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SN0923110006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/01/2023 18:10 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/01/2023 18:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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 arch

iving 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

18/01/2023 18:10 (SGT)

Driver

18/01/2023 10:30 (SGT)

Singapore

QUEENSWAY-NEAR OPP BLESSED SACRAMENT CH BUS
STOP

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

GBG9841U

Yes

SIANG HOCK HOLDING PTE LTD
1XXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002

Ssangyong
Actyon

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
D-22099210MFCV/30

MOJUMDAR SHIPAN



Occupation Outdoor

Date Of Driving Pass 08/06/2001

Driving experience - 21 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-81208607

Alt. Phone Number .

Email Address car.rental@sianghock.com.sg

Address HYUNDAI MOTOR CORP-ALEXANDRA POST OFFICE PO BOX
037,

Address complement -

Postcode 911502

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL LEASING

Does Driver Own Other Vehicles? No

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 . Side Swipe
Weather Conditions Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? , 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SLVv453T
Vehicle Manufacturer “
Vehicle Model o "

Vehicle Variant : -
Vehicle Colour -



Name of Driver ..................

Contact Number

Address

Address complement

Postcode e i

Insurance Company Name .

Nature Of Damage

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

MS.GIGI
(Phone) +65-97465111



SKETCH PLAN

IMPORTANT NOTICE

1. Pesse report correctly the detals of the accident to speed up the claims process
2. This Formmust be gomplete ' a e snidior tha 2 ' :

3. Mmenpwvmdmﬂbuss ruthfy
allow msurance companies to repudi

8 Tm feperi wil be fwarded b’y iha insurers mﬁ tm Gﬁ R&sac;rds ansgsmm Centre established by the General bsuwrance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report s the centre and 1o copies of the
report being made avaidable sforessid.

§ Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that -

() My insurer . my workshop and the General surance Association of Singapore (*GIA") may/are permtted to collect use, disclose
andior process my personal data/personat nformation set out in this ffornd and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”; and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s} involved in this accident (al insurer(s} w ho have insured vehicle(s ) mvolved in this accident shall be
collectively referred to as the “Insurers’), the insurers’ law yersfsw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

{1} processing, handiing and/or desling w th my claims includng the settiemment of the claims and any necessary nvestgations relating o
the claims;

{H} inveatigating the accident and/or oy clams;

i) carrying out andfor dealing w ith my instructions or responding lo any enquiries by me,

{iv) adminmtering oy claims (including the mailing of correspondence, staterments, invoices, reports or nolices to me, w hich could involve
disciosure of certan personal data about me to bring about delivery of the same as 'w el 85 on the external cover of envelopes/mal
packages) anc/or

(v} complying w ith applcabie law in administering, processing, hendling and/or dealing w #h ry claims.

{cobsctivaly the “Purposes”)

(b} oll insurer(s) w ho have Insured vehiclels) involved in this accident and the hauwrers’ law yersfaw firms, may/are permitted fo collect,
use, disclose and/or process my Personal nformation for one or more of the above Furpeses and

ic; my Personal information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
{mh&agﬁwbwm&w firms), w hich may be sited oulside of Singapore, for one or more of the sbove Purposes.

M ﬂ\wko/\ 18112023

mwwfm& wmmawa@smmmymmm ‘Witnessed by Reporting Centre
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Describe Circumstances of the Accident
On 18/01/2023 @ 10:30 AM i was driving the vehicle GBG9841U along the road Queensway, | was in lane 2
travelling straight, where i saw the car SLV453T travelling in lane 3 by my side signalling Left t in

| continue travelling straight then suddenly felt a im w.the.vehicle
SLV453T was stopped behind me. There were damages on my RHS side of the vehicle

Declaration

W declare the foragoing particulars are frue n every respect.

gL\ﬁ(ﬂ ﬁ:m@-\ 18110623

MW.{rmumwmzm ¢ Reporting Centre
8 Tere ' m}”




ACCIENT STATEMENT
accipenT paTe: (18 01/ 2023 yoo/mmsvyyyy,rime( 10 30 AMy:mmy

Location: QUEENSWAY - NEAR Opp Blessed Sacrament Ch BUS STOP
1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:_GBG9841U

b) INSURANCE COMPANY: MS FIRST CAPITAL INSURANCE LTD

cjPOUCYNO: D-22000210MFCV/R0 ... ...

d) POLICY TYPE: (COMPREHEKSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) Make/MODEL: SSANGYONG

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTMERS)
g)VEHICLE CATEGORY: (PRIVATE/COMAERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL - L EASING

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NZ)

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

2. INSURED / POLICY HOLDER

A} NaMme - SIANG HOCK HOLDING PTE LTD (MALE/FEMALE)

B) NRIC/FIN/PASSPORT :_198400681M CONTACT: 9879 2002

c)appRress ;21 JALAN MASJID , SINGAPORE 418946
car.rental@sianghock.com.sg

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NaME - MOJUMDAR SHIPAN (MM E/FEMALE)
8) NRIC/FIN/PASSPORT :_F8313095N conTacT: 81208607

c) ADDRESS :_HYUNDAI MOTOR CORP- ALEXANDRA POST.OFFICE
PO BOX 037 SINGAPQRE 911502

D)DATEOF BIRTH: (_11 /.09 / 1980 }DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OYTDOOR)

F) YEARS OF DRIVING EXPERIENCE: 21 Y & 7T M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NN{)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_RENTAL LEASING

5.A) WEATHER CONDITION: (CLEKR/ RAINING/OTHERS )
8) ROAD SURFACE : (DEY/WET/OTHERS }

6. WAS ANYBODY INJURED: (YES/NY]
7. REPORTED TO POLICE : (YES/Nd)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:
A) VEHICLE NO:_SLV453T MODEL:
B) DRIVER’S NAME : Ms._GIGI

C) NRIC.FIN PASSPORT NO.: CONTACT: 97465111

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. 1950001080 057 fiag No. MZ-D0CI676-9

MS ‘ Firstca pital & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax; (65)6222 3547
Claims & Mater Underwriting Depr: 36 Robinson Road #16-01 Gty House Singapore 068877

Tek (65) 6507 3848 Fax: (65) 6507 3844

CERTIFICATE OF INSURANCE ORIGINAL

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

Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

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

Certificate No. ¢ D-22099210MFCV/30

Vehicle No / Chassis No © GBGS841U / KPADATETSHP313495
Name of Insured ¢ 8IANG HOCK HOLDING PTELTD
Period Of Insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution * MOTOR-WAY CREDIT PTELTD

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) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{(8) Any person wha 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 vears of age

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

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

Excess : $83,000.00 on Section | & li separately (for Long Term Lease - 1 year or more)

$84,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)

§$2,000.00 on Section | & Il separately (for Staff)
* Provided that the person driving is permitted in accordance with the licansing or ather laws or reguiations to drive the Motor Vehicle or has been
36@%2#@ 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

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 propeiled vehicle.
{3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not to 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 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capi!al'tnsurance Limited
{Approved Insurers)

STELLAL/DO0B7/MZ301A9 ﬂ’é—‘

Issued at Singapore on 01.04.2022 Authorised Signature

A Member of BULTRIRE (N SURANCE BROLP




