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Assessment/Survey Report

TP Insurer: S
Ass't chort by 1“1\ / Hand to Owner/\Wksp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: 658 F072L ~INC( )/ MNon-INC ( )
Owner / Driver: ( Tek )
F(;hc\ No: ( ) Period: ( ) Cover Type: ( _F_mi)*mﬁ -
B “ﬁ“kCanﬁrmed by : (H Date: Tine: 77”7“_)7 .
Insured/Dnver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79"1.. F: §0-10:0%)
N Year ochmstrat o ( ) Warranty: YES(  )/NO( ) ) o

Excess: ($ )  Loading: $1,000 ( )/ $2,000 ( )

General Remarks:-

( ) Walk-Ina Cvutom :r : Customer's information stnctly Confidential & Strictly NO r=fef of 'epwrpr

( ) Total Loss Case  : to e-mail Insurer URGENTLY

Drive-In ( T owed-In { ( ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )

M|

[Remarks:-  (INC hotline: 6788 6616)
1) Apply for Transy.nit Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repasir Inspection L 3
3) Upload Rcsu:v—éy Photo [Repair Cost > $§3000] ( )

drjury v~ § ———

Dzlf:/Ti}ﬁ_é, : Actions’ T

g

e e

= ' : ) AmE(eS) Amt ($)
NQ 39.0/03’ Invgzcg , :‘repar _txon Check lst imit| addBill_

1) AR : Accident Reporting ($30) -
i 2) DA : Damage Assessment  ($100); INC ($80) —
3) TF : Towing Fee . $40/845
4) FT : Follow-Through Survey $1i20
5) #T : Follow-Through Survey (Resurvey) $30]
For claiming against INC Only (wef 10 Jan 2005)
o 6) TR : Re-inspection R 1 o
| 7) N1 : [dac DA + SMRT Survey T 8160
- 8) NTUC Additional Services:-
, - - ont B ]
QT Checked by (Engr-In-Charge): BT B
o *N6: Repair Co-ordination
5 : : : 3 : *N7: Post Repair Inspection
Auditors' ‘C()mmcnts“ o ' i 3 o 3 + *N8: DV / Collect Excess Coordination

D river/Owner:

Contact No:

Damaged Portion:

Cat. }: TP (N11) : TP (N-n INC) against INC
F'9-)' N12: 1dac Mobile
Cat. 2/.3: [nvoice dated i'ee Charged

Invoice dated Fee Charged




SN0922410004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/04/2022 15:15 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/04/2022 15:15 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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

18/04/2022 15:15 (SGT)
14/04/2022 08:00 (SGT)
Pioneer Rd North, 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

CcC

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 SN0922410004

SKM512R

Yes

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

(Phone) +65-98792002

+65-98792002

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22099211MFZH/9

MURUGESAN SAMINATHAN
GXXXX662N

Page 1 of 20



Date Of Birth 25/07/1986

Occupation Outdoor

Date Of Driving Pass 24/02/2012

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84972071

Alt. Phone Number =

Email Address car.rental@sianghock.com.sg
Address BLK 723 JURONG WEST AVE 5
Address complement #03-144

Postcode 640723

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL - LEASING

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

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? No
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

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 GBB7072L
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YAW ZHI WEN
Passport No/FIN GXXXX412U

Contact Number (Phone) +65-88377497
Address -

# Accident report SN0922410004 FesAuhal



Address complement z
Postcode B
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MURUGESAN SAMINATHAN
Gender Male

Phone No (Phone) +65-84972071
Address g

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKM512R

Were seat belts worn? E

Was this injured conveyed to hospital by ambulance? No

Accident report SN0922410004 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Plsane report gorrsetly the detals of the accident 1n !:;;ww up W clanrs gy’% 855
2 This Formmust be gompleted by the Policyholder andior the Authotised Driver

3, tproration provided ous! be as wuthtul andg ae atp pugible Any w Bul misrepreserdation of w thboking of materal faets may
aék:w wBLANGE companes o repudiste
4, The meue and acceptanoe of ths Form mg WBUrBnLE CONREMEE B not an admssirn of poboy Bability on the part of the satance
LOATETR S,
i Any ! rep the Police for investigation
& Tha mmri w % B f o mimi i:es; %?ws wimtrers of m G Records t&nmgmz Centre estabiished by the General bsurance Associaion
of Singapore (G for srchiving and that copies of this report w il for a fee be made avaiabie upon spplostion by nierested partes
7. By the bogerent of this report 10 the insurers, you hereby consentto the srchiving of this report 8t the centre and 1o copes of the
report beng rrade availabls pforeseid
& Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknow ledge, agree end consent that
ta Wy insurer oy workshop and the General bsursnce Assocmtion of Singapore (UBIAY) mayiars pererittest to colipet, Use, discloss
wykor process oy personst dataipersonal slormation set oul it this Homd and any other persoral mioeration grovided by me or
possessed by my nsures (nolectively the "Personal information’s and disciose and verster such Personal b ormation 1 o insureris)
w ho have instired vebicle(s ) involved in this accident (all msurer(s) w ho have nsured vehicle(s) involved i this accident shall he
cobecively referred 1o as the "insurers’), the nswers w yersfaw feme, the Morelary Authority of Bingapore and any relevamt
gavernment sgentylathority (such a3 the police), for the purposels) of |
i processing, handiing andior dealing w th ry clasrs includng the settement of the clavs and any necessary nvestigations relating o
the clarre
{i invesbgatng the scckient ardior pw clars
{uip careying out andior deabng with ry instructions o responding o any enguries by me,
fw} advristerng ow oleirs (ncluding the maling of corvespondence, stalements, woices, reports of rotices to me, w hich could volve
diguibsure of certam personsl dats sbout me to bring sbout delivary of the same a5 w el 85 on the external cover of erveipesimsi
patkages i andion
(v} cormplying w ith apploable lew i soministening, processing, hending and/or dealing w ith ny clars.
toolectively the "Purposes”)
oy ul ingureris} w ho have ibsured vehiclels) invebied in this scordent and the surers’ law vers/aw Trme gy ‘are permitied to coliset,
use. disclose sndion provess ry Personal bforration for one o more of the above Purposes ang
{z) oy Forsonad foomstion maey/can be disclosed by any of the bisurers andfor GIS to ther thind party service providers or agents
(mehuting ther law yerstaw firms}, w hich way be sited oulside of Bingapore, for one of move of the sbove Purposes,

wﬂm@j{; S

\K@W Signature / Date & Driver's Signature (F driver s nol the policyholder) / Dte Witnessed by Reporting Centre

& Tavg § Prersomnet

i

&kamh Plan

B S

PSR SRTE TS WS ST (W . B N S TRVPINTTS S (P SRR |

L ZYLY TR ﬁ;\arf‘?; Neliy

C o

1
2 :
&b
o
i’: 2 l“f ’_,f‘*‘“ b ki i
»ay o "
3 ol

B



Describe Circumstances of the Accident

On 14/04/2022 around 08:00 am | was Driving the vehicle SKM512R along Pioneer Road North, i stopped the vehicle in the boon lay way

traffic light and waite the signal to turn green, Suddenly i had a big impact from my rear side of my vehicle and my vehicle moved forwarded

Then | came down and noticed the lorry GBB7072L hit my rear side of the vehicle.

Declaration

YWe declare the foregomng porticulars are ue n every respect

-~

’/\, A

/ i/’:/
NP C /W\ PR 18 fon

Driver's Signature (F driver i not the policyholder) / Date Witnessed by Reporting Cenire
B Tere Parsonnel




€ R1o (mone car) -

ACCIENT STATEMENT

ACCIDENT DATE: (14 / 04 /2022  HDD/MM/YYYY},TIME(_ 08 @00 AM}{HH:MM)

LQCATION: Pioneer Road North

1.DETAILS OF VEHICLE

aj VEHICLE NUMBER: SKM512R

b} INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE LTD ( Peet, )
¢) POLICY NO:_D-22099211MFZH/9 o

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

) MAKE/MOQEL: Mitsubishi Lancer (®) (1590 cc D

f} TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

gIVEHICLE CATEGORY: (PRN\KTE/COMMERC&AL/MOTORCYCLE%
hi PURPQSE OF USING AT TIME OF ACCIDENT :  RENTAL 'Dn‘mlt W’6>

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YY pow |$\M~/‘/ daver!
IF NO, PLEASE STATE (JHIRD PARTY CLAMI/REPORTING ONLYT™ pase N
N Cl

e

2. INSURED / POLICY HOLDER

A} NAME ; SIANG HOCK CAR RENTAL PTE LTD {MALE/FEMALE)
B} NRIC/FIN/PASSPORT : 20153827 1R CONTACT: 98792002

C} ADDRESS :__21 JALAN MASJID ,
SINGAPORE 418946

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

W(f'. Car.rwut? ﬂavhook -Com- 4

3. DRIVER

v
A) NAME : MURUGESAN SAMINATHAN (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : G5154662N _ CONTACT: 84972071
C) ADDRESS : BLK 723 JURONG WEST AVE 5, #03-144

see0r2s Sé 03D 3
D) DATE OF BIRTH: (25 /07 ./ 1986 ___ )}(DD/MM/YYYY)

£) OCCUPATION : (INDOOR/OUTDOOR)
£} YEARS OF DRIVING EXPERIENCE : 10 Years 2 Months (. 316/09/ .;m::.)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Rental - Leasing

5.A) WEATHER CONDITION: (CLE\{R/ RAINING/QTHERS }
B) ROAD SURFACE : (DQ/Y/WET/OTHERS )

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

8. THIRD PARTY VEHICLE:

A} VEHICLE NO: GBB7072L NMODEL: MITSUBISHI CANTER
B} DRIVER’S NAME :_Yaw Zhi Wen
C) NRICFIN PASSPORT NO.: G8781412U CONTACT: 88377497

9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C) NRIC FIN PASSPORT NO.: CONTACT:




MS First Capital Insurance Limited co Reg No 135000106¢ GST Reg. No. M2-0001676-9

MS ‘ FirstCapital 6 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
Tel: (65) 6507 3848 Fax: (65) 6507 3849

wiwemsfirsteapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
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. . HIRED CARS - HIRER DRIVING - FLEET
Type of Cover. : Third Party

Certificate No. : D-22099211MFZH/S

Vehicle No / Chassis No : SKM512R / JMYSRCY 1AEU000491
Name of Insured : SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value © 0.00

EXCESS AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who is driving on the Insured's order or with their permission, e

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

Excess : $$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
$$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
$%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)
$%$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 only for the carriage of passengers or goods in connection with the Insured's business.
Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired.

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 (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* 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)

JORDINE/DO067/MZ406U ﬁ'("

Issued at Singapore on 01.04.2022 3 * 3 i Authorised Signature

A Member of [hgkrw 8088 [NSURANCE GROUP



