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SN0822CS0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/12/2022 11:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/12/2022 11:08 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

28/12/2022 11:08 (SGT)

Driver

25/12/2022 10:50 (SGT)

Singapore

PIE CHANGI BEFORE THOMSON ROAD EXIT
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
INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBC5749B

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
kuralarasan317@gmail.com

(Phone) +65-94253082

Toyota
Hilux

Private use

No - Claiming third party
Private car

Auto

2982

MS First Capital Insurance Ltd
D-22099214MFCV/57

POOMALAI KURALARASAN
GXXXX078W



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
PLEASE 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

Vehicle Colour

Vehicle Category

Klarma nf Nrivar

04/02/2020

2 YEARS AND 10 MONTHS
Male

(Phone) +65-94253082

kuralarasan317@gmail.com
25 TANJONG KLING ROAD

628050
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SMW1209J
Honda
Fit

Private car



Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGD1632R
Vehicle Manufacturer Audi
Vehicle Model AB

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver s
Contact Number =
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) %



IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process
2 This Formmust be completed by the Policyholder angior the AUINOTISE
3 hfarm&imwﬁed st e as truthful and acourate 98 posSIDe

allow insurance companes o repudiate policy Babilit
4, The issue and acceptance of this Form by nsurance companies is not an admssion of pokcy Babidity or the part of the nsurance

sovpanies.

6. The report w il be forw arded by the insurers of the ords Management Centre established by the General bsurance Associabon
of Singapore (GIA} for archiving and that copies of this report w il for 3 fee be made available upon application by interested partes.

7. By the lodgement of this report 1o the nsurers, you hereby consentio the archiving of this report at the centre and to copies of the
raport being made available sforesasid,

& Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that -

{a) My insurer . my workshop and the General hsurance Assocition of Singapore ("GIA”) may/are permitted to callect, use, disciose
andfor process my personel data/personal information set out in this [form] and any othes personal information provided by me or
possessed by my msurer {colectively the "Personal Information”) and disciose and transfer such Personal information to all nsurer(s)
w ho have insured vehicis(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred io as the "insurers’), the insurers’ law yersiaw frms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handing andlor dealing w ith ry clars including the settiement of the claims and any necessary investigations refating to
the claims,

{ii} nvesbgating the accident andior my claims

{iiiy carrying out andfor dealing w ith rmy instructions or responding 10 any enguires by me;

{iv} administering my claims (including the mailing of correspondence, staterments, inwoices, repofts of notices to me, which could involve
disclosure of certain personal data about me o bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages), and/or

v} Wu%appﬁcahh law in administering, processing, handing and/or dealing w th my claims,

{cobectively the "Purposes’)

{b) all insurer(s} who have Insured vehicle(s) involved in this acordent and the Ihsurers’ law yersfaw fiems, may/are permitted to collect,
use, disclose andlor process my Personal Information for one o more of the sbove Purposes. and

{c} ry Personal nformation mey/can be disclosed by any of the insurers andlor GIA 1o their third party service providers or agents
{inchiging therr law yers/iaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Deseribe Circumstances of the Accident
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Declaration

e declars the foregoing particulars are rue in every respect,
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ACCIENT STATEMENT

accioent oATE: (2529 yoo/mmyvvvy), Tive( (0 .92 )HH:MM)
ocation: DIl Chang,  before TThemgon Rood Pk
J

1.DETAILS OF VEHICLE

-~ [ i
a) VEHICLE NUMBER: GRC 5T E
b) INSURANCE COMPANY; M50 <18t (op fe |
c)poLicYNO:___D-210%214MFCV /S+
d) POLICY TYPE: (COMPREHENSIVE/ZHIRD PATYITHIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:_T¢Y0T4 Nﬂp
£) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]
h) PURPOSE OF USING AT TIME OF ACCIDENT :

./
i) ARE YOU CLAIMING UNDER N INSURANCE : (YES/ND)
IF NO, PLEASE STATE ('HIRD PARTY CLAIMYREPORTING ONLY)

2. INSURED / POLICY HOLDER

A NAME S BNE Hod CRR RsnTel P14 LTD  (maLe/FEMALE)
B) NRIC/FIN/PASSPORT :_L OIS 36 23K CONTACT:

C)ADDRESS ;2 Jin MASTId 2 (AI84H )

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
ayName ;. POONMALARI EURALRRA SAN e pemaLe) be
B) NRIC/FIN/PASSPORT :__ 5 330 (0738 /) CONTACT: 94 2€ 50 §2-

C) ADDRESS : 0B TANQONL ELNE _RoAD  SCE23050 )

D) DATE OF BIRTH: ( LS/ _OQ / /G957 )DD/MM/YYYY)

£) OCCUPATION : (INDOOR/OUTDOOR) N _;

F) YEARS OF DRIVING EXPERI -. t Yo Snth

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NG)
{E NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION: (@f RAINING/OTHERS )
8) ROAD SURFACE : (PR)/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/
7. REPORTED TO POLICE : (YES/

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE; o :
A) VEHICLE NO: S 12043 mooe. Monck  Et
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:
"
9. THIRD PAR

A) VEHICLE NO: vEHI%EC;D >y F\ MODEL: Aol Qé,

8) DRIVER’S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

meéc-g%‘k&'\(‘ li}@ri }'\A{\;\k_ _(G(q



MS First Capital Insurance Limited  co fop o 1550001060 £57 Rog. Np, M2-0001576.2

MS‘ FirstCapital & Raffles Quay #21-00 Singapore 048580

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

Ciaims & Motor Uncerwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel (65} 6507 3848 Fax: (65) 6507 3849
cmsfirsteapital com Sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation Rules, 1960
Road Transport Act, 1987 {Malaysia)

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

Type of Palicy. . COMMERCIAL VEHICLE - FLEET
Type of Cover. © Third Party

Certificate No. ¢ D-22099214MFCV/ST

Vehicle No / Chassis No - GBCS5749B / MRDEZ12G204006890
Name of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance ‘ 01.04.2022 To 31.03.2023

Insured Estimated Value © 0.00

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:- _

(a) Any person provided he is in the Insured’s employ and is driving on their order or with their permission.
(2) Whiist 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 All Claims (for Long Term Lease - 1 year or more)
$$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
$$1,000.00 on All Claims (for Staff)

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

Excess : §83,000.00 on All Claims (for Long Term Lease - 1 year or mors)
£54,500.00 on All Claims (for Short Term Lease - less than 1 year) i
$$2,000.00 on Al Claims (for Staff)

* Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been

:fo permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor

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 plaasure 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 propelied vehicle.

(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not lo 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, 1887 {Malaysia)

MS First Capital Insurance Limited :
{Approved Insurers) i

SUSAN/DOCB7/MZI0TAI0 ﬂc_-‘

Issued at Singapore on 01.04,2022 " Authorised Signature

A Member of IRELRAEE (NSURANTE GROUR



