E\, .‘l:’u Vi i\wum(‘h-‘ ( (hrlr ,(Hu ey
! _1 ate iy 06/0 P/l’ 7 _'ilj_(_wljp_:(i'_____-_ﬁ___I IR (I\l.lii;]ll(;Ump!L'm%,_*_.____“i‘?lih:\ )
Reltvg /v,q//_cjt,p,uo y;a’d//ﬁ SAS ediling
b No 68,3_5 782 J I [ -m:u] (w it Bhirs, AR Dhus;
HEJ~\ CDS‘/O F/g/ /€Y l\[utm Ll.un‘imm
= s i- Mmm W/O (wiin LI 2hes TP dhus) .
OD (TF ) Peporimg Only e — e e e e
s i- [’huln Uploadu} !
. Assessment/s R
TP Insurer: "jﬁl rml_tl,____l.l.r‘_L.?__tBﬂ,,# o e e e ..i_ SR
Ass't Report by Fax / Hand to Owner/\Wksp
Preferred Wksp / INC Assign Wksp / QW: { Tel: Fax: )
TP Particulars: Veh No: JRNG Ly 12 CINC( )/ Non-INC ()
Owner / L’II\FI‘ ( Tel: )
Pollw No ( ) Period: ( )_ Cover 'I'ype._( )7 o
Confirmed by : ( Date: Tih'h_.- )
- Insured/Dnvcr Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2i-79%. F: §0-100%)
Year ochmslrdt wn; ( ) Wartanty: YES( )/NO( )
Excess: (3 ) Loadmg $1,000 ( )/S2,0DO ( )
General Remarks: - ' -
_( ) Walk-[q Cu tom xr : Customer's information stnct!y Confidential & Strictly NO P-fe. of 'ep.'mﬂr
( OT otal Luss Case  : to e-mail Insurer URGENTLY. I
Drive-In ( )Y/ Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co. ( )
Remar l(S' : : 788_.’566-1'6) : L ~ |Date&Time Complered - Done by
1) Apply for Tran.s],o;t Allowance ( ) / Courtesy Car ( )
2) QC Check / Posi Repair Inspection ( ) |
3) Upload Rcsarvc:y Photo [Repair Cost > $3000] ( )
7 () 71715 LR N — —— R e -
D:lteleuﬁ?"; L A-ct.i_o_ns:i;__‘ e i .‘:E‘ i b : :
- |
: _ g Lo o i cldlist Anmt (8) Aml (3)
NADID3LAO Invoice Preparation Checklis st Bill | AddBill
..... e ot re ] 1) AR Accident Reporting (830); réO ]
(,Lumant 8 Part!cul‘lrs TR e e L S T DA Damage Assessment (3100, INC (380) -
sz ey : 3) TF : Towing Fee $40/845 A
DT_I._/O_“_YL:L‘[‘¥ 4) FT : Follow-Through Survey __“_.‘BIZU e
S)HT: Follow-Through Survey (Resurvey) B $30)
‘Conhct No: ) | Forciaiming apainstING Oaly (wef 10 Jan 2005) 5
6) TR : Re-inspection o
EEngCd Portion: B - 7) N1:ldac DA+ SMRT Survey — ~ §$160]
g ;_ ] | 8)NTUC Addﬁmnul_&crvu es-
01)* S
Q( hf::}_\id, by {Lngl ln Charge): NS :Courtesy Car / Tpt Allownnee ——— §5|
T * NG Repair Co-ordination e G
; S b o : ; | *N7: Fost Repair Inspection e
F‘\ll[lltlt}l s’ Comments = : *[N§: DV / Colleet Excess L,nerdmallon o 8
Cat. 1: TP (N11) : TP (vin INC) against INC
9) N12: Idue Mobile

Coat 2.4:3: Invoice dated fee Charged

nvaice dated Fee Chargeid




SN0921860001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/08/2021 09:49 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (06/08/2021 09:49 (SGT))

ard)

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 1o 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 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/08/2021 09:49 (SGT)
04/08/2021 16:40 (SGT)
International Rd, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SN0921860001

GBB5782J

Yes

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

(Phone) +65-62568888

(Office) +65-62568888

Volkswagen
Caddy

Employment

No - Claiming third party
Commercial vehicle
Manual

1896

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097531MFC/91

GOVINDARASU SENGUTTUVAN
GXXXX701N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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 Owned 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 ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210804/2110
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN0921860001

19/07/1983

Outdoor

07/12/2009

11 YEARS AND 8 MONTHS
Male

(Phone) +65-94867998
car.rental@sianghock.com.sg
BLK 154 YUNG HO ROAD
#02-47

610154

No

Hirer

No

Side Swipe
Clear

Dry

Yes

Yes
Yes
Yes

No

JRN9214
Motorcycle

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

JRN9214
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Vehicle Model -
Vehicle Variant %
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address 5
Address complement &
Postcode -
Insurance Company Name o
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

PASSENGER 1

Name -
Gender z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old &

Injuries Sustained SLIGHT
Injured person in which vehicle? JRN9214
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person UNKNOWN
Gender 5

Phone No =
Address -
Address Complement -

Post Code .
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? JRN9214
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN0921860001 Page 3 of 20



ACCIENT STATEMENT \50 ' L\’O

AcCDENT DATE: (N 7 OB /2021 joo/mmirvyy) TIME( 225 )(HH:MM)
tocatTion: N TEEN T Lo N AL 2D aD

1.DETAILS OF VEHICLE

a) veHicte Numeer:(o L2 5 AR 2]

b) INSURANCE COMPANY:__IVIC 1007 CAP\THL .
¢} POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
€) MAKE/MODEL:
) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

aname:Sang Hock car gewgd P lL  (MALE/FEMALE)
B) NRIC/FIN/PASSPORT CONTACT:

cyappress:__ 21 TRAY MACTTID  (UI18aA L),

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER
mnaME:CIov i N p 2ACY CENGIUTT UNAN _ (MALE/FEMALE)
B) NRIC/FIN/PASSPORT:_ (A1 b1 I 701 N CONTACT: g b Z L3449 ¢

C)ADDRESS : R11« 151 NONG HO foAaD H D2 - UL

PNAAPHEE 1OV

D)DATEOFBIRTH: (9 / O F / /T&2 )(DD/MM/YYYY)
E} OCCUPATION : {INDOOR/QUTDOOR)
F) YEARS OF DRIVING EXPERIENCE : __| \\{\ XS .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES{'?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED ;__} | REE

5.A} WEATHER CONDITION: (CL@RI RAINING/OTHERS
B) ROAD SURFACE : (DRY/WET/OTHERS

6. WAS ANYBODY INJURED: (YES/ND)
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY LE:
A) VEHICLE NO: vgglﬁ-l\l f2\U- MODEL:

B) DRIVER'S NAME : e
C) NRIC.FIN PASSPORT NO.: CONTACT;

9. THIRD PARTY VEHICLE:
A} VEHICLE NO: MODEL:

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

pAY-0O-



Ut

MS First Capital Insurance Limited o Reg No 1950001067 GST Reg No. M2 0001676 @

MS ‘ F’rstCapﬂa] 6 Ratfles Quay #21-00 Singapore 048580

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

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65)6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
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 © Third Party

Certificate No. © D-21097531MFCV/91

Vehicle No / Chassis No . GBB5782J/ WV1ZZZ2KZ9X122812
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Value - 0.00

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) 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 permission. -~

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

Excess : $$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
§82,500.00 on All Claims (for Short Term Lease - less than 1 year)
S$$1,000.00 on All Claims (for Staff)

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

Excess : $$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
S$8%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
$$2,000.00 on All Claims (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation 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-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

o

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 of the Road Transport Act, 1987 (Malaysaa) are not to be included under these head:ngs

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of 1he Motor
Vehicles (Th|rd Party R|sks and Compensat:on) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987 (Malaysxa)

MS First Capttal Insurance Limited
(Approved Insurers)

r/ /?/4‘ 4

/
i

LILIA/DO067/MZ301A10

Issued at Singapore on 01.04.2021 ) Authorised S?gﬁature

¥

A Member of BTN (NSURANCE GROU



IMPORTANT NOTICE

to speed up the claims procass.

andior the Authorises Lrive

3. nformation provided mus wiful msrepresentation or w thhelding of material facts may

aliow ingurance companies o repudia phicy I by,
4, The ssue and acceptance of this Form by msurance companies is not an admission of poicy kabdty on the part of the nsurance
companies.
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8. The report w il be forw arded by the insurers of the Records mwmeesmmwmeaﬁemihwrmkmocm
of Singapore (GIA} for archiving and that copies of this report w i for a fee be made available Upon appication by interested parties.
1&&!}!@le“&%?me“&&!. you hereby consent to the archiving of this report st the centre and to copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that :

(&) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permited fo collzct, use, disclose
mwmawmmmxmmonm;mmnﬁﬁsﬁmmmanmﬂmafmmﬂedwmm
possessed by my msurer {collectively the "Personal Information’) and disclose and transfer such Personal formation to sl insurer(s)
w ho have insured vebice(s) invelved in this acciient (all insurer(s) w ho have insured vehicle(s) involved in this accident shali be
colectively referred to as the “Insurers”), the Insurers’ law yers/iaw firme, the Monatary Authority of Singapare and any relevant
government agency/authory (such as the police). for the purpose(s) of .

{s}pimsw‘ handiing and/or dealing w ith my claims includng the settlement of the claims and any necessary investigations relating to
ke claims;

{iij investigating the accident andfor my clairs,

{iily carrying out and/or dealing w it iy instructions or responding to any enquiries by me,

{iv) administering my claims (inckuding the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of tha same as w el as on the external cover of envelopes/mad
packages); andior

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams.

icoliectively the “Purposes”)

{b} ot nsurer(s} who have insured vehicle(s ) involved in this accident and the Insurers’ law yers/fiaw firms, may/are permitted to coliect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

{o} my Personal Ibformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited putside of Singapore, for one or more of the above Purposes.

/A : /gymfmyﬁ ag/w- o6 [of(21

i Driver's Signature (Kdeiver is not the policyholder) / Date  Waincsed by Reporting Centre
Tore & Tieve Pergonnel
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Deseribe Circumstances of the Accident

7/@ /'34/—/ A ,ﬁ& /405‘4:«' ff,ﬂd»—{‘ o 7/(}03,09—0"0/4,,0

Declaration

We declare the foragoing particulars are frue in every respect.

:{‘\_.-\_: U (%Nvﬁ QVH——- _ )'// b T /2

mmmum; Driver's Signature (¥ drfver is not the policyhoider) / Date Witnesged by Reporting Centre
Time & Term Personnel
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