.Sl/l(‘/\

hwxsmmz. ( CHIPC

O
|
| £
L=
B
b=

z(Hl((’S ot 1 Jui

Date 111 it leh deseription FDute & Tune Completed | Done by |
Q? 03/909'2 ‘ | b deseny - } s, ]
Rel o AR /Fcz 2200288 /mél SAs e filing |
: T ; 1
\Veh l"‘[( Ge@ qlngT [ -IH'HI (\\.r!..x. 8hirs. ALC 2hrs, ; }
D.O /()3 7»03;1 08 00 i-NMotor Claim Form j !
ol 5 SRS | WS S e S e P _ s _
- \ i- \lotm W/O (Within: 0L 2hrs. TP dhrs ‘
OD Peporung Only W s L dh o L. SRS S—
i-Photo Uploaded : |
. Assessment/Survey Report |
[P Insurer: - i S o | - 3
Ass't Report by Fax/ Hand to Owner/\Wksp
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: IL—gJ Q38F 2 INC ( )/ Non-INC ( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tise: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F: 80-10:0%)]
Year of Registrat.n: ( ) Warrantv: YES ( )/ NO ( )
Excess: ($ ) Loading: $1,000 ( )/ $2,000 ( )
General Remarks:--- .0 e : i : G
7 ( ) Walk-In Chs torn :r : Customer's information stnctly Confidential & Strictly NO Pfe' of 'epﬂ'rpr i
( ) Total Loss ( ase : to e-mail Insurer URGENTLY.
_Dnve-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
Remarks:-  (INC horlm 88 6616) & Time Complered |+ Done by
1) Apply for Transy.nit Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Rcsarvcy Photo [Repair Cost > $3000] ( )
Injury ; ——— —————. S et
Dzlt’c/Tini‘é;._ 5 A’_cti_ons*::}__' i
_._ ? kl ] Ames) | Amt(s)
Nn 930083‘7 Invoxce Prcpamtlon Chf’c 'St | 1sBill | AddBil_
£ 1) AR Accxdcntchomng (SSO), |
C Lumam s Partlculars | 2) DA : Damage Assessment_(§100);  INC ($80) -
A o 3) TF : Towing Fee $40/545 N
»Dm er/Owner: 4) FT : Follow-Through Survey $120 =
i 5) ¥T : Follow-Through Survey (Resurvey) $30 o B
»_COHLHC[ No: | For claiming against INC Only (wef 10 Jan 2005)
a1 S - 6) TR : Re-inspection %18 s
Eamdged“Pomon. 7) N1 : ldac DA + SMRT Survey $160 -
- 8) NTUC Additional Services:- B I
PN o i
QT Checked by (Engr-In-Charge): *INS: Courtesy Car / Tpt Allowanse
*WN¢E: Repair Co-ordination
. i : ¥*N7: Post Repair Inspection
A ll(]]t()l‘s’ _C()mn]ents B *N8: DV / Collect Excess Coordination
Cat. 1: TP (N11): TP (N=n INC) against INC -
L ~ N9) N12: 1dac Mobile
Cat 2/3: [nvoice dated Fee Charged
Invoice dated Fee Charged




SN09223T0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2022 16:21 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (29/03/2022 16:21 (SGT))

Your NCD will be affected due to late reporting

‘%’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i 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

29/03/2022 16:21 (SGT)
25/03/2022 08:00 (SGT)
Singapore

TUAS SOUTH AVENUE 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-3

oA ]

& Accident report SN09223T0007

GBG9423T

Yes

SIANG HOCK HOLDING PTE LTD
IXXXXX681M
car.rental@sianghock.com.sg
(Phone) +65-98792002
+65-98792002

Ssangyong
Actyon

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097505MFCV/36

THIRUGNANAMURTHY RAJKUMAR
SXXXX547F
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

26/10/1976

Outdoor

29/02/2012

10 YEARS AND 1 MONTH
Male

(Phone) +65-85710425
car.rental@sianghock.com.sg
APT BLK 177 BUKIT BATOK WEST AVENUE 8
#07-253

650177

No

RENTAL

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN09223T0007

FBJ9387Z

Motorcycle

Page 2 of 15



SKETCH PLAN
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% Consent under the Personal Datas Protection Act (PDPA)

Funderstand, ackeow ledge, sgres and consent that |

(o) My insurer | oy woorks hop and the General bsurance Assocstion of Singapore (GIA”) may/are parmitted to collect, use. discloge
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Describe Circumstances of the Accident

On 25/03/2022 @ 08:00 am | was dnvmg the vehicle GBG9423T along the road tuas south ave 3. | qtonnpd

611 the extreme left lane of the road on tuas tuas south ave 3 for the traffic light to turn to enter into tuas south ave 2
Suddenly 1 felt an impact from behind and found that a motorbike hit my vehicle and fell down on right side of

my vehicle. I helped him get up and asked him for any injuries, he say nothing then we exchange particulars and

moved.

Declaration

YW declars the foregoing particulars are ue s every respect

(@N %/3/9- 2

ros (K driver s not the polioyholder) / Date Winessed by Reporting Cenire
Personnel

Policy hoider's Signature / Date & Di\er's £
T & Tore



ACCIENT STATEMENT
ACCIDENT DATE: (25 7 03 / 2022 HOD/MM/YYYY),TIME(O8 00 y(HH:MM)
tocation: TUAS SOUTH AVE 3

1.DETAILS OF VEHICLE

a) VEHICLE NumBer: GBG9423T Cﬂwﬂ
b) INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE LTD

¢} POLICY NO: D-21097505MFCV/36
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: SSANGYONG ACTYON sPorTsDcag (A)  ( |G4€ce)

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS) A ver
g)VEHICLE CATEGORY: (PRWATEL/MOTORCYCLE} @7“3“7” mcl/-A’j dn

h) PURPOSE OF USING AT TIME OF ATCIDENT :_Rental
INSURANCE : (YESHIOP
PORTING ONLY)

i} ARE YOU CLAIMING UND
{F NO, PLEASE STATE

video *, No |
2. INSURED / POLICY HOLDER }

A} NAME : SIANG HOCK HOLDING PTE LTD {(MALE/FEMALE)
B} NRIC/FIN/PASSPORT : 198400681M CONTACT: 9879 2002
C) ADDRESS :_21 JALAN MASJID.

SINGAPORE 418946

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A} NAME : THIRUGNANAMURTHY RAJKUMAR {MALE/FEMALE)
B) NRIC/FIN/PASSPORT : S7662547F CONTACT:,Wg ST- ] 0 l—flg

C) ADDRESS ;. APT BLK 177 BUKIT BATOK WEST AVUNUE 8
#07-253, SINGAPORE 650177
D) DATE OF BIRTH: (_26_/_10__/ 1976  }(DD/MM/YYYY)
E} OCCUPATION : (INDOORAOUTDOOB) / /
F} YEARS OF DRIVING EXPERIENCE - 10Y { M (94‘ | i3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Y@
(F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL

5.A) WEATHER cowomli: CLEABY RAINING/OTHERS )

B) ROAD SURFACE : ET/OTHERS )

6. WAS ANYBODY INJURED: (YESARO) )
7. REPORTED TO POLICE : (YES{%O) 5
IF YES PLEASE STATE WHICH P ATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: FBJ9387Z mope:__ Mekode -
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:




MS First Capitai Insurance Limited Co. Reg No. 195000106C GST Reg. No. M2-0001675-G

MS ?@ FirstCapitai & Raffles Quay #21-00 Singapore 048580

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

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
!E? ’65) 6507 3848 Fax: (65) 6507 3843

e e _-‘,..-.,.' e e

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. - Comprehensive

Certificate No. © D-21097505MFCV/36

Vehicle No / Chassis No - GBG9423T / KPADATETSHP313496
Name of Insured - SIANG HOCK HOLDING PTE LTD
Period Of Insurance © 01.04.2021 To 31.03.2022

insured Estimated Value © Market Value At Time Of Loss
Financial Institution © MOTOR-WAY 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 : $$1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$$2,500.00 on Section | & Il separately (for Short Térm 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 : $$3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$8$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
$$2,000.00 on Section | & I 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
S0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulatlon 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 Section
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)

/;/‘/
SUSAN/D0067/MZ301A9 / AL

Issued at Singapore on 01.04.2021 ' ‘ Authorised Signature

A Member of FYURFPNBE || VJPM\W_SR Up



