NATIONAL Assessment Centre Services. et s gy p o0 WEIL d

_JIJalE In: lghv]1e-12; ¥v5 Jcb deseription 1 Iave .P;{lmu {..01111.‘-lcl.n:d Dene by
| RerNO: llpg 1030560 | 1. SAS e-filing i ; N
Veh No: {1 Betep B L — E-mail (within Shes, AIC 2hrs) I P
g D.O A...i_ ,r..”vh,,_ 5 2 i-Maotor Claim Form L_
an.; @ PR EOR __i:h_'lntur W/O (Withio: OD 2hes, T 4brs) oy ooy g
i-Photo Uploaded ;
S— Assessment/Survey Report i -
_ Ass't Report by Fax / Fand to O‘Emtrf‘l‘iiég |
Prafarrad Wks;_:mc Assi_gn Wksp / QW: ( Tal: Fax: ]
TP Particulars: i {Veh No: yg BpFoL _ CINC( | )/ Non-INC( ).
Owner / Driver: { . Tel: )
__P{}licy No: | ) Peried: { ) Cover Type: ( | )
l‘.Tmy'irnlen; by: ( Date: Time: ) ) -
Insured/Driver Liability: ( 7o) [NowoBst Stats (WO): N: 0-20%; P: 21-79%. P 80-160%]
Year of Registration: ) Warranty: YES( )/NO( ) . ]
Excess: (8 Y Loading : $1,000 (__)/52,000( o
Generdl Retn vi %"ﬁ:,;?"s; SnREmE iR

_( 3 Walk-In Cusmm ar : Customer's information strit:tl:q-r L‘.crrrﬁdan'ua1 & Strir.:u'; ND rafer :rf repalrer
{ ) Total Luss Casa : to e-mail Insurer URGENTLY. :

Drive-In ( 14 Tuw:d-ln{ )} ; Invoice: YES ( } { NO ( ) ; Towing Co: ( . Y : | S
Remarisy . (ONGRane GIBRG6I6N e I Dene by
1) Apply for Transp.ont Alluwance ( ] / Cuuttcsy Car { ke
2} QC Check / Pos1 Repair Inspection ( ) _I
3) Upload Resurvey Photo [Repair Cost > $3000] { b .
Infury : —————— 5

DT [ A e

et ST -?;én.a,t“ T e T TS BT ST ]
: Ay R L e “‘#[Mw A EL
NA70 vy j&agﬁ i L‘iﬁ‘;@ﬁ .“‘3;%‘ 5‘*" SHOREBT taddBil
e 7 e o _ s —
{..llﬂﬁ{;f g p‘?‘cﬁ‘t ; S T ,=i€E\;§$$g::' 1) AR ﬁcud«mll-\:pn:“lmg [530); i
nanty af S B D DA Damage Assessment (5100%  INC (850) -
. ¥ 1) TF : Tewing Fee ; $40/545 .
NSt i %) FT : Fallow-Through Suivey 5120
i . :up T j'ul.lfuquhm;h Eurﬂr)' {F.emr\'ﬂr] 530 e .
Contact No: 3 e
----- - 6) TR Rmnlpnrmtm s o
quagﬂd Pnrunn i 7)1 : Idag DA + SMRT Survey o 3160 i
. 5) NTUC Additicnsl Strvmz: - e
one o
UNS: C'.mrl.ﬂ.:r Car/ Tpl Allowsnue 33 PR
*1i6: Regait Cosordinalion 510 -
“TRTIT: Fosl Repnir Inspection §23 TR
i, *I98: TV / Colloet Bxcess Coordination 13 e
:HL !‘ IP_'{HH}zW{N-unlwﬂngain:l!}‘lc 520 - _
. 9] 12 1dse Mobile 30
cal 2 ."'1 | Tnvolee datad Fee Chargad
fnvaice dated Fee Charged m.__ ———




MMATZD020E4E ¢ National Assessment Cenlig Services - Lind
EMNTRY DATE & TIME: 15/02:2020 17:23
SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm miust be completed by the Policyhaoider andior the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liakllity an the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) fof
archiving and that coples of this repart will, for a fes, be made available upon application by ineresied paries,
7. By the ladgemant of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/02/2020 17:23

14/02/2020 15:20

KEFPFEL DISTRIFARK LOADING! UNLOADING BAY
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBCS599A

SIANG HOCK HOLDING PTE LTD
THHHHHEBIM
NOEMAIL

OFFICE-89999999

MISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093226MFCV/27

CHOO ZHANGRONG (ZHU ZHANGRONG)
SXXXKBATH

2B10/M1983

OUTDOCR

30/04/2008

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-80883912

OFFICE-90883912
NOEMAIL
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BLK 3058 PUNGGOL ROAD
#OT-T23

Postcode 822305
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YKI680Z

Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN SENG SEONG
NRIC/Passport Number SHHHH2B4B

Contact Number 97391064

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infermation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

U

Policyhaolder's Signature B Driver's Signature Reporting Centre P éﬁ Signature
Date & Time: (K driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;

GIARRAC SketchPlanForm 3 1
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

(e

Policyhalder's Signature Driver's Signature Reparting Centre Persann gig na"tu re
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIENT STATEMENT

, ACCIDENT DATE: (4 _/ feh ;224 yoommpronmmel 1S - 27 yurmm)
LOCATION: Kﬁ”‘é{ F—.d*f._.[-‘m’p": , gtk €13 #Hol-l2x ¢ Ko pysny Rahru Mo ).

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: (etead B -

b) INSURANCE COMPANY:_M.$ fifeT CHPITEL -
¢} POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL:
) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g]VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : Wwo ri,
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)

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

2. INSURED / POLICY HOLDER

A) NAME : A aNG HoLE HOL{)UlCcr' P]L,; (MALE/FEMALE]
B) NRIC/FIN/PASSPORT : CONTACT:
C) ADDRESS :

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
aname:_CHw 2uAvl Ront {g@FEMAEﬂ
" B)NRIC/FIN/PASSPORT :___5& 13 LY CONTACT,_ dokk34i) Cl)

C)ADDRESS :_B(K Spy¥3  Fuadjet Koo 48 oY-F23 [5) 22307

D) DATEOF BIRTH: (2X /_ [0/ i1 5 )J(DD/MM/YYYY)
E) OCCUPATION : (INDDOR/! CEIR)
F) YEARS OF DRIVING EXPERIENCE : L yis

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {755;5@1
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Piver:

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (ORY/WET/OTHERS )

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

8.THIRD PARTY VEHICLE: .
A) VEHICLE NO: YE 02 MODEL:

-~ B) DRIVER'S NAME : Tt ﬂg.-'f;; [P
[J

C) NRIC.FIN PASSPORTNO..___2 /(1 2 2542 CONTACT: G227 /0L F

9. THIRD PARTY VEHICLE:

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




M5 First Capital Insurance Limited o Reg ho. LOS000106C GST Reg Mo M2 00016769

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

Tel: (65) 6222 2311 Fax: (E5) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapare 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

www msfirstcapital. com.sg .

CERTIFICATE OF INSURANCE ORIGINAL |

Metor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 19587 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. - COMMERCIAL VEHICLE - FLEET
Type of Caver. ¢ Third Party

Certificate Mo, i D-19093226MFCV/2T

Vehicle Mo / Chassis No . GBCS99A/ JN1SC2F2420801694
Name of Insured ¢ BIANG HOCK HOLDING PTELTD
Period Of Insurance © 01.04.2019 To 31.03.2020

Insured Estimated Value - 0.00

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*

(1) Whilst the vehicle is being used in connaction 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:-

{a) Any person who is driving on the Insured's order or with their permissian,

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

Excess : 5§1,000.00 on All Claims (for Long Term Lease - 1 year or more)
552,500.00 on All Claims (for Short Term Lease - less than 1 year)
£351,000.00 on All Claims (for Staff)

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

Excess : 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on All Claims (for Staff)

* Provided thal the person driving is parmitied In accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been

;I:IEIQII'MH:EB:I and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Lel-

Limitations as to use*

Use in connection with the Insured's businass,

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 propelled vehicle.

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

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Seclion
95 of the Road Transport Acl, 1887 [Malaysia), are not to be induded under these headings.

I’'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

LILIAAGI S MZI01A10 /2"1‘-'-'

Issued at Singapore on 30.03.2019 Authorised Signature

amemberof [[ETRAE] INSURANCE GROUP



