I S,

\ { T ssessment Coitire Syerviens

.
[r = L L R R -
i il S : e O B
! Dcef‘éi iﬁr BOI Dl l .3633 ! Jedy desseription Prne &Tune Cnmplmcd%l Dane In
TReEne NAECE Dsepoedeldd h-—*«-a e-Dling % | ]
"{@hﬁ@ 83@ 6262(/1 i Fo-mail (wirhin Blars, AT 2hies, , L -
e : W N
boA ,99” 01J 2023 ( i-Motor C, aim Form g - :
N e e T
oD/ TF/Repostng i i LTS N I
' i-hoto Uploaded ; o l
| TR insure: _AssessimeniSurvey Report | ' - ] o
? Ass't Report by Fax/Hand (o Owner/Wksn
I WKsp / QW: ( Tel: Fax: N
| TP Parfticuars: Veh No: €MV D004 ) | O INC( )/ MNon-INC( )
COywner/ Dover: ( — )
i 2o TN ) _Period: ( ) Cover Type: ( y
Confirmed by : ( T ‘ - R e SRS W e svn
a ales diile! il
_ Ins "‘jj‘*”f“_%{_*;:‘”“L} %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
- Yeart|of Hegistran: k._‘( o )  Warranty: YBS ( )/ NO ( : ) e e
Excegs: (ﬂ ) Loading: 81,000 ( )/ $2,000 ( ) SR

CLIJ cr'x] IR emna r}m,

T'otal Lass C ase

Dfi VY TR . . o
Drive-In ( )Y_: '.’.‘-‘-’t‘..;-l."l { ) ; Invoice: YES ( Y/ NO( ari (
hd

— e ) ; Towing Co. { Y.
)/ Courtesy Car (
lo QC C‘hu:]f /P \,51 Rcmn Inspection : ( ) =i
|
3) Upload Rcmrvcy Jhmo [Repair Cost > 33000} ( )
Trigjury @ ——— . 5 )

Amt (S} . Amt(®)
1B Add Bil

1} AR : Accident Reporting  (330);

‘l]H'l 2‘.!

- 27| 2) DA : Damage Assessment ($100); INC ($80)
.f\’EI'/O'\ ner: 3) TF: Towing Fee 3407545 | =
SRS 4)FT : Follow-Through Survcy a20l
ntact No: 7 5) ¥T : Follow-Through Survey (Resurvey) $301
o —F : o For dlaiming ngainst ING Only (wef 10 Jan Z005)
muged Portion: 6) TR: Re-inspection e 575| | .
- - ' 7y ML : [dac DA + SMRT Survey =TT 5160 - i
8) NTUC Addilional Services:- : . .
: I
Checked by (Engr-In-Charge I . R— s
= e e i & ) W —— “ N5 Comirarr Cur I Tpt Allowanee S A
- e » R Repair ~prdination 2 oy . 5'01__'_._'_____11“___-__‘_‘ .
]anz ("(,srﬂmc_ni\, [ TNt Fest Repnir fnspeetic ;_'_‘__ﬁ,;__________?:";i_wﬁgﬁjl L s
- f'_'# * Y DV [ Collect TS ~serdination $5

N I BT ==

1.

e
T PNIA LN LT rat - SRTAN L Taee TNIT <anl ¥



SN09231U0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/01/2023 16:30 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/01/2023 16:30 (SGT))

@ 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

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.

epo be referred to the

ANy 1aise )orting may D« plice for investiga
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

Reported by

Date of Accident

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

30/01/2023 16:30 (SGT)
Driver

29/01/2023 12:03 (SGT)
Singapore

KPE TUNNEL
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09231U0008

SJQ5262U

Yes

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

(Phone) +65-98792002

Mazda
b

Private hire

No - Reporting only
Private car

Auto

1998

MS First Capital Insurance Lid
D-22099215MFZH/32

ABDULLAH BIN SALIM ALKHATIB
SXXXX584D

11/01/1987
Qutdoor
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Date Of Driving Pass 19/05/2011

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92203401

Alt. Phone Number =

Email Address car.rental@sianghock.com.sg
Address APT BLK 282A SENGKANG EAST AVENUE
Address complement # 02-591

Postcode 541282

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 a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? %
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

Translator's name "
Translator's ID -
Translator's phone number =
Translator's email : -
Original language used in the statement 2

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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM2284L
Vehicle Manufacturer . Toyota
Vehicle Model =

Vehicle Variant <
Vehicle Colour -

Vehicle Category Private car
Name of Driver JEROME TOO
Contact Number (Phone) +65-94504213

@& Accident report SN09231U0008 Page 2 of 20



Address : =
Address complement 3 : =
Postcode -
Insurance Company Name . -
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) ; =

@Accident report SN09231U0008 Page 3 of 20



SKETCH PLAN
IMP T NOT

1 Bease report correctly the detais of the accident to speed up the claims process

2 Tris Formmust be completed b i rised Driver.

3. Information provided must be as truthful and accurate as possible Any w ilful misrepresentation or w thholding of material facts may
allow msurance comparies to repudiate policy liability

4 Tre ssue and acceptance of this Form by insurance £opanies 18 20
companies,

5 Any false reporting referred to the Police for investigation

& The report w # 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 1his report w il for afee be made available upon apphcation by inerested paites

7. By the lodgement of this report 1o the insurers, you hareby consent to the archwing of this report at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(a) My insurer . my workshop and the General hsurance Association of Singapore {'GIA") may/are permited to callect, Use disclose
and/or process my personal data/personal information sef out in this [form] and any other personal intormation provded hy me or
possessed by my nsurer (coliectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all nsurer{s) w ho have insured vehicle(s) mvaolved in this accident shall be
colectively referred to as the “Insurers’}, the Insurers! law yersiaw fros, the Menetary Authority of Singapore and any relevant
government agencyfauthority (such as the police). for the purpose(s) of

(i} processing. handling andfor dealing w ith my claims includng the settiement of the claims and any necessary irvestigations relating to
the clams,

(i) mvestigating the accident andor rmy claims:

{m} carrying aut and/or dealing with my instructions or responding ta any enguines by me,

{iv) adminsteting rmy claims {including the maiing of carrespondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages ), and/or

{v) conplying w ith apphcable law in agministering, processing, handing and/or dealing w ih ny claims,

{coliectively the "Purposes’)

(b} all nsurer(s) w ho have insured vebicle(s) involved in this accent and the Insurers' law yers/law firms, may/are permitted to coliect,
use. disclose andior process my Personal Informaton for one or more of the abave Purpeses and

(z) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to ther third party service providers or agenis
{ncluding ther law yers/law firms). w hich may be sted outside of Singapore, tor one or rrore of the above Purposes

Vin p\mmD Soh|o3

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed/by Reporting Centre
frme & Time Personn

Sketch Plan ,(,PE TUNNE]_

an admssicn of pokcy liabiity on the pact of the insurance




Describe Circumstances of the Accident
n 99/01/2023 at around 12:02 hrs while entering the KPE(Slip Road) tunnel from PIE Tuﬁﬁ

Fie front vehicle SMM2284L driver braking intermittently due to the slow movi
id a hard braking where i managed to brake but the car skidded still

y NE
i tned o avoid the rear end collision by moving the steering to right, WhICh then hit onto the
font vehicles RHS bumper and and my RHS hit the concrete wa
icles got passsenger inside the vehicle, then we double checked evryone and made.

[Made Sure Nobody was injured and we exchange our particulars then we moved,

W\b fm&tgpwﬂsuﬂtmmhmyrmt

/; M %) 123

Drivers Signalure (¥ driver is not the policyhokder) / Date W‘gymm
& Tera Personnsl




ACCIENT STATEMENT
ACCIDENT DATE:(Z_.ﬂ / ©\ / J0L3)(DD/MM/YYYY),TIME( j2 .03 J(HH:MM)
LOCATION: KQE.':-\\UNLN';L

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: S 1& 5151. W)

b) INSURANCE COMPANY:_ M & firsd Cofq ke

QPoLCYNO:. D~ 27264216 MeZn /32

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

e) MAKE/MODEL,_M\az O ~5

f) TYPE: (SALOON/COUPE/MPC/NAN/LORRY/MOTORCYCLE/OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/COM RCIAL/MQTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : "&ML.— ezl -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NOT

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

2. INSURED / POLICY HOLDER

A) NAME : i : {50 (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 20153 8234 & CONTACT: :
)aDDRESs: 24 {DLaem HARTAD  SletfAe )

Coax: Yeudal @ Qinwe lhax ¥ - (o
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER!

3. DRIVER

Ay NAME - ABDuipM %M SALLM Hgﬁkﬁggi 1 (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : 830055k D CONTACT:_“4 ° : i

c) aooress : BLY. 282 A Cencdeaola BAT Aue e 2-594
S 5ui282

D) DATE OF BIRTH: (11 _/ ©t / {48 F)(DD/MM/YYYY)

E) OCCUPATION : (INDOOR/OU%OSR)

F) YEARS OF DRIVING EXPERIENCE : _ L\ s 3 SM

’

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/N ’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Ko~ - ?—49 \o.ewg -
\ %)

5.A) WEATHER CONDITION: (CLEAR/ RA‘@I\NG/OTHERS )
8) ROAD SURFACE : (DRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NE}(‘
7. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

—

8.THIRD PARTY VEHICLE:

a) VEHICLE NO:__ S MM 228 ( MoDEL\O 7 O TH
B) DRIVER'S NAME : " T £l e “Neo

C) NRIC.FIN PASSPORT NO.: CONTACT: Al S & 1 %ZQ 369 9 G

9. THIRD PARTY VEHICLE:

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




MS First Capital insurance Limited co fog No 1950001060 05T Feg No. M2-0001676-9

AS ‘ rs i 6 Raffles Quay #21-00 Singapore 048580
MS Fi tcapita' Tel: {(65) 6222 2311 Fax: (65)6222 3547
Cisims & Motor Undarwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 5507 3849
o msfesteapital com sp

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator 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. ¢ Comprehensive

Certificate No. ¢ D-22099215MFZH/32

Vehicle No / Chassis No ¢ 8JQ5262U / JIMBCW1071H0125874
Name of Insured : SIANG 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 ! MONEYMAX LEASING PTELTD

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

Autharised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive”
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 | & |l separately (for Long Term Lease - 1 year or more)
$$2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$1,000.00 on Section | & li separately (for Staff)

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

Excess : 883,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
554,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$2,000.00 on Section | & Il separately (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
tfcpmﬁttod mdlsmtdioquakﬂodbymof a Court of Law or by reason of any enaciment or ragulation in that behaif from driving the Motor
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 Motar Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Section
85 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

/We HEREBY CERTIFY that the Pdicy 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 |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

JORDINE/DOOST7/MZ406T ﬂ’d— g

issued at Singapore on 01.04.2022 Authorised Signature

A Member of BRREERE] (NSURANCE GRoOUP




