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SN0922AK0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/10/2022 10:04 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (20/10/2022 16:00 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

@f 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

20/10/2022 10:04 (SGT)
Driver

17/09/2022 07:07 (SGT)
Toh Guan Rd E, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

i
& Accident report SNO922AK0001

GBH482B

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2953

MS First Capital Insurance Ltd
D-22099203MFCV/35

LI ZHENFENG
GXXXX564P
16/01/1981
Outdoor
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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 1D

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

*%? Accident report SNO922AK0001

DETAILS OF OTHER VEHICLE PROPERTY 1

28/05/2022

5 MONTHS

Male

(Phone) +65-90140023

car.rental@sianghock.com.sg
21 BUKIT BATOK CRESCENT
#12-83

658065

No

LEASING

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SMC3135E

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) -

5
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Describe Circumstances of the Accident

[On 17/09/2022 @ 07:07 AM i was driving the vehicle GBH482B along Toh Guan East Road. the
Venicle in front (SMC3135E) suddenly stopped, so i tried to avoid collision i turned left, but i hit
‘him by mistake

o

Declaration

PWe declars he foregoing parboulars are Wue i every respect

v /. Rifet

mym’sw{ Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tire 5 Tore




" "GENERAL
' INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

GRI7T €38

Original Report No: SA/09238 /<Oo00/ Vehicle Registration No:

Name (as shown in NRIC): <7/ ZA7ENFENG NRIC/FIN/Passport No: __ G XX XX 5 6¥ 4

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
5204\

- - - 2 _2 —
O/ RUlkr BAToc CREScent HI2-F3 T — )

Address:

Contact (Tel): Mobile No.: 70 e 023

Email Address:

Date of Accident: /240 /3 2 Time of Accident: & 707

Place of Accident: ~ S /7 Co PN RO AD CATFH

Insurance Company: FrRs; CRAPITAL

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND MmontTrr OF ACCroden

”éﬂtﬂ > (o (n

L4
Policyholder / Actual Driver's Signature Reporé'r{\g Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:



ACCIENT STATEMENT

ACCIDENT DATE:(17_ /.09 / 2022 )}(DD/MM/YYYY), TIME( 07 : 07 amy{HH:MM)
LocaTion:_TOH GUAN ROAD EAST

1.DETAILS OF VEHICLE

2] VEHICLE NUMBER: GBH482B

b) INSURANCE COMPANY: MS FIRST CAPITAL INSURANCE LTD
¢) POLICY NO: D-22099203MFCV/35

d) POLICY TYPE: (COMPR NSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL:_TQY TA DYNA

f) TYPE: (SALOON/COUpE/MPV/VAN/LMY/Moroacvc;.e/omERS)
g)VEHICLE CATEGORY: (PRIVATE/C VIERCIAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL LEASING
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/

iF NO, PLEASE STATE (THIRD PARTY cwmmemmwé ONLY)

2. INSURED / POLICY HOLDER
) name - SIANGHOCK CAR RENTAL PTE LTD  (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : 201538271R CONTACT: 9879 2002
¢) appress - 21 JALAN MASJID
SINGAPORE 418946
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
Ay name ;LI ZHENFENG (gl E/FEMALE)
B) NRIC/FIN/PASSPORT : (G8032564P contacT:_90140023

¢) ADDRESS :_21 BUKIT BATOK CRESCENT
#12-83. SINGAPORE 658065

D) DATE OF BIRTH: (16_/ 1981 )(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/OUWDOOR)

F) YEARS OF DRIVING EXPERIENCE : 1Y&4M

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Yasmt()
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL LEASING

5.A) WEATHER CONDITION, (CLEAR/ RA%MG/OTHERS )
8) ROAD SURFACE : (D fOTHERS )

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

8.THIRD PARTY VEHICLE:

A) veHicLe NO:_SMC31 35E viope.: HONDA

8) DRIVER'S NAME :_HENRY KOQ BENG KONG

C) NRIC.FIN PASSPORT NO.: CONTACT: 85223272
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 No 1950001060 GST Reg No. M2-0001676.5
MS Fi rstca pital & Raffles Quay #21-00 Singapore 04858?

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

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 066877

Tel (65) 6507 3848 Fax; (65) 6507 3849

wwnw s Hirstcapitalcom.sg

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

Type of Policy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Certificate No. . D-22099203MFCV/35

Vehicle No / Chassis No . GBH4828B / JN1SC2F24Z0861021
Name of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value At Time Of Loss
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 entitied to drive®

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

(a) 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, domestic or pleasure purposes:-

(a) 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 : $$1,000.00 on Section | & |l separately {for Long Term Lease - 1 year or more)
$%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$1,000.00 on Section | & Il separately (for Staff)

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

Excess : §$3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5$2,000.00 on Section | & Il 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
;o r;]:‘eimimad 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
shicle,
Limitations as to use*

Use in connection with the Insured's business.
Use for the carriage of passengers (other 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, reliability trial or speed-testing.

(2) Use whilst drawing a trailer 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
95 of the 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 IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/DO0B7/MZ301A9 ﬂ*’{, ’

Issued at Singapore on 31.03.2022 Authorised Signature

& Merminst




