e ’_ U g ms - 5 - o R e S A i
,'\f..' ‘l"’.;\-"l J’ ,\\(}\\[”(;.;” L(h I( Jf/ Tiees
s e e e s X B A ] —— s
i 7 | i : o RS
| Date in 10 | o) 202 2 M b desseripion e & Tune Compleed Dane In
e & S A = T I 0 vy | S = : S
f ReENG N R 123006 32¢ /(/z,‘f b\: e-filing
, -~ & == T ————  —
T \f@h HD (38 15 ¢ ) F-mail (Wt Blrs, AT 2hrs, i .
i =l . - e
i DOA off [ol]. D23 /4. i-Motor Claim Form ‘
| R R S i e e
J i-Motor W/Q (Within: O3 Zhes, !F’dhr:,; i -
00/ TP Reporing Only e e D B
' i-I'hoto Uploaded . ‘ !
Assessnent/Survey 3 ! = S .
[7[']) i _~\_xsusmut urvey Report 3 ]
Ass't Report by Fax / Hand to Owner/\Wksn :
|
| Preferrcd Wksp 7 INC Assign Wksp / aw: ! Tol: Eax:
J . y ~ LA ;
l TP Particuliars: Veh No: SNC ﬁ/\’)(:? T INC ( )/ Non-INC ( )
[
] F)\\HL r / Diriver: ( T s )
: nhcv No. ( ) Pulod ( ) Cover Type: ( )
L Confirimed L-y_ ( Date: e T;_,,__:— ) ) T
il I_n_\.:ic:‘/uai'vht:amL_n_uuny ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 50-100%)]
| Year of Registratiun; ( ) Warranty: YES ( Y/ NO( ' ) o
t Excess: (§ ) Loading : $1,000 ( )/ $2,000 ( ) =
f General Remarks;- IR i i T : -
/( _)_)}J,"”‘ [fl Chs Loner ; Custcmers information stnct y Cnnf’dent:a! & Stnctty NO rnfef of repairer
- ( ) ‘T'otal Lass Case Lo e-mail Insurer URGENT‘T Y.
[——-u»‘. —_— - . : 5 T — -—
cii-In - ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )
2 : -~ rimﬁ 6616)" T‘cme by ’
1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( )
2) QC Check / Pasi chn-ur Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] i )
‘::A
Tnjury ¢ ome—— | : -
Dafe/Tiime |
N i ] | Ame(sy] . AmU(S)
A2300]0| 1 IRl ] Add Bil
o I]II] } : 1) AR : Accident Reporting  (330);
—‘ S : 2) DA : Damage Assessment ($100); INC (S80)
e e — 3) TF : Towing Fee : $40/345 -
AI_.l.\.ILr/O\v;‘_\-_'H.___ 5 4)FT: Follow-Through Survey $i20 _
T— ) 5) ¥T : Follow-Through Survey (Resurvey) 530
ntact No: — For claiming against INC Only (wefl 10 Jan 2005)
) S e o = e ~ 6) TR : Re-inspection 875 E = —
imaged Portion: 7) N1 : ldac DA + SMRT Survey 5160 "
L e i & 8) NTUC Addilionnl Services:-
onr : A (SRS SR
Checked b}' KL'“?-{ -In-Char "L) |~ ¥ N5: Courlesy Car/ Tpl Allowanae 3,_5:1 i e e
e e e R *M™E: Repair Co-cadination Ry -
o _— . : *N7: Foslt Repair Inspection 325 AR
- (i:tm'g (_,Dﬂl!?lt:ﬂf.‘f-‘:; '..— *MNE: DV / Collect Excess Coerdination $5 iy
.- 1 IR (11) TP (N JNC) ngninst ING o R i
o (3_)—'1?‘}_1?]\.“&{. Mobils 38
e 5 g e e = 1O = : g guer
invoice date:d Fee Charged (E——— %‘&u




SN09231A000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 17:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 17:55 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the cialms process.

2. This Form must be

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 Irablilty

4, The issue and acceplance of 1h:s Form by :nsurance companres is nat an admission of policy liability on the part of the insurance companies.

6. This repon wrli be forwarded by the |nsurers of 1he GIA Records Managemem 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

Reported by

Date of Accident

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

10/01/2023 17:55 (SGT)

Driver

06/01/2023 14:21 (SGT)

Singapore

AYE TOWARDS SOUTH BUONA VISTA ROAD
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 vehlcle was being used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

PC7835G

Yes

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

(Phone) +65-98792002

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2754

MS First Capital Insurance Ltd
D-22099212MFBP/21

CHOW SIEW WAH
SXXXX444C



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 S

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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Viahinla MatanaArns

11/03/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-97944141
car.rental@sianghock.com.sg
APT BLK 865 TAMPINES STREET 83
#08-219

520865

No

RENTAL LEASING

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
Yes
WITH WORKSHOP

SNC7207T

L T e



Contact Number ...

Address R

Address complement

Postcode -

Insurance Company Name

Nature Of Damage : g
Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-91430026



3. information provided mstbeax uthiy
sllow insurance companes to repudia Habil

4, The ssue and acceptance of thas F‘wmby nyurance gmm is not an admission of policy lability on the part of the nsuwrance
sompanies. ;

8. Ttm mpert wi m focw arded bar me nsurers Qf tm G’& Fhscmrds thagamm Centre established by the General bsurance Association
of Singapore (GIA) for archiving and that copres of this report will for a fee be made available upon application by interested parties.

7. By the odgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
report being rmade available aforesaxt

% Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

(@) My insurer . oy w orkshop and the General insurance Association of Simgapore ( GIA"} may/are permtted to collect, Use, disclose
andior process my personal datafpersonal information set out in this ffornd and any other personal mformation provided by me of
possessed by my nsurer (collectively the “Personal Information’) and discise and transfer such Personal information to sl insures(s)
w ho have insured vehiclels) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfaw firms, the Monetary Authority of Singapare and any relevant
government agency/athority (such as the police), for the purpose(s) of :

{1} processing, handing andior dealing w th my claims includng the settiement of the claims and any necessary nvestigations relating io
the clairms;

{ily investigating the sccident and/or my clairs |

{in} carrying out and/or dealing w ith my instructions o responding o any enguiries by me;

{k)m:rgrwehm {including the mailing of correspondence. staterments, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data sbout me to bring about delivery of the same as w el 8s on the external cover of envelopes/mad
packages}, and/or

{v) complying with applicable law in administering, processing, handling andfor dealing w th ny claims.

{colsctively the "Purposes”)

(b} al insurer{s) w ho have nsured vehicle(s) nvolved in this accdent and the hsurers' law versiaw firms. may/are permitted to coect.
use, disclose andlor process my Parsonal bformaton for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers of agents
{inckiting their kaw yers/iaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

’/l// NQULL oh

Policyholder's Signature / Date & quyma driver i not the policyholder) / Date.  Winessed by Reporting Centre
Tire Personnel
Sketch Plan V{\\{Eﬂowwm SowtH BUoMA VIsTh ROAD

i

Sl s - B e




Describe Circumstances of the Accident

On 06/01/2023 @14:12 | Was driving the vehicle PC7835G Along the AYE EXIT fowards
"SOUTH BUONA VISTA ROAD, | stopped my vehicle near the Juntion for the ongoing traffic to
to clear then suddely | felt a Huge impact on_my vehicle from behind, when i come down and |
Saw the vehicle SNC7207T hit my vehicle

Declaration

VWe declare the foregoing particulars are frue in every respect.

},,:? )' %’qvu(*) ol [23

Biivers Sgnaturs (¥ drver s nol e poicyholder) /Date Wanessedioy Reporing Cenire
& Tire Personnel




ACCIENT STATEMENT
ACCIDENT DATE: { 06 /.01 /2023 }(DD/MM/YYYY),TIME( 14 : 21 HHH:MM)
tocaTion: AYE TOWARDS SOUTH BUONA VISTA ROAD
1.DETAILS OF VEHICLE

a) VEHICLE Numser:_PC7835G

b) InsuRANCE company: MS FIRST CAPITAL INSURANCE L TD
¢) poLicY NO:__D-22099212MFBP/21

d} POLICY TYPE: (COMPREHEMSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:__ TOYOTA

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/M OTORCYCLE/ORAERS)
g)VEHICLE CATEGORY: (FRWATE/COM ERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :_R

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : {YES[E{%

iF NO, PLEASE STATE (THIRD PMY CLAIM/REPORTING ONLY}

2. INSURED / POLICY HOLDER

A) NAME : SIANG HOCK CAR RENTAL PTE LTD (maLe/FEMALE)
B) NRIC/FIN/PASSPORT :_201538271R conTacT: 9879 2002

) ADDRESS ; 21 Jalan Masjid S418946
car.rental@sianghock.com.sg

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) NAME - CHOW SIEW WAH oM e/remate)
B) NRIC/FIN/PASSPORT :_S7408444C CONTACT:97944141

c) aporess ;_APT BLK865 TAMPINES STREET 83, #08-219
SINGAPORE 520865

D) DATE OF BIRTH: {_ 22 /03 1974 }(DD/MM/YYYY)

E) OCCUPATION : {INDOOR/OUTDOOR)

F) YEARS OF DRIVING EXPERIENCE : 25Y & 7M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES/’[‘@{
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A} WEATHER CONDITIC, :{CLV(R/ RAINING/QTHERS )
8) ROAD SURFACE : (MRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/N&}
7. REPORTED TO POLICE : (YES/
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:___SNC7207T mopeL._ HONDA
B) DRIVER’S NAME :__ Ms LIM JIY SAN
C) NRIC.FIN PASSPORT NO.: CONTACT: 91430026

9. THIRD PARTY VEHICLE:

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




MS First Capital Insurance Limited ¢4 feg ho 1950001060 £57 Rog Mo, M2-0001876.:0

MS ‘ Firstcapita' & Raffles Quay #21-00 Singapore 048580

Tel (85) 6222 2311 Fax: (B5) 6222 3547
Ciaims & Motar Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore DEB877

Tel: (65) 6507 3B48 Fax: (65) 6507 3848
wnwer mstisteapital com g

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehiclas {Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. . BUSES - FLEET

Type of Cover. ¢ Comprehensive

Certificate No. ¢ D-22089212MFBP/21

Vehicle No / Chassis No ¢ PC7835G/ GDH2011018242

Name of insured * SIANG HOCK CAR RENTAL PTE LTD

Period Of insurance
insured Estimated Value
Financial Institution

P 01.04.2022 To 31.03.2023
¢ Market Value At Time Of Loss
¢ THINK ONE CREDIT PTE LTD

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

Authorised Driver”

ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*
Any person who is driving on the insured’s order or with the insured's permission.

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

Excess : 5§1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$$2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
$$1,000,00 on Section | & it separately {for Staff)

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

Excess : 5$3,000.00 on Section | & Il separately (for Long Term Lease - 1 ysar or more)
$$4.600.00 on Section | & il separately (for Short Term Lease - less than 1 year)
$82,000.00 on Section | & |i separately (for Staff)

* Provided that the person driving is permitied in agcordance with the licensing or other jaws or regulations to drive the Motor Vehicle or has been
so permitted and Is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vahicle,
Limitations as to use*

Use only for the carriage
Palicy does not cover:-

of passengers or goods in connection with the Insured's business (as specified in the Schedule). The

{1} Use for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propeiled vehicle,

* Limitations rendered i

noperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section

95 ofthe Road Transport Act, 1887 {Malaysia), are not to be included under these headings.

I/We HEREBY CERTIFY

that the Policy to which this Centificate 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, 1987 (Malaysia)

JENNY/DO0BT/MZE01A1E

MS First Capital Insurance Limited
(Approved Insurers)

/e

issued at Singapore on 01.04.2022 Authorised Signature

& Memberot 8 INSURA

NCE GROUP



