PR 0T o

i e LY | vt b
i

f"tl’ | Hr’)f‘\?;r L ,I*.\‘r*n.'uf»*ur C-LM!H.B‘EJ vices. pwvsseon.” SMOQ2|1TF0 ”F = ﬂ

| BRI VLTI L S Lk }“‘“" i .
et per 2102925 Lh) SASclne ' i
_ v.r:]_' [ FC 4343D .. 'i?.-nmlliqwhﬁlnu!naAIE Inrs) l .
[P0 u..|. 13 ‘;1; -__.g.r.,:.__l'.‘;.._ l-Iviolor C]nlm_]:urul._ hl _ =

R e EEn o s  ——

I-Nlotor W/O (Wikla: 0D s, T ;hr:}

! ] IR L Ih|@fjnly

-P vt Upilonded |

Asgessment/Survey ILepuri l

T Inswrer:

Asz'l Repord Li:r Fax/ Hond bo 1YY jap |

A AR e SmiTaiem F e

ol rnd Wieap TTHC Anqlul'l W|u.l|:r ] ow: | Tul: "‘f Faes 1

|
| ———_— R
|
|

.J:II Rortieulirs: e JVeh No; stk ce &, ~INC( | 3 Non-INC (- ),

A ' T P Ly ¥
& .':,.rr.n'-li..urJ.tl.'

RIAT e ey

|

Uiwner / Driven ( . ;  Tel: )
) IJu'u.; Mo ( ) Period: { )} Cover Typs: { J
i Cosfirnead by ¢ Date: . Thne: )
] T -
! Lnsured/Driver Lisbility: ( %) [Mote-Bst. Stalus (WQ): N0-20%; P:21-79%. Pi80-100%]
Year of Mepistrntian { ) Wumanty; YES(  )/MNO( ) )
J.m.cc...ﬂ s . J L.r;mrli.uu'.ﬁl 000( }.Fi'lnﬂ{}{ 3 L S — -
N ey B e el 2 5 e
L' ) Walle-In C‘u- Lomer 1 cu slornor's InTnmerun suﬂcuy GnnndanUal & Emﬂﬂy NO I‘ﬂfﬂr crl'repﬂimr
_'{ } Totnl Loss Chs:; : o e-minll Insurer UILGENTLY, . . ¥ EL LA .
IZrive-In { 3 Vowed-in 33 liveice: Y]-.ES( ) { NO ( ) 3 Towiug Co: (f - 4‘; I )
Ly j L | : ! et ki ng{j,a
J ] ﬁpply ﬁ;l: I‘r'msj ot f-..lT-nw.mw { j Cuuﬂcby Cm:f : } : i
_::I QO Cheole / Post iLeprir Inapection £ ) o - :
1) Upload Resurvey PPhoto [Repiic Cost=> $3000] (-2 % ! o . % L
Tifrerp — = Lo =

iﬁ"@“ﬁiﬁﬁ@*@«@. i)

| A

ki ﬁfTM., T Ll f
;émtt gﬁdﬂ} I-:J.-l'“r ‘h lh'dd:hm
P '11, 1) AILE Mllddntnlrutﬁh‘_ [ﬁ I:f]l. I
Emtnunu;- Anmiamanl {:m}, THG (a0
j_) SR e 3) TF 1 Towlng Fre FAUT4S
river/Cwner: . : 4) FT 1 Fallow-Throu gh ..h.uu'_r 120
- . . Tt Pullyw=Throu gl Duzy sanrvay 330
Cantet Mo . . ﬁE L [ “[ "'"[ “m,..g""m : ]
N ‘ 6) TR : Re-lnypasiion i 3T o
Damaped Parlion: . . ? 7)HL 1 ldaa DA + SMIT Survey T, S T el
: " ) WTUC Addlllonal Servisesi- ' i
QC Chm: leedd Ly {Eny_r'-}’.u-C!}ul'gﬂ}: v : 1H$;-D1ufl,u}r[1.: 7Tt Allowanns 3 Lt
: : ‘NG‘.’ Wapamle Ca-urdination 5 Mj L
s gD e ~Fri) s Poel Hepaly Iuzpection - r—
i re.,.ﬁ’%ff‘i‘?? T fg{%@ =§r¢ - 41— 1a0: DV  Collat Tixunss Coordinatin 33
e S P = Sl THIT} T (Fn THE) sgalnat 1HG 530 - I~ s
. _ﬁ%i] Tdan hobils EL |
TR - !'ll-"'-‘““'.""“”’"II , Eae Chargsd M
o] ) " | favalce dufed Fux Charged T



SNOSZ13F000F / National Assessment Centre Services [4089:33)
ENTRY DATE & TIME: 15032021 15:54 (SGT)

EUBMITTED BY: Liew Shan Hui

VERSION: 1 (150352021 15:54 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comedly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided mus! be as truthful and accurale as possibe, Any witiul misrepresemation or withelding of material facts iy allow insurance companios 1o repudiaie

polcy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of tha insurance companies,
&

ng may be referred o the Police for investigation.,

&, This repar will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore [GIA) for archiving
and 1ha copies of this report will, for a fee, be made available upon apglication by interested parties
7. By the lodgement of this repon to the insurers, you hareby consent 1o the archiving of this repar at the centre and to copies of the repon being made available slfonesaid,

Date of Submission

Date of Accident

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

15/03/2021 15:54 (SGT)
14/03/2021 21:25 (SGT)
Lor Bekukong, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DCRIVER

MName of Driver
NRIC No

Date OFf Birth
Clecupation

C'F Accident report SNO8213F000F

PC43430

Yes

SIANG HOCK HOLDING PTE LTD
car.-remal@@sianghock.com.sg
{Phone} +65-67492002
+65-67492002

Nissan
MNv3s0

Employment

Mo - Reporting only
Bus

First Capital
Comprehensive

Mo
D-20095486MFEP/1

AMIZAD BIN MOHD JALIL
SXOOO290C

01/11/1868

Outdoor
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Date Of Driving Pass
Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanee?
Was any other material or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Name
Gender

PASSEMGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

@Accidam report SNOS213F000F

19/01/2006

15 YEARS AND 2 MONTHS
Male

(Phone) +65-96328459

car.rental@sianghock.com.sg
BLK 272 TAMPINES 3T 22 #03-02

520272
Mo

Hirer
No

Collided into Parked Vehicle
Clear
Dy

Ma
No

Yes

No

;-'Tale
;u'lare
Male

Female

Mo
Mo

Yes
No

Page 2 of 10



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF77650G
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant =
Vehicle Colour i
Vehicle Category Private car
Mame of Driver 4
Contact Number =
Address %
Address complement T
Postcode &
Insurance Company Name =
Mature Of Damage ’
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@f Accident report SNO9213F000F Page 3 of 10



CHP

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. hformation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w fthholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded 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 archiving of this report at the cenfre and to copies of the
report being made avallable afores aid,
&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
andlor 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 fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) invalved in this accident shall be
collzctively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purposze(s) of
() processing, handling andler dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident and/or my claims,
{iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or naotices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)
{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw 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 Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Tire Pergsonnal

Sketch Plan

AEl Pei 43430 11
Bl SIR 79686 (1T
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Describe Circumstances of the Accident

Whle RFU_&LL'_Ej__m&_‘_m_uhamf4;f lat ;:_fua‘- +s

Me  oreg W g e elay¥ lan 4 Vel led+  Yeayr

{'*.E.E-'-'JEUH.[II}. hit 21 4 4 F_n._,;x_g_# veh @ *.-.-3114- frout

Pnrﬂan. After the Deerglemt, T pud o pade o  +he

wWindsoreey af el 3 +a ¥ gt .? h‘-“"‘ﬂ

Declaration

VWe declare the foregoing particulars are frue in every respect,

oty

i

Policy holder's Signature / Date & Criver's E@namre (¥ driver is not the policy helder) / Date Witnessed by Repoarting Centre

Time & Tima Personnel
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CERTIFICATE OF INSURANCE ORIGINAL
1) AOE ThantEr 1BE
et A8 Pues 16310
g ] Lo R T T b Autaynly)
Mool ihliien 17 Rird- Moty Sllsist B sy 1952 | Malayng)

Type of Failcy BUSES - FLEET
Typa of Cavar criprafisngg

Certificate No
Vehicle Na | Chassis No.
Name of Insured

Périod Qf Ihsurance
Insiured Estimates Vajue

Finaneial Institution
Authorised Orivert _
ANY AUTHORISED DRIVERS

Persons o classes of parsons anlitled 1o drlve
Any derson whe = driving an 1he paunug’

For driverwith mora than 1 year driving Sxperence and'ar not less

(o] { &

sl dlhd

B

PC434

SEANG

SEF

O L P e R e s
HUCH HOLLING PTELTD
07 04 2070Ta 31 03 2001

iare! valjs 4t Tine

Il'|'r

| Loss

MY CEET

R | v WGTTTIESDN

tban 21 yeatw ciape

Excess 551,000.00 on Secton | & 11 5
552,500.00 on Section | & 1) 5
571 000 00 or Sastion

For drivers wilh iess than 1 year gny N SXmErEtE

Excass | 555.000.00 on Section 1 & 1| & "

5%4,500 00 an Section | & 1 separa
S$2.000,00 on Section | £ 1) SEparh

" Provided thal the peson drming s penm

Vehichs,

Limitations as to use®
Use only for the carriage
Folicy does not cover -

(1) Use for racing, pacemaking retiability tha!

{21 Use whilst drawing a trailer Sxcaptthe towing (othathan for mwam)

* Limitaticns tendereq inopeiative by Saction ¥ ¢f the Mot Velesiss | Tt -1ty Higks ana
B nol i be included uider those head

45 of the ‘Road Transpart Aci, 1987 {Melaysia), ar

INWe HEREBY CERTIFY thatthe Policy to which this Cerifitgts
Vehicies (Third-Party Risks and Compensatton) Asl {Chart

SUSANFROIE 1 MZED1ATE

lssued at Singapare on 31.03 2020

eparately (for Long Tem) Leasa - 1 year
eparately (for Short Tarm Lease
14 1l separately (for St

IMed In accordance will the ieensmng o oibar [5ws & ey
80 permitied -and s not disquatified oy order of 2 Caur of Lawor by reasan of any eaactmen of

or mere)
- l=sztkan 1 yzar)

ardlit less than 29 years cfags

sl ar mighs

SaBe - lBg5.nan 1 year)

gy or Shar Tem L

=ly(fur Staff)

Or speed-lasing

nas

Wiatons 1o drive the Mator Veficle or has: been
refuEtion in that behall from diving the Mator

of passengers or.guods in connection with the Insured's businsss (as spacified in the Schedule). The

af &y one diegniad mechanically propelled vehicla,
Compersation) Act (Chapter 188) and Sastion

releiss Ik esued In ancordance
er 189) angd Part IV oF

with the prowvisions of the Motar

the Read Transport Act, 1987 (Malaysia)

MS First Capital |nsurance Limited

(Approved Insurers)
oy

¥

/

Authorised Signature




ACCIDENT STATEMENT
ACCIDENTDATE(_/ 7 | J(DD/MM/YYYY}, TIME:( ‘o J{HH:MM]

_LOCATION:

1.

DETAILS OF VEHICLE

<} VEHICLE NUMBER;
b}INSURANCE COMPANY:
c}POLICY NUMBER:
diJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&) MAKE & MODEL: Wissaw My 359
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: w e r i
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER —
AJNAME_
B NRIC /FIN/PASSPORT:
c) ADDRESS:

[MALE!FEM#«LE}I
CONTACT___*

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen 4

'I'.: 1hc||w:f:n{j dv{ﬂl’)
€Rs
QM T
4,
S,
&,
fr 8
8.

e |
Sl o LA T ||"w. SsEnair

C bacluding ceiver) D) DRIVER'S NAME:

) %
'!‘:-"E\;} :."1IE FQ;:Qr"!-ﬂ

E lﬁﬁkict.‘r"f} C]Vﬂfl’-q}

C__
* Ccor
* f_hnp
% c2

DRIVER

a)NAME: {MALE / FEMALE) :

BINRIC/FIN/P ASSPORT: __ e CONTACT:
CIADDRESS: e Fa7 1 o AL i -

*d)DATE OF BIRTH: (_&1 /f / : H{DD/MM/YY YY)

e|OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY liD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WireY

) WEATHER CONDITIOMN: (CLEAR / RAINING [ OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _~*% |1 MODEL:
¢l NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:
Cmail =
A0 =

\H'DE:.'-" = \[15 ‘ Huvea 1 vhec K



