‘\ l//( \' 1,, ,i\w\\m('m uulu sc/}l((’

e e et b et — .

T T e e

pleted
I

Done by

—————

!' i ke ln _ OJ’//o /) 2 Jeb deseription {Dute &Tme Con
“ Kel o Nﬂ/"c,))Oo?f?///? §\D C-'ﬁ“llf__’, H

\eh 1\1(» 456/‘/?\"‘&\3 g‘ , F.-Hl.’l” OVt Shrsc ATC 2hs, i

2300 i '\lotm Cl‘um l orm

1
'
|
i
|

e

( [.00.A O//fo/ﬂ’a :
S T o [T B
D -Plioto Uploadcd : ! o
TP Insurer- .i\jsessmenl/_&nwc}‘ Report L l -

- _ ‘J Ass't Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: SLr00 €n CINC( )/Non-INC(

_7;\\'11(1 / Lmvu ( h Tel: )

‘ POH()' No: ( - ) ;“Pcriod:_(‘ ” ) Cover Type: (. 5
_ Confirmed b we 7 Date: Tone: 7
Insured/Driver L nlnhty ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79"/11 F: 80-100%)

.wiwcm” B}ng;@ s ( ) Warranty: YES ( )/ NO ( ) o

_Bams B ) Lowkiogs6 000 ( )/$2,000( ) - ]
‘General Remarks;- s By, i R IR et h SR T e,

) ( ) Walk-In Custonr : Customer's information strictly Confidential & Strictly NO r2fer of repairer. o

‘( ) -)gT(;l:rl—J)vs:(';é : to e-mail Insurer ERGE}JTLY. - o
Dr'lvé In ( -57“’;—\;/6( In { ) ; Invoice: YES ( ) )/ NO( ) ; Towing Co. ( B a ) N

6): Done by
| ) / Courtesy Car (

‘:-)" Q?” Check / Pow chalr Inspection ( )

» -‘?)‘Up‘loilg_ii:;x:v&cy Photo [Repair Cost > $3000] ( ) h

L O ) ] .

Date/Time | Actions - .

|
—

Ant (s) CAML(S)
: X0 TSR] Add Bill
1) AR : Accident Reporting ~ ($30);
2) DA : Damage Assessment ($100); INC (530)
3) TF : Towing Fee : $40/845 ]
4) FT : Follow-Through Survey $i20 —
3) ¥T : Follow-Through Survey (Resurvey) $30 e
_Cjil,\ m,(’t ]?IO For claiming against INC Only (wef 10 Jan 2005)
N R R | 6) TR : Re-inspection $75 e
I_).(.ﬁj]__{g(/d FoEie 7) N1 : [dac DA + SMRT Survey $160 B
S . - = 8) NTUC Additional Services:- o B
O Checked b fivo \ o L e ]
s : . 18) 254
L recked b) \L Pl Sl Lh“l ”L) *N5: Cuurtesy Car / Tpt Allowanc $5 o
B A i e ’ e *NG: Repair Co-ardination 10 ] -
‘ & S T D *N7: Post Repair Inspection $25 ) ]
Audi t(n C()mmcnts B ny 0 w g BETR g T — 55 I
Cat_1: . TP (N11) : TP (Nen INC) against INC ~ s2al |
i ot " 9) N12: Idao Mobile 30
Cat =2l 37 Invoice dated iee Charged
Invoice dated Fee Charged m




SN0922A50007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/10/2022 14:33 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (05/10/2022 14:38 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 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

05/10/2022 14:33 (SGT)

Reported by Driver
Date of Accident 01/10/2022 15:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

PIE B4 EXIT 31 FROM JURONG TOWN HALL RD

Singapore

DETAILS OF OWN VEHICLE !

Vehicle Registration Number GBH4583S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

(Phone) +65-98792002

Manufacturer Ssangyong

Model Actyon

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

CC 2157

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

MS First Capital Insurance Ltd
D-22099203MFCV/20

Name of Driver WONG LIP FONG
NRIC No SXXXX884Z

Date Of Birth 02/11/1981
Occupation Outdoor

@?Accident report SN0922A50007
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

@?Accident report SNO922A50007

06/04/2009

13 YEARS AND 6 MONTHS
Male

(Phone) +65-83835385
car.rental@sianghock.com.sg
BLK 609 CCK ST 62

#05-73

680609

No

RENTAL

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repert correctly the detads of the aceident to speed up the claing process

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misregresentation or w thholding of material facts may
allow msurance companies o repudiate policy liability

4. The ssue and acceptance of ths Form by insurance comparies is not an admissicn of pokcy hability on the part of the insurance
coTpanies,

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

& The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copes of this report w i for a fee be made available upon apelication by interested partes

7. By the lodgement of this repart to the insurers, you hereby consentto the archwing of this report at the centre and to copies of the
report peing made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent that -

tay My insurer , my workshop and the General hsurance Association of Singapore {'GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal ntormaticn provided hy me or
nossessed by my sisurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) invoived in this accident all nsurer{s) who have insured vehicle(s) volved in this accident shall he
cofectively referred to as the “Insurers '}, the Insurers' law yersflaw frms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police). for the purposeis) of .

[t processing. handling andior dealing w ith my claims including the settlement of the claims and any necessary irvestigations relating to
the claims;

iy investgating the accident andior my claims:

(i} carryng out and/or dealing with my instructions or responding to any enquiries by me,

(v} administering my claims {including the madling of correspondence, statements, invoices, reports of notices to me, w hich could nvolve
disclosure of certain personal data about me to oring about delivery of the same a5 well as on the external cover aof envelopesrrad
packages ), andior

iv] conplying with appicatle law in agministering, processing, hangding and/or deakng w dh ny claims.

{collectvely the "Purposes”)

b} allinsurer(s} w ho have insured vehicle(s) involved in this accdent and the Insurers' law yersdaw tirms. may/are permitted to collect.
use. cisclose and/or process my Personal Informaton for one or gnore of the above Purposes and

ic) my Personal formation mayican be disclosed by any of the Bsurers andfor GIA to ther third party service providers of agents
inchuding their law yersfdaw firms}, w hich may be sted outside off Singapdre, for one or more of the above Purposes

A o5 f1e o3

Winebed by Reperting Centre
Persanned

Policyhelder's Signature / Date &
fore

Sketch Plan

VIS

A- (Bulse



Describe Circumstances of the Accident

PlE refer o Hi allecked fapbmand -

Declaration

iWe declare the foregoing particulars are true n every respect.

% &8 /(o/))r

'be:cy holder's Signature / Date & DrivepgiSignature {If driver is fpt the policyholder) / Date \Mmﬁéc by Reparting Centre
Time & Personnel
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RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: S/V0323AS007 Vehicle Registration No:_( 2 /7 4535 :
Name (as shown in nricy: L0OAG L/ P FOMG NRIC/FIN/Passport No: XX EF €2
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate L8 40 9
Address: BCL 605 Cel §7 62 Hos-73 singapore (

Contact (Tel): Mobile No.: 6\ 5 &3 34 &S

Email Address:

y Coms o ,O
Date of Accident: o // ¢° / 7= Time of Accident: =

Place of Accident: 27 € A % EX 7 2 FRUM Juron 70‘«J’\/H4CC R

SORST CAPeinC

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

fForGeET 7o AR N T aTenmCEne ]

"Vé"" o8 [to/d3

Policyholder / Driver's Signature Reportmg Centre Personnel's Signature
Date: Name:
B NRIC/FIN No.:
Date:

GIARMC Addendum Form



ACCIENT STATEMENT

ACCIDENT DATE: ( O\ / {0 / 'LoL'L)(DD/MM/wvv),TIME(Q_'b_:M(HH:MM)
Locaton: PLE  (Berore, Turs bD From Julori, Towe 3 QoD

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: C\@JH 4L583.5

b) INSURANCE COMPANY:_ M Fi8gx CRITM_-
eolcyNo:_P=22029203MECVY /20

d) POLICY TYPE: (COMPRENENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: ~
) TYPE: (SALOON/COUPE/NPV/VAN/LORRY/MOTORCYCLE/OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :_ENT L Leps
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (W&/NO)

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

2. INSURED / POLICY HOLDER

A name . St Yote @m;ﬁ%%%%ms FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT: A8 1% 20001
C)ADDRESS :__ L U Tt VYASID
S L\l s
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

a) Name - WO NG LLQ Yo e, (Mﬁ/ EMALE)

B) NRIC/FIN/PASSPORT :_ S 813 3884 Z CONTACT: é 3655385

0)ADDRESS: BLK b0 ChHaf C o ¥AnY Orteet 67
HoS-F+3

D) DATE OF BIRTH: (DZ/_t |/ \Q% \_)(DD/MM/YYYY)

£) OCCUPATION : (INDOOR/OUTBGOR)

F) YEARS OF DRIVING EXPERIENCE: | DY & 6 M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NT()l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : < JA@NT AL

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (DRY/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) VEHICLE NO: 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:




MS First Capital Insurance Limited oo Freg. Mo LOBOBUIOBE [8Y Nep. Mo, M2-0001E76.9

MS ‘ Fi rstca pita' 6 Raffles Quay #21-00 Singapore 048580

Tel: (85} 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #1501 Chty House Singapore 0BBB77
Tel: {B5) 6507 3848 Fax: (65 6507 3848

Wwimstirsicepital com sg

| 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-22099203MFCV/20

Vehicle No / Chassis No © GBH45838  KPADATEESJP328005
Name of Insured I BIANG HOCK CAR RENTAL PTELTD
Period Of Insurance ¢ 01.04.2022 To 31.03.2023

insured Estimated Value © Market Value At Time Of Loss
Financial Institution > MOTOR-WAY CREDIT PTELTD

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

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:- j
(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 f

Excess : $81,000.00 on Section | & 1l separately {for Long Term Lease - 1 year or more)
$82,500.00 on Section 1 & I separately (for Short Term Lease - less than 1 year)
881,000.00 on Section | & If separately (for Staff)

For drivers with less than 1 year driving experience andfor less than 21 years of age

Excess : $83,000.00 on Section 1 & 1l separately (for Long Term Lease - 1 year or more)
$$4,500.00 on Section | & 1 separately (for Short Term Lease - less than 1 year)
882,000.00 on Section | & §i separately (for Staff)
* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has beern
:}v W anc is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
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 sacial, domestic and pleasure purposes.

The Policy does not cover-

(1) Use for racing, pace-making, reliability trial ur 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,

b Limﬁaﬁm rendered inoperative by Section & of the Motor Vehicles {Third-Parly Risks and Compensation) Act {Chapter 189) and Section
95 ofthe Road Transport Act 1887 {(Malaysia), are not fo be included under these headings.

E/Wg HEREBY CERT’;F.Y 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 188) and Part IV of the Road Transport Act, 1887 {Malaysia)

MS First Capital Insurance Limited
(Approved insurers)

SUSAN/DODST/MZ301AS ﬂ’tﬁ"
Issued at Singapore on 31.03.2022 Autharised Signature

A member of [ERORNEY INSURANCE GROUP



