NN 1 dssessmeni Core errices S, || PR
G MAJA.:. | by, CweRimbee Gl | |
i /wﬁ'//cjﬂ;_; oo ’,/9-,7/‘,-{ [ S ‘n eiling ! Z
] — S Nl
| Yl o C;BF;J‘;’?#? !; E -r||]|| sis s A 2T |
2250 ;‘ i "'.Irlml ( i Vorm ! j |

i s r-Alotor WO W ithin vl 2hee, TP dlirs)
LD Leportme Ouly | 5 : = L] [ PR . F— |
I i-I*hoto Uploaded '

i |:'|.l-. J? c:j,/;}
|
|

{ 1 Walk-In Ce ‘tonar @ u_.us’mmer's information stnctl*,r Confidential & Strictly ND r2fer of '&{:.—TlirF:T

e Awesnensuvey Kert [
Ass't Report by Fax { Hand to Ounnf'ﬂ Iw-n _____________ I
Freforred Whsp / INC Assign Wksp ( Q;"'.f: { Tel: Fax: )
TP Purticulars: Vel N LN E Aoand INC ( 1/ Hon-TNC [ ]
Chwner / Drver: { Tel: I'I j
| _:_ilwmo-_i-i__ ___:'__i{ﬂ"’d__i__j_ - -,I ('m er 'lypc [ _.__ ___ __j__ :I
! Canfirmed !J_|. ( Dare: Trma 1 ] |
Insured/Diniver Lialahity: ( %) [Note-Est Status (WO N: 0-20% P Zi—?‘;"_—. {F: 50-100%] ﬁ
- Year f;f_.Ef,!-:.'.ISh’dl et o ) Warranty: YES ( _:l."r MO __:' o :_ -:i_-_____ - !
 Excess: (8 ) Loading:SI1,000( )/$2,000( ) 11 _]
General Ri!.r!lill"k.'é'.: ]
|
i
|

(. ) Total Loss Case iu e-mail Insurer URGEINTLV

Drrive-In | ]l-'"r.,wai Jn.~ 3 Invoice: YES [ } I NO( ) ; Towing Co. ( o }_ B
Remarks:- {mr hotline: 6788 6616) R R o ors P e c:sm'ptc':dj-r Done by
1) Apply for Transpoit Allowance ( ) / Courtesy Car ( ) o e
-:J' QC Check / Pos R:p»ur Inspection ( ) ___| R
3) Upload Resurvcy Fhoto [Repair Cost > $3GDD1 ( )
fnjury » —— ——— = Bl ] =
Date/Time | Actions : : ' : A | E
S _ ) I
—— I R JUPL I, PI—— -
piEe] =
| - | — )
= = — = = — — =
| - 3 i ¥ “.}t Amt (3) Amt (3]
AAI20036X Invoice Preparation Checklis L | Add BN
|l erp s _ 5 ) 1) AR : Accident Reporting_($30); — 1 1 =
Claimant's Earticulars:- - . o " [2)DA : Damage Assessment (S100) | INCisso) | |
% . 3’]'IF Towing Fee i1 [T R (PR
Driver/Owner 4T Follow e | o I
- - S 3y ¥ ‘T : Fullow-Through Survey (Resgray) 20 P S
Conlact Mo: For claiming apainst FHC by (w HUMLMS‘-' |
e SRS Sk : -G}TE\ He-inspection | E‘_"_ _____ ¢ S e
Damaged Portion: ‘I}\TI [ioo DA + SMET Survey il 1 __S_lE'l?j i By
I O P 8) NTUC Additional Borvices.- il | I e Sy }
Qf O |lt.l:|ﬂ::d b} \LI'I.}.,I -In- Lhm Tr_} S .
e Htl&'.i-.:ﬁfﬂ'19'=v;_ N T S N —
P ONT Fost Bepair .5:|_||:|."11l.1'1 . R Ej R IS =
.ailllllf.i]l‘sf Cl!ﬂ"in'll_‘n[.‘? = I 008 DV Colleet Fxcess Con vredinmttin _S-\- - - ._!_ 1
e B TR (L) TF (e INC yapeinsl oG 82
'i] M2 tdne Kobile " .
ot 2053 = = I Invoice dated e Cheirp
Tvod e dnlad e Clargsad




SMOGE2280008 | National Assessmant Centre Services [408533]
ENTRY DATE & TIME: DBAD2/2022 17:26 (SGT)

SUBMITTED BY: Roslinda Bime A, Wahab

WVERSION: 1 (08022022 17:26 (SGT)H

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport gorrectly the dotails of the accident to speed up the claims process

2. This Form must be completed by the Policyholdor andiar the Authorsed Doiver

3. Information provided must ba as truthful and accurate a5 possible, Any willul misrepresentation or witholding of material facts may dllow insurance compames to repudiate
policy Eabilig

4 'In}n |5¢::un:f.3nc acceptance of this Form by insurance companias s not an admissaon of polcy |2 bility on the part of the insurance l.":fi'l'lpﬁl" 5

5. Any false reporting may be referred 1o the Pelice for investigation.

B, This report will be forsarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Associdton of Singapore [GIA) for archiving
and that copies of ihis report will, for 8 fee, ba made available upon applicafion by mieresied panies,

7. By the ladgemaent of this report o the insurers, you hereby consant 1o the archiving of this report a1 the cening and io copies of the rgpan being made svailable aloresadd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2022 17:26 (SGT)
03/02/2022 22:50 (SGT)
7A Jin Punai, Singapore 418777

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVFOLICYHOLDER

|s company?

Mame Of Reqistered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varam

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

MName of Driver
MNRIC Mo

Accident report SN0922280008

GBFE537A

Yes

SIANG HOCK HOLDING PTE LTD
1HXRHKEEIM
sianghockholding@yahoo.com.sg
{(Phone) +65-98792002
+65-98792002

Missan
Mw 200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

MS First Capital Insurance Lid
Comprehensive

Yas

D-21097505MFCV/2E

SNG WEE MENG
SHNKA0TA
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Diate OF Birth

Decupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone NMumber

Email Address

Address

Address complement

Postcode

I5 the: driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

“ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Faolice Station Nama

Paolice Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLIE REPORT:G/20220204/7014
ATTACHMENT(S]

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

2EI01/1983

Qutdoor

24/03/2003

18 YEARS AND 11 MONTHS
Male

(Fhone) +65-90038088

sianghockholding@yahoo.com.sg
BLK 652 JALAN TENAGA
#08-50

410652

Mo

Hirer

Mo

Hit and run f Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Yes

Bedok Division Headguarters

{Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok Morth Road Singapore 4689676
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

] Accident report SN0922280008

UNKMNOWMN

Private car
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Name of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@'J Accident report SN0922280008
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IMPORTANT NOTICE

1 meihMﬁquthmwm:

2. Thig Formmust be gom pl
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allow insurance companies fo (epudiate policy lability

4, The msue and acceptance of this Fermby insurance companies i& 0ot an admission of polcy abidty on
CEATDETHESs .

of Singapore (GIA) for archiving and that comes of this report w il for a fee be made avasabie upon

7. By the lbdgement of this report 1o the nsurers, you hereby consent 1o the archwing of this report #f the
fEpOn Deing made avadable aforesaid,

& Consent under the Personal Deta Protection Act (PDPA)

| urderstand, acknow ledge, agree and consent that -

{a} My msurer  my w orkshop and the General nsurance Asscciation of Singapore ("GIA") may/are par
andipr process my personal datalpersonal nformation sot cul in this [formi and any other personal int
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such
w ho have indured vehicle(s) nvolved n this accident (all nsurer(s) w ho have insursd vehicke(s] ok
cofecively referred to as the ‘insurers”), Ihe Insurers’ law yersfaw fioms, the Monetary Authority of Si
government agencyfautharty (such as the pobte), for the purpose(s) of

{1} processing. handling andior dealing w ith my claims including the settliement of the claims and any
the claims,

i} rvesbgating the scodent andior my claims;

(i} carying out andios deakng w ith my nstructions or responding lo any enquaties by me,

{1} adminmtering my claims {nchuding the maiing of cormespondence, statements, Nvoices, reports of
digclosure of certan personal dats sbout me to bring about delvery of the same as well as on the
packages), andior

W] complying with apphcable law in administenng, processing, handing and/or dealing w ith my claims.
{colectvely the "Purposes”)

i) al ingurer{s) w ho have insured vehicl(r) Mvolved in this accident and the inswers’ law yerslaw 1
use. disclose and/or process my Personal information Tor one or more of the above Purposes. and

(o) my Personal information may/can be deciosed by any of the Insurers andfor G to their thind party
{nchuding ther b yarsdaw firme), w hich may be sied ouisde of Singapore, for one or more of the

oY
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Describe Circumstances of the Accident

Ay F‘_.'_,rl; ol €. fef b7

G{/J‘ﬂbg OO S 7 or e

Declaration

f y \'- e ~
M 5 | h *\P

‘7_3%"2/21

Foliy holder's Sgnature / Date & Drivers Signeture (¥ driver is not the policyholder) / Daste
e & Tive
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

G,

4
.

AR TN

0

220204/ 70

102

Repart No. G/20220204/7014

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made Vide Report No. 'Station Diary No.

04/02/2022 10:36 |

Name Of Informant Address

SNG WEE MENG 652 JALAN TENAGA #08-50 SINGAPORE 410652

ID Type / ID No. Contact No.

NRIC NO / S8304407A Home/Office: Mobile:

) 90038088 o

Nationality Email Address

SINGAPORE CITIZEN RAVE_SNG@HOTMAIL.COM =

Occupation Sex Age Date of Birth |Race

Other associate professionals nec Male 39 28/01/1988  |Chinese

Institution/School Name Language

o English =

Date/Time Of Incident Location Of Incident

03/02/2022 22:50 - 03/02/2022 22:55 7A JALAN PUNAI TATIANA TERRACE SINGAPORE
418777

Brief details.

The above date and time, my vehicle GBF 6597 A was parking out Unit 7A along
vechile drove pass my vehicle at an extremely high and smash my right car mirro
check on my vehicle damage, the car speed off. | immediately start my car hoppin

Jalan Punai when a
. Instead of stopping to
g to catch a glimpse of

the car's number plate however the car was too fast and i lost it. | immediately lodge a police report after

that.

]Signatura Of Inform

gignatur& Of Officer Recording The Report:
Not applicable

nt:

The identity of the person making this
report has been authenticated by Singpass.
No signature is requ

red.

Signature Of Interpreter:

Date/Time:
Not applicable

04/02/2022 10:36

Officer In-Charge Of Case:

Classification Of Cas

e

?r:ris report is lodged at Geylang Serai NPP Kiosk 1




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

e s L
N

O

2of2

Report No. G/20220204/7014

Person Name SNG WEE MENG
ID Type NRIC NO ID No S8304407A |
Gender Male Age 39
Race [Chinese Language English
Occupation Other associate professionals  |Address 652 JALAN TENAGA #08-50
nec SINGAPORE 410652
Mobile No 890038088 Is Informant A Yes
Victim?
Person Name [SNG WEE MENG (Informant)

Signature Of Officer Recording The Report:
Not applicable

_E.ignam re Of Interpreter:
Not applicable

Officer In-Charge Of Case:

=

This report is lodged at Geylang Serai NPP Kiosk 1

ISign:atur+ta Of Inform
The identity of the

nt:
rson making this

report has been authenticated by Singpass.
No signature is required.

Date/Time:
04/02/2022 10:36

Classification Of Case:




ACCIENT STATEMENT

ACCIDENTDATE:( )2 7 01 4 SO DDMMYYYY)TIME] -~ & v HHH:MM)

&

- . I . .|. =
wacamion:_7A Jalan Puyna

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: ubr 6597 A

b} INSURANCE COMPANY:__ /1. AT /oo fal

¢} POLICY NO: P 204 759 MpeN

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
2] MAKE/MODEL: Mitsan pPyJo0

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (FRIVATE/COMMERCIAL/MCTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT ;. /WMo 7L

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2, INSURED / POLICY HOLDER

#-] NAME : Sflan : oA ) |l I‘ | ¥ I_.-:.--{ {MALEIFEM‘HL-E! =
B) NRIC/FIN/PASSPORT ;| | 17 05705 | p CONTACT:_ @ FT 4200 ¢
C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER

3. DRIVER
MNAME: S04 WL Mieng : (MALE/FEMALE)
B) NRIC/FIN/PASSPORT . . . 0 47D 1 CONTACT;__ [ UoFodd
C) ADDRESS :
D) DATE OF BIRTH: (=4 f U0 [905  ){DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUTDOOR)
F) YEARS OF DRIVING EXPERIENCE - [9_Jeerd
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : L ‘I;,_.If f.:
5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (DRY/WET/OTHERS ;

6, WAS ANYBODY INJURED: l?ESfﬂQJ
7. REPORTED TO POLICE : (YES/NO) il
IF YES PLEASE STATE WHICH POLICE STATION: £ 24 7c Fruuiin

8.THIRD PARTY VEHICLE:
A) VEHICLE NO:___ [INKNOW M MODEL;__frivafe =
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER’'S NAME :
C) MRIC.FIN PASSPORT NO.: COMNTACT:




M5 First Capital Insurance Limited . Fieg Mo 1350001060 GST Reg Mo, M2-0001676-9

MS 0 Fil'Stcapital & Raffles Quay #21-00 Singapore 048580

Tel. (65) 6222 2311 Fax: (B5) 6222 3547

Claims & Motor Uindenwriting Dept: 36 Robinson Road #16-01 City House Singapare 068577
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 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 . Comprehensive

Certificate No. © D-21097505MFCV/28

Vehicle No / Chassis No - GBFB58TA [ VSKYBAMZ020135641
Name of Insured © SIANG HOCK HOLDING PTE LTD
Pericd Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial institution MV 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 order or with their permission.

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

Excess | 5§1.000.00 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)
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess ' 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or maore)
5%4,500.00 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 permitied in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been

50 permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicle A

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 buginess.
Uise 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 dratving 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 incperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
85 ofthe Road Transport Act, 1887 (Malaysia). are not to be included under these headings. ;

IA\Me 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)

M3 First Capital Insurance Limited
. (Agproved Insurers) '

SUSAN/DO0BTMZI01A9 /ﬂf.{. .

lssued at Singapore on 01.04,2021 - ; - Authgrised Signature

& Mambar of [RCEATVEE (NSURANCE GROLD . £




