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SMOBZ 19N0006 [ National Assessment Centre Senices [408933)
EMTRY DATE & TIME: 23092021 17:28 (54T)

SUBMITTED BY: Reslinda Binte &, Wahah

VERSHOM: 1 (230002021 17:28 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon gomectly the details of the accident o speed up 1he claims process

2. This Form must be compleled by the Policyhoioer and'or he Authorised Driver y

3. Information provided musi be as trathiul and accurate as possible. Any wiltel misrepreseniation or withobding of materal facts may allow insurance companies 10 repudiate
podicy liabdity )

4, The issuee and acceprance of this Form I::'_,' nEUrance companias is nof an admission of policy kability on the pan of the insurance companss

5. Any false reponing may be referred to the Police for Investigation. z

6. This ropar will be foresrded by the insurers of the GlA Records Management Centra established by the General Insurance Assocation of Singapore (GIA) for archiving
and thal cogses of this repon will, for a fee, e made available upon application by interested panies.

7. By the lodgement of this repen 1 the insurers, you herely consent io the archiving ol 1hes repon a1 the centre and 1o copies of the repon being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission 23092021 17:28 (SGT)
Date of Accident 221092021 18:20 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Infermation FILTER LANE TO JLN EUNOS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBR40TTX

INBURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Company Reg No ZAXXXK2TIR

Email Address car.rental@sianghock.com.sg

Maobile Phone Mo {Phone) +65-62568888

Alternative Phone No (Office) +65-62566888

VEHICLE PARTICULARS

Manufacturer Toyota

Meodel Hiace

Variant -

Exact purpose far which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary
Vehicle Category Commercial vehicle
Transmission Auto

cC 2754

INSURANCE COMPANY

Mame of Insurance Company M3 First Capital Insurance Lid
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Number D-21097524MFCVI119

Cover Note Mumber -

DRIVER
Mame of Driver RAMASAMY ANANDKLUMAR
Passport No/FIN GrOOCBEEL

Accident report SNO9218MN0006 FPage 10f 13



Date Of Birth 24/09/1994

Ococupation Qutdoar

Date Of Driving Pass 02/01/2018

Driving experignce IYEARS AND B MONTHS
Gender Male

Mobile Mumber (Phone) +65-985992330
Alt, Fhone Mumber -

Email Address regine_yau@hotmail.com
Address 67 UBI AVE 1

Address complement #02-05

Fostcode 408942

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName CHINNADURAI RAJA
Gender Male

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are acciden photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

WVehicle Registration Number SMQ1278R
Yehicle Manufacturer =

Vehicle Model -

Yehicle Variant -

Vehicle Colour -

Vehicle Category Private car

& accident report SNO9219NO00D6 Page 2 of 13



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone MNo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Fhone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09218N0006

RAMASAMY ANANDKUMAR

Male

SLIGHT
GBEADT7X
Yes

Mo

CHINNADURAI RAJA
Male

SLIGHT
GBEADTTX

Mg

Page 3 of 13



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 msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admession of policy liability on the part of the insurance
COMpanies.

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

E. The rapart w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General lnsurance Association
of Singapare (GIA) for archiving and that copies of this report w ill for a fee be made available upon applcation 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
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

ta) My insurer , my w orkshop and the General Insurance Association of Singapere (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary mvestigations relating to
the claims,

{ii} investigating the accident and/or my claims,
{iii} earrying out and/or dealing w ith my instructions or responding to any enquiries by me,
() administering my claims {including the mailing of correspondence, statements, invoices, reports or nobices to me, w hich could involve

disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), and/or

(v) complying w ith applicable law in administering, processing. handing and/or dealing w ith my claims

(collectively the “Purposes”)

(b} all insurer{s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose and/or process my Persenal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/taw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R. /l\-”t el -*’é-ta{» 22 /es [

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Whnessed by Reporting Centre
Tere & Time Fersonnel

Sketch Plan




Describe Circumstances of the Accident

WA o

wE

Declaration

We declare the foregoing particulars are true in every respect.

% AP ;,f?\.

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) | Date Witnessed by Reporting Centre
Tirre & Time Personnel
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Date of Accident : e Accident Time: '* 22 MBS (54 HR-Format)

Accident Place . FLTEd Laoe Flam PiE T0 JARAN

Vehicle No. (Car Plate No.) : Gk hud3x Make/Model:

Insurance Company g e 6 ECRGE Policy No:

Owner or Company Name /1C No.

Owner or Company Contact No. : Owner's Hp Company Tel
DRIVER'S Name / IC No. W e Bl ot o IR b bl

DRIVER'S Date Of Birth M albidll2b DRIVER'S License Pass Date '
Relationship of Owner & Driver : Sp{mSP.'\PaIT:I1t'\C|'lildI"E‘n“a,Sihlilig\EInplﬂ}*EE‘\%l:lﬂ.lis: e
DRIVER'S Address .61 usl Aveyue \ wor-o% C(HORAMLY

DRIVER'S Contact No./ Alt No. - Wbk g) 3

DRIVER'S Occupation < INDOOR Y, DEI';E)DGR (e.g. working inside or outside office)

Email Address ., REAME_YayEoHe

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting Only Claiﬁi\:{'}tﬁer Party \, Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: "QKND
Exact purpose for which vehicle was bemp, used at nmf- of aec:dc-nt Priv atv use ".l‘ir's u{k Purpuse
Any Injury (If YES, Pls state): E: i ERFL

r P iver’s Parti if
Vehicle. No: AR Vehicle. No:
Vehicle Make \Model: . Vehicle Make \Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact;

+  NEW - Passenger’'s name & gender:



M5 First Capital Insurance Limited o fee Na D9n0D0L060 LA Fig e M2 Q00TE T

MS‘ Fi rstcap ital £ Raffles Quay #21.00 Singapore HJH'S;FEITI

Tel (65 6222 2311 Fax (BS) 6222 3547

[ianms & Motor Underwriting Degr 36 Kobmson Road B16-01 Tty House Singapore 0BBETT
Tel 165) 6507 3848 Fax (65) 6507 3849
e — e =  wwwmshesirapitaleamsg 0

CERTIFICATE OF INSURANCE ORIGISAL

Matar Vehicles (Thid-Party Risks and Compensaton) Act (Chapter 188)
Motor Yehickes (Third-Party Risks and Compensation) Rules 1960
Foad Transport Act, 1287 (Malaysia)

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

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certifizate No D-21097524MFCY(119

Wehicle No / Chassis No GBK40TTX / GDH2011042538

Mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Perod Of Insurance 01.04.2021 To 31 .03.2022

Insured Estimated Value Market Value At Time Of Loss
Financal Institlution THINK ONE CREDIT PTELTD
Authorised Driver*

ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive®

{1) Whilst the vehicle is being used in connection with the Insured's business -

(@) Any person provided he is it the Insured's amploy and is driving on their order or with ther permssion.
(£} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(@) Any person who is driving on the Insured's order or with their permission

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

Excess S5%1,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more]
552 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
S31.000 00 on Section | & |l separately (for Staff)

For drivers with less than 1 year dnving 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)
554 500 00 on Section | & 1| separately (for Short Term Lease - less than 1 year)
5%2.000.00 on Secton | & 1| separately (for Staff)
* Provided that the persan driving i permilted in accordance with the licensing of ciher [aws of reguialions o drive the Molor Véhicle or has been
so peimnitted Bnd is not disqualified by orderof a Courd of Law or by reason of any enactment or regulation in that behall frem dnwing the Motor
Vehicle.
Limitations as to usa®
Uze in connection with the Insured's business
Use for the carriage of passengers (other than for hira or reward) in connection with the Insured’'s busness
LIse for social. domestic ang pleasure purposes

The Policy does not cover.-

(1) Use for racing. pace-making. reliability trial or speed-testing

(2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle
{3 Use for the carriage of passengers for hire or reward

* Limitatsons: rendered inoperative by Section 8 of the Motor Yehicles | Third-Party Risks and Compengation) Acl (Chapler 188) and Section
95 of the Road Transpor Act, 'IQET 37 (Mataysa), aré not 1o be |ndu:ied= urn:ler these headings. -

INMde HEREBY CERTIFY that the Policy to which this Cerificale relates s issued in accordance with the provisions of the Mutur
Vehicies (Thirm-Party Risks and Enmpen:atmm Act {Ehaptnr 189} and Part |V of the Road Transport Act. 1887 (Malaysia)

MS First Capital Insurance I..IH'IHGU
{Approved Insurers)

p -'??/{_,

LILIADODETIMEIZIN1AS

Iszeed at Singapore on 01 04 2021 Authcnsed Signature



HEHMEDARIRLE

; SIANG HOCK CALRL RENTALDIELTD
Company Registration No: 201538271 R

Date _VEHICLE HIRE AGREEMENT AgeementNosh

i s =
itk NagRisaeG by ! £ : Hh-ar.s Fmtulzuhm X el
e — Mame J {...- L) e (B ¥ I: ol ! i JEn L PO = ¥ OV
Make of Vehicla: j LY RTa | BY, Ri= = ¥
: - i o VIS Iy I i
E - i » L o ) R =
Daily Rental Rate 832X L L peragy | Addrass EH ol 71 - [0S Clo gl i NLa ey ) i & nalis]
= C HRIC Ne . Postal | ] D T
Rantal Rata gy | Loh __par| D-08 Tal Mo:
|Ciher than daily rate) week [ moath DL Type Localiinternational HP Nao: i &
DiL No ] DIl Expiry:
Renial Fen paid by:
Amount 53 0T MY oiner Document Proafs:
Cash/Chegue =
Recaipt No: o T M Co-Hirer's Particulars
ol A I - e Tl
Additional Aenial Fee Please see Clause B Nams ' - 2 & i
Payable: as printad OVERLEAF e : s
- (L = S 1l
F-.l [ o TREN Addrass T :
ashiChagque ) e ] e -
Receipt Ng: ——iod o A = Tal.MNa:
- DAL Type Local/internationa HP Mo-
Commencement Date 3 il i OiL M DIL Explry:
al Hite # h | Folo - I 0 o i | plry.|
Date Out (Ifdifferentfrom |~ _ I . g Qther Document Progfs:
Commaencement Data): R el 3
Tima Ot ATk Extansion of Rental
Date
Hire Period Expires On: 2l 127 9| Amaunt
- B N i U m
o .luupuﬁ.munﬂs Expity
il
Sk Bas RN oo [ Receiine.
Reduction; (COR}
E$ s Mode of Paymeant

Thie Hirer/Co-Hirer hereby doviare that the a'l:-n-;-u p_n;rl'lculnr-s given by himitham are irue and correct in avery respect and helthey have rad & Undarstood the
Terms & Conditions of this Vehicle Hire Agreamant as printed OVERLEAF.

MW, the Hirer andior the Co-Hirer agres to take on hire the vahicie on e Terms & Conditions stated OVERLEAF
AV ARSI B AR @ LG EH
(Striclly for Singapore Use Only)

Signaturs af Hirer Company Stamp Signature of Co-Hirer

NOTE:

Upaon signing the above.an Agreemant for Hira &hall deem ta hava been made batween SIANG HOCK and tha Hirar, whereby SIANG HOCK will Ist and the Hirer
will take on Lha hire-of the vehicle based on tha Terms & Conditions stated OVERLEAF,

8 ) Itis essential thal the vehicla be raturned 10 SIANG HOCK nat izter than ihie end of tha hire perd stated above.On the expiration date of thal period. all
thid pasly and athar insuranca ceases to be efactive.

b} Aga Limit and Driving Licanca:All drivers must be above 21 yaars old and hald a valid driving licence for at least one yoar

¢} Noraturning of vehicles after 1pman Sal or Hollday Eve

Raturn ot Vehicle: The Hirer/Driver is required to sign in the column un dac*Signature of Hitar/Drivar* falling which the day and tima inssred balow shall be

degmad to ba the day and tima tha vahicla is officlally returnad ta SIANG HOCK. Similary, the sama shali ba accepled as conclusive evidence of the same and
shail not be challanged or questionad an any account whalssever,

Diate In Tima In Checked By Remerks Signatura OF Hirer/driver
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SIANE HOCK CAR RENTAL l-'-'-"l'lfl."‘l:‘lI

27% Aug 2020

Secure Parking Singapore Pte Ltd
67 Ubi Avenue 1

#02-05/09(North Wing)

Singapore 408942

ATTN: Mr.Vincent Koh — 87999666

Dear SirfMadam,
RE: DELIVERY NOTE: GBK4077X

We hereby forward te you one unit of Brand-New Toyota Hiace Auto Diesel Van bearing
the above registration fitted with spare tyres and tools.

Rent Agreement: 8000212
Rental PO NO
Rental Contract: 2 Year

Please note that industrial diesel cannot be used in the vehicle.

Kindly acknowledge receipt of the vehicle by signing on the duplicate copy of this letter.

Thank you.

Yours faithfully,

SIANG mﬂ RENTAL PTE LTD
# . "'L-(."ﬂ

lya Meeran (Mr.)

Received the above in good order and condition. Hereby also confirmed to top up same
Level of Diesel upon returning of vehicle.

Name : In case of breakdown, please contact:
Date Office . 6848 2002
Time : Mechanic : 9636 2002
HIP

Sign

21 Jalan Masjid Singapore 418946 Tel: 6749 2002 Fax:6547 2002 E- mail: car.rental@sianghock.com.sg
GST Reg No: 201538271R



