I.-'\I ,5 I.' ,-f|",=',:\, .", ,f".”‘r"'x"u’”(-’.fh LL”I! & ._,J }'1-'Il{f('.',"r- [4r|'J:'IL-:|| HMH 1220 31591 ql B mpyma——

o— _g (9130 -,'ELE?___ . ,j_':_h LELS._,]_.J_IIJ.,_I“ !-I.l..-]'l'l'.l. :i'l iy Chanpiletatl I ) Hone by |
; | A5 ek 1 & F |
ST ey ez, 2o agiilhy | Sl | =
LI Y fc Qlef B e Fotnandl peteiin hes, AU Thes) | o o = | !

I |. e _Ll[_:' (20 _’j’ oo, | I-Melolar Clalm I"m~|.r| L )

i ?@ M1 Peponsays Cinly it i -
| Pt Uploaded | .

: | [-vlotor WO pwinie o s, .II' 4hrr)

AsseasmentSurvey Bepurl |

LA L i Mgt Teport by Fax / Tand te Cvmep/ Y™ iiap ) |_
B s S e e Tety § Fas:
TV Larietiusi 1 JVeh N pyio INC( . )/NowINC{ - )
4 hwer / Drver | . el ; ) R
Jg?[’,‘,..m [ ) Period: [ J  Cover Type:( J
 Comfemendy:( Dae Tlise: )
Insured/Diiver Lisbility: ( %) [Nole-Est Stalus (WO): N: 0-20%; F: 21-78%. [ $0-100%]
_ Year ol Wepislon Bt [ 5 3 Wiarmmn YBS(  Y/MOL ) _ .

[ lxteys: [1

._.D.i.ill.'lL, £1,000( y/sL000( )

e PN — T _ - = .:'1"'--. L IR L
T ot H St R el '%u"' A t._ Sd
i .LITi JJ]F'-’ = ,Ilt“_ Lf:}'\?nfn“ ‘1|L-ﬁlc F:I'\]I-H.-I i -r-.ﬁ‘:ﬁ jJ !"ﬁ":.:ilh! U-I':}g‘ Ei'-ﬂui"- R-l t‘-'\*'.'ﬁﬁ*'f’*’t "“‘ “""'{'1? I LB

oy

-l [ 1 W nlle-ln O HELon 4t Cuslarnor's Information sirelly Conlidentlzl &Sfﬁchy MO rafer cr;e'rnlwr

N

{ )| .'.L.|. il Lasy If"u'm 7 Lo e-mnnalt Insurer URGENTLY, . U -

'-
Crrive-Tn ) Towed-lu 33 Invoice: YILS { ) NG‘(

li ! ,l Apply fU‘ Transy. -:u1..."xl-m—.= dnee )/ Caurtesy l:,r{ ) " i

| 1) QT Clievk -’F 11 ﬂ_l:rmr Inapection 4 3

| 1) Upload Resurvey Photo [Repiir Cost> $3000] b d : . 2 L
10 R ——— i

h:-i-u L
w1 4'&

g
o Ié” R

,-'.,J Rt
[ = .
i |
i e i 7 I Sl |r TR — e
M B ;II' by o %ﬁ:‘! It it '1-1_11 1'1] ".*";*|I ngl HH .‘.. -ﬁ.ﬁ"’" Ay -’.mil.L:‘":ﬂ. e |
i - sl "il“w p‘L - £
MA% oo kEUS isfe;ﬁk‘aiiﬁ iz @ i
i ﬂfﬂf&%rn}’ﬁ‘**&i@w— &g‘é 1) ALy Mnlﬂuhtli.;nurun; G
i ; u,lf,a .r"w, s A 1«“@‘ zﬂl 2) DAt Dopgs Anseeomanl (E1003
LY \WYLET i!]TJ.*t...uWulgl-i
Jl;,fﬂf.for-':u..a. , 3)FT & Follow-Thruugh Suriey
3| : N . 1107 ¢ Fullew=-Through Busvay {asurvay) 30
i Foralaimine agalngt ING Only (wal 10 Jo 2065
D == §) Tt Resfnzpeallun ) b
LA 'I"l:_.-[l l.:l Ll[J I ) 7} L ¢ [dag DA+ EMIT SL!T'-'F.:.I Y LED
2 ) T N ) MIUS Addlienal Yarvics:.
"_ '_'_'" - _r_-. z anr , ,
QL Cheeleed by (Bugr-Tu-Clarge): £ 1I5: Courlaty Car 7 Tph Allawsniw 33|
. *hiGs Wapnle Do=ardinaling ' 510
T Pl Wepais Tnspeetlon 33
vida: OV / Colleet Tirooss Coordinatin 13
I (HAL)  TE (ena INC) ngalnst NG 310

7)1 12 1dna Mabile

. ]_:"il e Ch r.'r,g'-lr:ll

. PSSR ——— fiveu o drted

| twwolcn duted Faa Churget




MNATEO0TESTS [ Mational Assessmend Cenire Sarvices - Ui
ENTRY DATE & TIME: 032020 13:58
SUBMITTED BY - Lisw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2020 14:10

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the clams process,
2. This Form must be completed by the Policyhaolder andior the Authorised Driver

3. Inforrmation provided must be as truthiul and accurale as possi

repudiate policy kability

4. The issue and acceptance of this Fomm by insurance companies is not an admission of policy lability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. Thia report will be forwarded by the insurers of the GIA Recards Management Centre established by the General kn

archiving and that copies of this report will, for a fee, be made avadable upon application by interested partios,
7. By the lgdgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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?

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/0972020 13:58
01/09/2020 18:00
HILTOM GARDEN INN 3 BELILIOS RD 219924
SINGAPORE
DETAILS OF OWN VEHICLE
PC9106P

SIANG HOCK CAR RENTAL PTE LTD

NOEMAIL

OFFICE-G8482002

TOYOTA
HIACE

WORK

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-20095500MFEP/16

MUHAMMAD MIRZA BIN RAMLAN
SHAXKES1Z

18/11/1997

OUTDOOR

10/M10/2016

3 ¥YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83689151

NOEMAIL

ole. Any willul misrepresentation or witholding of material facts may allow insurance companies to

surance Assotiation of Singapore (GIA) lor

Page 1 of 12



Address

Postcode

Was driver an emplovee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

YWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 908 TAMPINES AVE 4 #02-220
520008

NO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
DRY

NG

1

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

PILLAR

GOVERNMENT

Page Z of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured veh icle(s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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 enquiries by me:

(iv) administering rmy 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”)

{b)  allinsurer(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 mare of the above Purposes; and

{cd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to complle 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} toallinsurers 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, ar
(i} for complying with requirements under any regulations, laws or court orders.

P
I

d

Palicyholder's Signature Driver's Si;natu re Reporting Centre Personnel’s Signature
Date & Time:; (if driver is not the policyholder) Name:
Date&Time: o1 [ o4 [ 2020 NRIC/FIN No.:

Loy HES



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) MName:
Date &Time: o (o9 [ 2o 10 NRIC/FIN No.:
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M5 First Capital Insurance Limited (o meg Mo 1950001060 G5T Res Mo M2 D00L1E7E o

MS‘ FiFEtCEIpitﬂl & Raffles Quay #2100 Singapore 048580 '

Tel (65) G222 2311 Fax: (BS) 6222 3547

Claims & Moter Underariting Depr: 36 Robinson Road #16-01 City Housa Singapore ORER7T
Tel (05) 6507 3848 Fax; (65) 6507 3849

www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Thard-Farty Risks and Compansation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Muotar Vehicles (Third-Party Risks) Rules 1955 (Malaysiz)

Type of Policy BUSES - FLEET

Type of Cover Comprehensive

Certificate No. C-20065500MFBP1E

Vehicle No / Chassis No PCE106P ( GDH2012001800

Name of Insured SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance 14.04.2020 To 31.03 2021

Insured Estimated Value  Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTE LTD

EXCESS  AS IMDICATED BELOW

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive* .
Any person who is driving on the insured's order or with the insured's penmission

For driver with more than 1 year driving experence and/or not less than 21 years of age

Excess | 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
£52.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5$1.000.00 on Section | & Il separately (for Staff)

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

Excess | 553.000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
534 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle or has been
g0 parmitted and is not disqualified by grder of a Court of Law or by reason of any enactment or regulation in that behalf from drivirg the Molor
Wehicle.

Limitations as to use*

Use only for the camage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Palicy does not cover -

{1} Use for racing, pacemaking, reliability trial or speed-testing

(2] Use whilst drawing a trailer. excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensaticn) Act {Chapter 189) and Section 85
ef the Road Transport Act EH?I.MHIEIyB:El:l are not fo 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
‘u"eh:cles (Thirg- F‘arty Risks and Cumpensatlnn] Act :Chapler 189) and Part IV of the Road Transpm Act, 1887 tMalaysra}

MS First Capital Insumnc& Limited
(Approved Insurers)

f,ff?»_/,

Issued at Singapore On 15.08.2020 ' Authonsed Signature

SUSANIADISTINZGOTATE

A viemter ot [ICRIENE] (NSURANCE GROUP '



