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SN09232E0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2023 13:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/02/2023 13:51 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly 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.

All [alSe reporiing ma e I TeQ 10 LN Q e
6. This report will be forwarded

101

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.

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

afa 8 or investiga
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/02/2023 13:51 (SGT)
Driver

13/02/2023 15:00 (SGT)
Singapore

UPPER BUKIT TIMAH ROAD
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
NRIC No

Date Of Birth
Occupation

@Accident report SN09232E0008

PC1290S

Yes

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

(Phone) +65-98792002

Nissan
Caravan

Private use

No - Claiming third party
Commercial vehicle
Auto

2953

MS First Capital Insurance Ltd
D-22099213MFBP/6

KANG KIN LOK
SXXXX689E
28/02/1952
Outdoor
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Date Of Driving Pass 02/04/1976

Driving experience 46 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96407698

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address APT BLK 929 HOUGANG STREET 91
Address complement #09-131

Postcode ; 530929

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 Collision - Head to Rear
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) ‘ i 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? #
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? st Yes
Was there any video captured by Car Camera? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4050Z
Vehicle Manufacturer -
Vehicle Model : =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver . -
Contact Number 7 (Phone) +65-93474164

& Accident report SN09232E0008 Page 2 of 15



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

@Accident report SNO9232E0008 Page 3 of 15
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8\ m reporlwl be fwwdoﬂ bs; thu nsurers of the G& Mo{dﬂ mmm Centre established by the General bsurance Association
ﬁmcm}!ammmﬁwewdmh report will for a fee be mede avallable upon application by interested parties.
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8 Consent under the Personal Data Protection Act (PDPA)

| upderstand, acknow ledge, agree and consent that -

{a) Wy insurer | wwmmmmwmurmknsmﬂskwm{ GIA"} oy /are permitted to collect, use, disclose
mgrm#wmmmmwmmwwmgrm amvf any other personal information provided by me or
possessed by my nsurer {colieciively the “Personal Information’) and disciose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {a¥ nsurer(s) who have insured vehicle(s) nvolved in this accident shall be
collectively referred fo as the “Insurers ), the nsurers’ law yersdaw fems, the Monetary Authority of Singapore and any relevant
megmawm‘m_mmmw

(i} processing. handling and/or desling w ith my claims includng the setilement of the cleims and any necessary investigations relating to
the clars, '

(i) investgating the accident andior my claims|

{iily carrying out andfor dealing w it iy instructions of responding fo any enquities by me,
(@)mmwmimmmm&wwmm statements, invoices, reports or notices to me, w hich could involve
disclosure of m;«&mﬂmm“uwmmawwyda\csmaswe&w on the external cover of envelopes/mai
packages); and/or

(u}mw%mpmw in administering, processing, handiing and/or dealing w ith my claims.

{colisctively the “Purposes’)

gn;umm;;wmmemmm;}mmmmmmm law yersiaw fiems, may/are permitted to collect.
use, disclose end/or process my Personal information for one or more of the above Purposes, and.
ec:wwmmmmmmmww mwmuw«amm to their third party service providers or agents
{mmgmhwmm firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

a el Heaps
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Describe Circumstances of the Accident
LOn 13/02/2023 @ 03:00 pm driving the vehicle PC1290S travelling on upper bukit timah road.

am driving on first Lane after gombak drive, the Lor

suddenly without any indication before the vehicle YP. '
immediately as there was a bus infront of him as i had no time to react i hit his RHS corner |

My vehicle damages was only at the LHS corner, The damages on the Centre panel was due o
the accident dated 19/05/2021 Report No : SN0921620005 /

(National Assessment Centre Services [408933])
Attached the report for your reference.

Declaration

Ve deciare the foregoing particulers are true in every respect
A
2 Quuln 4lo2 pros

Folicyhoider’s Signature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date | by Reporting Centre
Tive & Tere




ACCIENT STATEMENT

AcCIDENT DATE: (| 3 7 O 1 2T )(DD/MM/YYYY), TIME( LS- . 06 YHH:MM)
LOCATION: O@Qbﬂ. r\%\\iﬁ_\“\‘ "T\MQM (D—@QD

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: PC \'2.(1’0 )

b) INSURANCE COMPANY: $\ % > (L gc’, ( %§ LI~
C)POLICYNO:__"D) - 2 2.5 ‘7 % % & -
d) POLICY TYPE: (comp EHENSIVE/T J TY!THIRD PARTY FIRE & THEFT)

e) Make/MODEL:_ \11S 90
f) TYPE: (SALoou/coupE/Mpvam/mnav;moroacvas/ome@

gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/ RCYCLE}
h) PURPOSE OF USING AT TIME OF ACCIDENT : g .
i) ARE YOU CLAIMING UNDER YOU;EWN INSURA S/NSY -

IF NO, PLEASE STATE [THIRD PARTY CLAIM )

2. INSURED / POLICY HOLDER

A) NAME ;- , {\MALEé;EMALE)
B) NRIC/FIN/PASSPORT : 'Qex C2%731 0. CcoNTAcT 1§ 45 200
c)apDRess: 2t “Tac o) MHRITW -
L lagglk
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER 5
Ay name ;X Bty K\ n) LOK— - (M L%FEMALE)
B) NRIC/FIN/PASSPORT - CONTACT:_ & %QQ 3@5} g
cyapoRress:_12Lle 394 EANG QTRLe T 9|

O -t2]
D) DATE OF BIRTH: (2.9 / © 2 /(99 L )(DD/MM/YYYY)

E) OCCUPATION : {INDOOR/OUTB®OR)
F) YEARS OF DRIVING EXPERIENCE : 4(} 4 loM -

f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES!N‘[}("
IF NO, RELATIONSHIP OF THE DRiVER WITH INSURED : 2 — | :

5.A} WEATHER CONDITION; (CLEAR/ RAINING/OTHERS J
B) ROAD SURFACE : ( ET/OTHERS )

6. WAS ANYBODY INJURED: (YEM /
7. REPORTED TO POLICE : (YES/N¢)

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VF*" 7'~

A) VEHICLE NO:__ YP 4o 50 Z —___ MODEL:

B) DRIVER'S NAME :__ "~

C) NRIC.FIN PASSPORT NO.: contact: 43L Lf L& Cf ’
9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:




MS First Capital insurance Limited Lo Reg No. 1S5000106( 057 Reg. No. M2-0001576:9

MS ‘F irstcapital 6 Raffles Quay #21-00 Singapore 048580

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

Ciaims & Motor Underwriting Dep: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
. bt

CERTIFICATE OF INSURANCE ORIGINAL |

Mator 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. © BUSES - FLEET

Type of Cover. ¢ Third Party
Certificate No. : D-22099213MFBF/6
Vehicle No / Chassis No © PC1290S / CWGE25140429
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD

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

ANY AUTHORISED DRIVER

Pﬂ:ousbrchunpfpﬁmmﬁﬂidwdﬁn' i
Any person who Is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving experience andfor not less than 21 years of age

Excess : $$1,000.00 on Al Claims (for Long Term Lease - 1 year or moere}
$$2,500.00 on All Claims {for Short 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 : 583,000.00 on All Claims (for Long Term Lease - 1 year or more}
S§4,500.00 on Al Claims (for Short Term Lease - less than 1 year)
$82,000.00 on All Claims (for Staff)

* Provided that the parson dry isperm:_mediﬂaeomdaﬂoemthEmﬁomsingoromr-!awscrmgglaﬁcnshd!mmeh!otor\/ehicismhasbwn i
?geﬁnmedaﬂdisnm by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator |

Limitations as to use*
Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule).
The Policy does not cover:-

(1) Use for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

95 of the Road Transport Act, 1987 (Malaysia), are not 1o be inciuded under th

I\e HEREBY CERTIFY that the Policy to which this Certficate relates i issusd in aceordance with frs provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Mataysia)

MS First Capital Insurance Limited
(Approved Insurers)

JENNY/DOOGT/MZE01A17 ﬂc.'

* Limitations rendered inoperative WWSMMWVMSWMPWM&M Compensation} Act (Chapter 189) and Section

Issued at Singapore on 01.04.2022 ‘Autherised Signature

MSEAD IR

A Momber of



