SN0922AQ000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 17:30 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (26/10/2022 17:30 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

26/10/2022 17:30 (SGT)

Reported by Driver

Date of Accident 23/10/2022 04:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information TOH GUAN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK5233E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SIANG HOCK RENTAL PTE LTD

Company Reg No 2XXXXX271R

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cC 1991

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

MS First Capital Insurance Ltd
D22099203MFCV120

VEERAPPAN KARTHIK

NRIC No GXXXX058M
Date Of Birth 27/04/1990
Occupation 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 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

Please refer to attached report

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 SN0922AQ000J

03/01/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-90515748
car.rental@sianghock.com.sg
67 UBI AVENUE 1 #02-05

S (408942)
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLU432J
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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)
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SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

SKETCH PLAN
iMPORTANT NOTICE

T Pesse repont correctly the detads of the accdent 10 speed Uz the chmms process

2. Ths metbmmﬁﬁ-&kmmmmmr

3 btormaton provided must be as iruthfy) and accurate 2= possible Any w ¥ul msrepresentation ar w thholdng cf material facs may
alow msurance companes to repudiate policy lighility

4. The =sue and acceptance of ths Formby msurance companes 5 04l 3n somission of polcy kabdty on the part of the msurance
companies,

5 A

5. The report w @ be forw arded by the nsurers of the GIA Racords Maragement Centre estabisned by the General Psurance Asssz e
of Singapecre (GA) for archevng and that copies of this repcrt w i for a fee be made avalable upon appication Ly mterested partes

7. By the lodgerment of this report 1o the nsurers, you hereby consent to the archwing of this report 8 the centre and 1o copes of the
repat beng made avadable aforesaid.

§. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow ledge, sgree and consant that

(8} My sssurer | my workshop and the General hsurance Association of Singapoce ("GIA") moyiare permttec to coest Lta Ssclca
ANior peocess my personsl dataipersonal nformation set out in this [formy and any other personal nformation provided by me or
eosssssed by my nsurer (collectvely the “Personal Infarmation”) and discicse and transfer such Persenal information 1o =8 nsurer(s

(i p ng. handing and/o MwmwcmMNMthmmwmsmm&mm relatns 1
the clears:

(u)mwhmmocrw claims;

(%) canyng out andior dealing w th my DSLUCTons of responding 10 any enguries by me;

() adminsterng my t-h_im(i‘)dad‘ngﬂ\oﬂ“\gof Correspondence, Sialements, IVoces, 1eports of NoCes 1o me, w hieh coud nvolve
mcdwmd&m"tbmmwcydnsmswdu on the external cover of anvelopesmad
packages); andfor

%) comply g w zh appicabie aw n adminstenng, processing, handling anwor doaling w 2h ay chins

(collectively the “Purposes”)

(bj ol surer(s) w ho have insured vehicle(s) invoived in this accdent and the hsurers' law yersdow fems. mayiare permitec to cotec:
use, daclose and/or process my Nwwml«mamedmemmpmu.md
(c;wmummmuwwqaummw«e& £o thewr third party service provders or ager:s
(mckuding ther ew yers/aew firms), w hich may be sited outsde of Sngapore, for one or more of the above Purposes.

CIERON

o

i
i Folicy holder's Sgnature / Date & MW(l&uatwmmm)lM Vdinessed by Reportag Centre
Tere & Teve Personnel
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Page 5 of 17
@Accident report SN0922AQ000J



IMAGES

> e S N, | A 305
5T ———— | 1]

o |

~

< %

@Accident report SN0922AQ000J Page 6 of 17



IMAGES #2

@Accident report SN0922AQ000J Page 7 of 17



IMAGES #3

@’Accident report SN0922AQ000J Page 8 of 17



IMAGES #4

Page 9 of 17

@Accident report SN0922AQ000J



IMAGES #5

Page 10 of 17

@’Accident report SN0922AQ000J



IMAGES #6

SRR~

N

oy

;

)

Page 11 of 17

@(’Accident report SN0922AQ000J



IMAGES #7

CHASSIS NO

UM,

MLW.
PASSACAP.
TYRE'SHE

@Accident report SN0922AQ000J Page 12 of 17



@’Accident report SN0922AQ000J Page 13 of 17



IMAGES #9

SIANG HOCK CAR RENTAL PAL
1 JALAN MASJID
INGAPORE 413946

REG. NO:201533271R PAX : 02
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

CONTINUATION OF REPORT

21024/7017

2of4
Report No. T/20221024/7017

| Details of Vehicle Involved
| Vehicle No. | Type | Make Model | Color | Conditio | No of
’ SLU432J | Car ' TOYOTA White Slightly |0
‘ | Damaged
| Details of Person Involved
' Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | VEERAPPAN KARTHIK | ID No. G2143058M
Related Vehicle | GBK5233E (Van) Contact No.| 86587945
Hospital/Clinic NIL Class of Class: 28,3
Driving Date of Expiry:
Licence & | 06/02/2024
Expiry
Date _NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name MOHAMAD RUDY BIN MOHAMAD [ ID No. S7725503F
Related Vehicle | SJY2173X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name MOHAMED SIDEK BIN EUSOPE ID No. S1176310C
' Related Vehicle | SLU432J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ Expiry |
Date NIL | Date NIL |
No. of Days granted Medical Leave | NIL | Degree of | NIL |
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POLICE REPORT #2

SINGAPORE | ’
T
Police Station Of Origin: Sof4
Traffic Police Report No. T/20221024/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Driver supervisor

| Name CHOW MOHAMED FIRMAN ZURAIMI 1D No. S8408425J

|

1" Related Vehicle | NIL Contact No.| 89389860 |

hiospitallClinic NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

L Expiry

Date - NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 23/10/22 at about 4.50pm. My technician was driving Company Van, (GBK5233E), along Toh Guan
Road towards Boonlay Way {Lamp post 40).

A car bearing plate no. SLU432J was driving infront of him. It sudden brake and stop without him noticing
it what actually happen. He have tried to avoid and applied the brakes but not able to stop on time and hit
the car rear vehicle,

Ambulance and traffic police was activated site and was given case card D/20221023/0075.
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POLICE REPORT #3

SINGAPORE UEIERTRENE
POLICE FORCE T/20221024/7017
Police Station Of Origin: 4:0f4
Traffic Police Report No, T/20221024/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/10/2022 14:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

NP168
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