
informed later that a police car , registration number QX572M had reversed and hit onto the front left
hand portion of the vehicle. Photo was taken at the scene. The driver has left Singapore on 04.10.2022.

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:
12/10/2022 17:13

Officer In-Charge Of Case:

Classification Of Case:




o I korr LT

20f2
Report No. G/20221012/7073

POLICE REPORT (NPB99) CONTINUATION OF REPORT

A police case card was provided -Report Number: A/2021002/0020(SI10O Siti Nur Airel)
We are lodging this report for insurance claim

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:
12/10/2022 17:13

Officer In-Charge Of Case:

Classification Of Case:




ACCIENT STATEMENT
ACCIDENT DATE: (Qﬁ_/ (o /_2¢2LL)(DD/MM/YYYY),TIME( O 2 - 20 )(HH:MM)

LOCATION: E@ Vel BLiLDR ﬁoﬁ HOOO \) .

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:_ O TE A7 SO B .

b) INSURANCE COMPANY: 84 & 41 247 CAANL = ot Lkt L(})
o poticy N0 D=22 0 FAN HEZ2W/ &

d) POLICY TYPE: (COMPREHENSIVE/THIR(\TY/THIRD PARTY FIRE & THEFT)

e) MAKE/MODEL T ooy eri A AL18

) TYPE: (SALGON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

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

h) PURPOSE OF USING AT TIME OF ACCIDENT : 4 €43 L — (e NS el

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)

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

2. INSURED / POLICY HOLDER

A) NAME : Omgﬂ Lt e C(\Q&ﬂ: %}i (=) (MALE/FEMALE)

B) NRIC/FIN/PASSPORT 7,9\4’ 282 AL CONTACT:1 § 14 206§
C) ADDRESS "l . Has10D
189 L 6
*CONTINUE TO 3 D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A) NAME : (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT:
C) ADDRESS :
D) DATE OF BIRTH: (1.5 / S8 G ) (oo/Mm/YYYY)
E) OCCUPATION : (INDOOR/OUT
F) YEARS OF DRIVING EXPERIENCE : __{ & v A oM
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMP, (YES/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : el Lmd N A‘d

N
5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (DRY/WET)OTHERS )

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

8.THIRD PARTY VEHICLE: N
A vericteno:_ (D ¥ 532 M mopeL: s DO
8) DRIVER’S NAME -
C) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

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




‘ i = l MS First Capital Insurance Umited  to feg No. 195000505 05T Reg No. M2-D001675.9
) & Raffles Quay #21-00 Singapore 048580
MS F*rs‘tcap;ta Tel: (55} 6222 2311 Fax: (65) 6222 3547
Ciaims & Hotor Undenwriting Dept: 35 Robinson Road #16-01 Uity House Singapore 068877
Tel (65) 6507 3848 Fax: (6516507 3849
v msiirsicapitalcom se

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

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

Type of Policy. © HIRED CARS - HIRER DRIVING - FLEET
Type of Cover. i Third Party

Certificate No. . D-22009211MFZH/8

Vehicle No / Chassis No . SJE3250E / MROS3ZEE106105804
Name of Insured . BIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance ¢ 01.04.2022 To 31.03.2023

Insured Estimated Value ¢ 000

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

Authorised Driver®
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive*
Any persan who is driving on the Insured’s order or with their permission.

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

Excess - $$1,000.00 on All Claims {for Long Term Lease - 1 yesr or more)
$$2,500.00 on All Claims {for Shurt Term Lease - less than 1 year)
$81,000.00 on All Claims (for Staff)

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

Excess ; $§3,000.00 on All Claims (for Long Term Lease - 1 year or more)
$$4,500.00 on All Claims {for Short Term Lease - less than 1 year)
$82,000.00 on All Claims (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations o drive the Motor Vehicle or has been
\sfa egmﬁiﬁeﬁ and is not disqualified by order of a Courtof Law or by reason of any enactment or regulation in that behalf from driving the Motor
icle.

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 propelied vehicle.
(3} Use for the carriage of passengers for hire or reward by any person to wham the vehicle is hired.

* Limitations rendered inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Section
95 of the Road Transport Act, 1887 (Malaysia), are not o be included under these headings.

ifWe 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia}

MS First Capital lnsurance Limited
{Approved Insurers)

JORDINE/DOOS7/MZA06U /2@,..*

issued at Singapore on 01.04.2022 Authorised Signature

AMemberof TER e INSURANDCE BROUP




