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A Assessment/Survey Report .
[P Insurer: i T B S S

L Ass't Report by IFax / Hand to Onnﬂf\\'lon

Preferred Wksp / INC Assign Wksp / QW: (

Tel:

Fax )
TP Particulars: Veh No: SBX/ 6287 INC ( )/ Non-INC ( )
Owner/ Llnver ( Tl ) o
P hcv No: ( ) Period: ( ) (,()\tr ]ypt ( )
Confirmed by : ( Date !u,u.‘ )
) Insurcd/Dnvcr meht) ( %) [Note-Est Status (WO): N: 0- 20%, P: 21-79%.. F' 50- lf D%}
Year ochmslrdl e ( )} Warrantv: YES ( ) /NO ( )
Excess: ($ ) Loading : $1,000 ( )/ $2,000 ( )
General Remarks:- : ' ; : : )
( ) Walk-In Cw.tom e Customer's mformatlon strlctly Confidential & Strictly NO rﬁfef of epal frer,
( ) lolal LJs:. ( ase Io e-mail Insurer URGENTLY
Drive-In ( )/ Towed An{ );Invoice: YES ( ) / NO ( ) ; Towing Co. ( )
Remarks:- (INf hnfhnc. 6',"88 6616) Date& Time Complered Donz by
I) Apply for Transl,r)rt Allowance ( Yot Courtesy Car ( )
4) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3 000] ( )
InJiry ¢ sosnnee cone R g

Date/Time | A’ction’s'i,'f e

G e e EN Amt (8) AmL(8)
= Nﬂé ‘OW r:ln\;ﬂ:q;_g,g Preparation Checkllst : LstBill | Add Bill

i, G e e S | 1) AR : Accident Reporting  ($30); - 20 -

F’-_-E“m?'“t ik ,?‘t,'c_"]_afs-‘-'fT L | 2) DA : Damage Assessment (3100),  INC (880) o
: . 3) TF : Towing Fee $40/545 N
EI:E’_CI./OW 4:11‘_ 4) FT : Follow-Through Survey i o
. 5) T : Follow-Through Survey (Resurvey) $30] - -
Contact No: B - L " For claimiug against INC Oaly (wel 10 Jan 2003)

o o T 6) TR : Re-inspection L _;‘__ o
EIET:{EE(EEO—TF{I}— TN - [dac DA + SMRT Survey 160 _i_ .
T - - 1® NI LiC Additionul ¢ Services:- B - — _,[k I

Oh" S | -
QC Checked by lbng,i ~-In-Char "L) NS Con uﬂm} Car 7 Tpt Allowanoe - 73;‘5'[ fﬁ i B
‘‘‘‘‘ T - - NG ]{cpa T fu |Ta-l;;llt;; T ----—'——': 7—;“’ 7_i R
. N 2 ] | *IN7: Fost Repair Inspection $25 sl |
ji“'“hu“ s’ C()mm.(_ntﬁs == *IN8: DV / Colleet Excess Coerdinatic on §§ - __j_ ] o
Cat I IR T (v ING) against INC 520! T ‘
o S - ”H_'\:’_ITIJM Mobile 301 |
Q‘_L 2/3: Invoice dated fee Charge i‘ W
; ' S 1§ oo
= livoice dated ee Charg A




SN09218A0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/08/2021 17:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/08/2021 17:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

I
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 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

10/08/2021 17:12 (SGT)
06/08/2021 10:30 (SGT)
Farrer Rd, Singapore
OPPOSITE SERENE CTR
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
NRIC No

Accident report SN09218A0007

GBJ3042H

Yes

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

(Phone) +65-62568888

(Office) +65-62568888

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1597

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097524MFCV/58

ROSSLI BIN RAMLI
SXXXX500J

Page 1 of 13



Date Of Birth 02/10/1968

Occupation Outdoor

Date Of Driving Pass 20/01/1990

Driving experience 31 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83998960

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 601 HOUGANG AVE 4
Address complement #01-117

Postcode 530601

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK1698Z7
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant <
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver =
Contact Number -
Address -
Address complement -

& Accident report SN09218A0007 Page 2 of 13



Postcode
Insurance Company Name 2
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN09218A0007 Page 3 of 13




IMPORTANT NOTICE

1, ﬁwse mmnmmzhzmdm nftfmacmemwspeedwmecm pfoeass

3. hfoma{km wmwmtbaas rarth
allow insurance companies to repudiate

ﬂ ‘!‘}ss :eaanwlb&fwm by themm of l!'w Gﬁ !hcards mw Centre estabiis had by the G&mrathsmme Assocation
of Singapore (GIA) for archiving and that copes of this report w i for a fee be made available upon application ies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report mm«mammcmwﬂm
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

{understand, acknow kedge, agree and consent that

{a) My bsurer . my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permited to collect. use, disclose
and/or process my personal data/personal information set oul in this fform] and any other personal nformation provided by me or
possessed by my nsurer {coliectively the “Personal Information’} and disclose and transfer such Personal information to el insurer(s)
who have nsured vehicle(s) nvolved in this accident (8l insurer(s) w ho have insured vehicle(s} mvolved in this accident shell be
cobectively referred to as the “Insurers’), the Insurers’ law yersflaw frms, the Monetary Authority of Singapore and any relevant
WW&M {such as the police), for the purpose(s) of |

{1} processing. handiing andior dealing w th my clars including the settlement of the clams and any necessary investigations relating to
the claims;

{if) investgating the accident andior my clairs;

(i} carrying out andics dealing w th my instructions or responding to any enquires by me;

{iv) administering my claims {inchuding the mailing of correspondence, siatements, invoices, reports or notices o me, w hich cauld volve
ﬁMdeﬂmﬂmmmmmWMWofmsmnweﬁm on the external cover of envelopes/mai
packages); andior

{v} conplying w ith applicable law in administering, processing. handiing and/or dealing w ith my claims.

{collectively the "Purposes’)

{b) ol Insurer(s} w ho have insured vebicle(s) invoived in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} ny Personal bformation mayican be disclosed by any of the Insurers andlor GIA 1o their third party service providers o agents
:mmmmgm firms}, w hich may be sted outside of Singapore, for one or more of the above Purposes.,

O e ’/W o ot /N

Wz-mlm& ?uw‘sW{hﬂmw is not the policyhokder) / Date Wby Reporting Centre
: Tiere
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Deseribe Circumstances of the Accident

Dl roffr ot R 2lallid [Zeoment.

Declaration

We declare the foregoing particulars are frue i avery respect.

@ﬁ? . %}ﬁ” /c/o:f"/;/

Folicyholder's Signature / Date & Eriver's-Signature (¥ driver is not the policy heider) / Date Witnessed by Reporting Centre
Time & Tire Personnel
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ACCIENT STATEMENT
/ ACCIDENT DATE: (25 O 8 7 2001 )oo/MMAv,TIME(N O - 3O yiHH:Mm)
/ LOCATION: Heece QC&D Qeros i€ Seeene CAhe .

L.DETAILS OF VEHICLE

2) VEHICLE Numser: (DT 2 0 U0 W

b} INSURANCE COMPANY: M< P esTy CAP T .
¢) POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e} MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LOR RV[MOTORCVCLE/OTHERS}
BIVEHICLE CATEGORY: {PRNATE/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 cwwaspoa@ ONLY)

2. INSURED / POLICY HOLDER

AINAME : AN G HOLK. CAR gl Pre UiIXmALe/FEMALE)
B} NRIC/FIN/PASSPORT ; CONTACT:
cyApDRESS:__ 2 ) YAVAN WDBIAN D L (W\CATLY.

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A} NAME : 27‘*5 o Bw Q“‘““—‘ (MALE/FENALE)
B) NRIC/FIN/PASSPORT :_S=£33500 | CONTACT: 223471 - &0
C)ADDRESS ;_OlLd. SO |, Heuosidee e, §h. O — W F & saocoi .

D} DATEOFBIRTH: (CD / 10/ I99&5 )(DD/MM/YYYY)
E) OCCUPATION : (INDEIOR/OUTDOOR) PhR= @ ‘
F} YEARS OF DRIVING EXPERIENCE : =1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YE '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : W\ | '

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

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

_» 8.THIRD PARTY VEHICLE:
A)VEHICLENO: TH K | b4 @2 MODEL:
B) DRIVER'S NAME -
C) NRIC.FIN PASSPORT NO.; CONTACT:

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER’S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:
Ob / R / >

WW'AV} ‘:,u’
AU



MS First Capital Insurance Limited o Reg No 1950001060 GST Reg No M2 00016769

MS‘ Firstcapital 6 Raffles 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.imsfirstrapitalcomsg y

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, 1958 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Certificate No. . D-21097524MFCV/58

Vehicle No / Chassis No © GBJ3042H / VYM20133683

Name of Insured . SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2021 To 31.03.2022

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

Authorised Driver*

ANY AUTHORISED DRIVERS

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 arder or with their permission

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

Excess : $81,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5$2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$1,000.00 on Section | & Il 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 | & |l separately (for Long Term Lease - 1 year or more)
5$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
$82,000.00 on Section | & |l separately (for Staff)
* Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
$0 ﬁe;(réni!ted and is not disqualified by order of a Courl 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Secticn
95 of the Road Transport Act, 1987 (Malaysia). are not to 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
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

7
LILIADO067/MZ301A9 YA
Issued at Singapore on 01.04.2021 "~ Authorised Signature

A Member of BURSANBY [N SR AN



