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SN09234B0009 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/04/2023 16:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/04/2023 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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
and that copies of this report will, for a fee, be made available upon application b
7. By the lodgement of this report to the Insurers, you hereby consent to the arch

Centre established by the General Insurance Association of Singapore (GIA) for archiving
y interested parties.
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

11/04/2023 16:46 (SGT)
Actual Driver
10/04/2023 17:20 (SGT)
Singapore

UBI ROAD 3

Singapore

DETAILS OF OWN VEHICLE

Venhicle 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

O sccinsn msnsn e NOSISAB00GS

GBJ7545Y

Yes

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

(Phone) +65-96698888

Nissan
Nv350

Private use

No - Reporting only
Commercial vehicle
Auto
2488

MS First Capital Insurance Ltd
D-23100891MFCV/71

NOOR RAMADAN BIN JUMAHAT
SXXXX885Z

10/03/1992

Outdoor

Page 1 of 16



Date Of Driving Pass i 21/07/2015

Driving experience ; L 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number _ . : (Phone) +65-98470945

Alt. Phone Number -

Email Address . - car.rental@sianghock.com.sg
Address : : APT BLK 353B ADMIRALTY DRIVE
Address complement . #02-280

Postcode . : ] 752353

Is the driver the policyholder? o 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 Driv.er 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; Side Swipe
Weather Conditions : Raining
Road Surface Wet

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? . 2
Was any other vehicle or property damaged? . e Yes
Number of Passengers (Including Driver) : 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

Transiator'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? i . ; &

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? T Yes
Was there any video captured by Car Camera? : . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number i . ‘ SMQ7253Y
Vehicle Manufacturer - . : - -

Vehicle Model > : : : =

Vehicle Variant S - . W -

Vehicle Colour .. . 2 . . ‘ ! =

Vehicle Category ; : ; ekt Private hire

Name of Driver ... y : iy b i TEO CHEE TIONG
NRIC No e N— ; SXXXX445H
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Contact Number . : (Phone) +65-96719499
Address ; . s -
Address complement OO s -
Postcode S— . “
Insurance Company Name -
Nature Of Damage : . y i 5
Details of property damaged in accident 2
No. Of Passenger (Including Driver) i -

@Accident report SN09234B0009 Page 3 of 16




1. Pease report corrgctly the details of the aceident io speed up the claims process.
2. This Form must be completed by gyholder s Authorised Dri

allow insurance companies to repudiate policy iability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
cormpanies,

5 Any false report :
6, The report w il ba forw arded :
of Singapore (GIA} for archiving and that copies of this feport w ik for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consentio the archiving of this report st the centre and to copies of the
feport being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA}

lunderstand, acknow ledge, agree and consent that :

(A} My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are parmitted to collect. Use. disclose
andior process my perschal data/personat information set out in this [form] and any other personal information provided by me or
possessed by my mnsurer {collectively the “Personal Information”} and disclose and transfer such Personal Iformation to all insurer(s)
w ho have insured vemeleia}'hvahmf-h this accident {all insurer{s) who have insured vehicleis) involved in this accident shall he
colectively referred 1o as the “Insurers”), the hsurers' law yersfiaw fems, the Monetary Authority of Singapore and any relevam
government sgency/authorily (such as the police), for the pirpose(s) of :

{l) processing. bandling and/or dealing w ith my claims includng the settlament of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andior my claime:

(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

{w} adminstering my claims {including the mailing of correspondence, statements, ivoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/maid
packages . and/or

{v) conplying w ith applicable lew in administering, processing, handiing andior dealing w ith ny claims.

{collectively the "Purposes”)

{b} all insurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o coliect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(inchuding thelr ‘._.r?rarsfiaw firms ), w hich may be sited outside of Siigapore, for one or more of the above Purposes.

gt TCIC 4 1 i en:-__!_‘ e tig 5
by the insurers of the GIA Records Man Centre established by the General hsurance Association
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Policyholder's Signature / Date & Driver's SigRature (K driver s not the policy holder) / Date. Wancs by Reporting Centre
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Describe Circumstances of the Accident |
On 10/04/2023 @ 05:20 PM | was Driving the vehicle GBJ7545Y along Ubi Road 3 | wason

the last lane, | planned to change Lane s f ylane was parallel Parking lot
I'indicated and changed to the second lane at the junction box but | hit the vehicle SMQ7253y :
accidentally

-----

inideadd
I ey

Declaration

the fo ir riculars are irue in every respect

L /%W I /4/5023

Folicyholder's Signature / Date & Driver's s:gmiuna (F driver is not the policyholder) / Date m by Reporting Centre
Time

Ly
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ll‘ —

& Tires




ACCIENT STATEMENT
20 PMy(HH:MM)

AccIDENT DATE: (10 04 /2023 joo/mm/yyyy),TIME( 05
tocation: UBI ROAD 3

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:_ GBJ7545Y
b) INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE L TD
¢} POLICY NO: D = 22 1Aa8AIMECV/FI
d) POLICY TYPE: (COMPRERENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

e) MAKE/MODEL:_NISSAN NV350
f) TYPE: (SALOON/COUPE/MPV/\H/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERZIAL/MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT : “ B eNTAL- LEASING, .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE : (YES/
[F NO, PLEASE STATE {THIRD PARTY CLAIM/REPOAVING ONLY)

2. INSURED / POLICY HOLDER

A) NAME :_Znane Mock CO) Rean L PTE (5. (MALE/FEMALE)
s) NRIC/FIN/PASSPORT : 2015482111 L CONTACT: AbLG REEG
C) ADDRESS : “Lt Toh o Meg\©

s Tewnded (&N & A
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a)name . NOOR RAMADAN BIN JUMAHAT MpAE/FEMALE)
B) NRIC/FIN/PASSPORT :__SQ20788587 ~ CONTACT:_9847( 19458

C) ADDRESS : APT BLK 353B ADMIRALTY DRIVE
#02-280_SINGAPQRE 752353

D} DATE OF BIRTH: (_10Q / 1992 )(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/OWHOOR)

F) YEARS OF DRIVING EXPERIENCE :  8Y & 2M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/Né)

IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED : RENTAL LEASING

5.A) WEATHER CONDITION: {CLEAR/ RAIWG/OTHERS = )
B) ROAD SURFACE : (DRY/WET/OTHERS = )

6. WAS ANYBODY INJURED: (YES/NZ)
7. REPORTED TO POLICE : (YES/@)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_SMQ7253Y MODEL:
B) DRIVER'SNAME ;. TEO CHEE TIONG
C) NRIC.FIN PASSPORTNO.: _ S8702445H CONTACT: 96719499

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:
B) DRIVER’S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:




- . c Reg. No. 195000106C
MS‘FU stCapital Y CST Rag, . W2 Contereg

A Membes of SEASENN INSURANCE SROUP

CERTIFICATE OF INSURANCE ORIGINAL |

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 [
Road Transport Act, 1987 (Malaysia) |
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET
Type of Cover, Comprehensive
* Certificate No, © D-23100891MFCV/T1
Vehicle No / Chassis No + GBJ7545Y f JNIMC2E2620031378
Name of Insured 1 © SIANG HOCK CAR RENTAL PTE LTD
Pericd Of Insurance + 01.04,2023 To 31.03.2024 J
Insured Estimated Value * Market Value At Time Of Loss
Financial Institution - MOTOR CREDIT PTE LTD

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) Whitst 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 | & 1| separately (for Long Term Lease - 1 year or mora)
$52.500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
$8$1,000.00 on Section | & Ii 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 1 & 1| separately (for Long Term Lease - 1 year or more)
+500.00 on Section | & Il separalely (for Short Term Lease - less than 1 year)

$$2,000.00 on Section:! & Il separalely (for Staff)
* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 r;p‘ec;nmed and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving‘the Motor
Vehicle.
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-lesting.

(2) Use whilst drawing a trailer except the towing of any onae disabled mechanically propeiled vehicle.
'(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Riske and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IMe 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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/DO0B7/MZ301AS /a’ e e |

Issued at Singapore on 31,03.2023 Authorised Signature
HS First Capital Insurance Umited 6 Riffies Quay §21-00 Singapor _m:msmziu Fax: (651 6222 3547 woewiansBics cagitad s sg
ah‘t%Mun%Mu!thm%MM‘mmm 3848 Fax:(55) 6507 3849



