- ;\ 4 I.'u,\, ,.-,., Y \-m-wtc:nr Cr H'n' services - i, - _ il T
194 D%ﬂeb\ |6 0 5’ 2023 Jed disseription § P &'lune Comp!umdi . Dqﬂ_‘{l‘_‘_
.E@MO NAY)Fct 23005057 | d i_ SAY e-flling ; -
| YehNo @BE o34 L _Femall (itue slre AV 20, ] b B
_\‘D 0OA [6\05 ! 9*033) Oq ¢ _t\!olur Cluim orm . ) ‘ )
oD / TP / SR O @ l~l:'lutor “’I(')-(:':HI :1.):::::1::: e L__:_. ¥ o
_ " Flioto Uploaded : | .
TP nsure: Assessment/Survey Report | | B
— ) Ass't Repart by Fax ) Wand (o Owner/Wksp ;
_f_ru_rormd Wiksp / INC Assign Wksp / QW: ( Tol: - Fax: B
_Il_'lurﬁcu!nrs: Vch No: SIE €294 H . . INC( , )/Non-INC( )
Owuner/ Driver: ( - Tel: )
3 --.Pf..[."'y ﬂo ( ) Pcriod: ( ) Cover Type: ( ) h
- Confirmed by ; (—_ Date: T Thie: ; o
_ .I_EEurcdlDﬁv_c_r Liability: ( %) [Note-Est Status (WO): N: 0-20%: P: 21-79%. P:80-1G0%)
__Year of Registratiun: ( ) Warmanty: YES(  )/NO( )
Excess: (5 ") Loading:31,000( )/52,000( ) I B
Generdl Remarksy-. o % 2 o 0r e L A e e ";'.: > 1 " A X Yo it
. 4 . ) Walk-Ia Cm.r.nnl.'.r c.uslomer"s Information sb'lr:uy Confidential & Strictly NO rafer of -gpairer
__(__ ) I m‘ls: C,nse : Lo e-mall Insurer UR.GENTLY. g T
Drwc.-[n ( ) Towed-In { );Invoice: YES( ) INO( ); 'I‘ovnng Co. ( T T )

Jlenm ricsshg: ~'{3Nﬁ'ehgﬂ é’i’ﬁ;@ 7

S Lmrle

lJ Apply l’or Tmns].url Allowance ( )/ Courtesy Cnr( )

2) QC Check / Post Rcpair Inspection £
3) Uploud Resurvey Photo [Repair Cost> $3000) £ 3
Infraryp » ; % =

,...c

—— . *y] \ .
3 - 1] ﬂ ,_.,,: P A.a.r\fsj . A
NPQ% 0 4 66 2 °§Eé%9 gkl%ts c'a,g’cn ""i“’f’" =B add
S 20 oA Bk e pa e S e R Ty S I)AR Accldent Roporting  (330%,
Q) lfﬁiat 85 '-.W ok Ry, :
. !E’QJE"%C“I & .‘? (R TH ém",‘,“ﬁf- ¥ 40ae ?3"!.3_'1, aapoy e SV 2) DA: Damage Asgesement $100) INC ($30)
3) TP s Towlng Fes 340/343] 5
Driver/Owner: 4)FT1 Follow-'l'hmgln Snwey - $120
Contact No: 5) ¥T t Follow-Through Survey (Rezurvey) 3]
e " W Wwe 1 )
Dama T 6) TR 3 Re~inapoction e 375
oonrged Portion; ] 7)NL: lauDA + M Sarvey = 3160
. = 8) NTUC Additonal Servicos: —
. 3 13
Q-_C‘ _Elu.c]u.d by (Yngr-In-Chinrge): . Tan c.mm,y Car/ Tpl Allowanee "3s
* NG Jopair Co-crdination 510 ;
™ e D ok (X 8 oo et % *N731 Foxt Repair Insjesciion 323 -
A“"“_‘.’r“.' Lotments™ T et - e wmti i STV DV 7 Colleot liouss Coordinatian s —
el 1= I (NI1) 3 TP (oorm INC) spaiust 1NG 320 -
S . 9) N12: 1dno Mobile 30
Cal 2/3; Invoica dated 5 Fue Chargud i
s ¢ Invelea dared Fun Chargs- mm

.~ 5



SN09235G0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/05/2023 13:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/05/2023 13:55 (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

completed by the Policyholder and/or the Actual Driver
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/05/2023 13:55 (SGT)

Actual Driver

15/05/2023 09:00 (SGT)

Singapore

PIE TOWARDS TUAS APPROACHING NEAR TOH GUAN ROAD
EXIT

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
Passport No/FIN
Date Of Birth

@) Accident report SN09235G0001

GBE6274L

Yes

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

(Phone) +65-90823869

Toyota
Dyna

Private use

No - Reporting only
Commercial vehicle
Manual

2982

MS First Capital Insurance Ltd
D-23100891MFCV/30

HOSSIN MD NUR
GXXXX380W
12/06/1981
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Occupation . B o . . Qutdoor

Date Of Driving Pass . ARSI 24/01/2014

Driving experience ... A T 9 YEARS AND 4 MONTHS
Gender — : Male

Maobile:NUMBEE: s smsmmpmminsmssmssns - e (Phone) +65-83563890

Alt. Phone Number o

Email Address car.rental@sianghock.com.sg
Address . 6 TOA PAYOH INDUSTRIAL PARK
Address complement ... . ; o #01-1303 A

Postcode : s . . 319058

Is the driver the polucyholder" . e No

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

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other .\;feh.icle.OWned by If)riVer : ; =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions Clear
Road Surface e R st Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? - No
Number of vehicles involved in the accident ... g 2 9
Was anybody injured in the Accident? ... O 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? Vo No

Translator's name ; y »
Translator's ID s i p— -
Translator's phone number . e T e .
Translator's email e N— =
Original language used in the stalemenl s o~ <

DETAILS OF POLICE ACTION
Was the accident reported to the police? ........................ No
Was notice of intended Prosecution given? ’ S No

If yes, against whom? . i 2 o 5

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 .. . SJE8299H
Vehicle Manufacturer . : T =
Vehicle Model -

Vehicle Variant ! — -
Vehicle Colour G T TreTTI ? il =

Vehicle Category T —— - Private car
Name of Driver . e O We. . |E et - Nt =

@‘Accident report SN09235G0001 Page 2 of 17



Contact Number

Address g

Address complement

Postcode .
Insurance Company Name
Nature Of Damage :

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09235G0001
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SKETCH PLAN

1. Pease report correctly the detais of the acodent o speed up the claims pro
3 Tris Formmust be completed by the Policyholder andlor he Authorise
3 Information provided must be as truthfol and accurate 28 PDOSS ible

allow insurance companies to repudiate policy lability

4 The issue and acceptance of this Form by insurante companies is not an admssion of pokcy Bability on the part of the insuwance
COMpanies,

ny false reporting may be referred to the Police for investigation

&, The report w B ba forw arded by the insurers of the GiA Records Management Centre estabiished by the General hsurance Associahon
of Bingapore (GIA} for archiving and that copies of this report w i# for 3 fee be made available upon application by nerested partes

7. By the odgement of this report 1o the msurers, you hereby sonsent ta the archiving of this report o the centre and to copies of the
seport being made available aforesaid,

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a3 My insurer , my werkshop and the General lhsurance Association of Singapore {"GIA") may/are parmited to coliect, use, disciose
andior process my personal detalpersonal information set out iny this {form] and any other personal information provided by me of
possessed by my nsurer {collectively the "Personal Information”; and disclose and transfer such Personal iformation to altingureris}
w ho have insured vehicle(s) invoived in this accident {al insurer{s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred 1o as the “Insurers '}, the insurers’ law yersflaw fims, the Monetary Authordy of Singapore and any relevant
guvernment agency/autharily (such as the police], for the purpose(s) of

(it processing. handling angior dealing with my clagrs mcluding the settlement of the claims and any necesssry investigatons relating (o
iha clams;

{1} investgating the accident and/or iy clairs;

(i) cartying out and/or dealing w ith my instructions o responding to any enguiries by me,

(iv) administeiing my claims {including the mailing of correspondence, statements, invoices, reports or notices o e, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on 1he external cover of envelopesimad
packages) andior

(v} complying wth appicable lsw in administering. processing, handing andior dealing w th oy clams.

[coliectively the "Purposes’)

ibt all Insurer{s) w ho have insured vehicle(s) involved in this acculent and the Insurers’ law yers/law fume rray/are permited o collect
use disclose endior progess my Personal information for one or more of the above Purposes, and

(¢} my Farsonal information may/can be disclosed by any of the hsurers andior GIA o their third parly service providers or agents
{inchiding their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

F’MWQ 16[5| 2023

Policyholder's Signature / Date & Criver's ature (if driver s not the policyholder; / Date Mreassed\tz’ Reporting Centre
Trre & Tirmes

3 S Perggnnet
smg plan PB Jowards Tuas P(“mw,haﬁ Neaw o wan Rond E§.$

V& TV 0waydp Tomd-
| [ I =)

A Saretbraay LT T ER e
FofaEdra Lo e s T e s
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Describe Circumstances of the Accident
on iﬂoY/LoLB @ Ailooam | wey d.'&w\N; e W Wi le

LB bLray E Ak jggoa‘rdkf"nu Shena

O D0 Ye 4w }\czou\, TR (Hubn %ﬁg_%_:c_e;_:fu,_x b 5
o i\AmA— ("9;‘- QLQGJ [t f o Bt ol Seddony dpP
fhr—.’ 'ULALJL.OI (‘_ dfejrk‘ hghm.e. 47) | [‘U\"- ‘e\.f\({_ UP{/\A

G Caicead (Ui
J

Declaration

{\We déclare the foragoing particulars are true in every respecl

Rakyhok}ers Signature / Date & Dxiver's Signature (I driver is not the policyhoilder) / Date
Time & Tirer




ACCIENT STATEMENT

-

P
ACCIDENT DATE: (1§ / 0S5 / 2oL )(DD/MM/YYYY) Ve B0 yHHMm)

LOCATION: ?l E - <tot GuAn Qo) £x a1 CPE Auands Tnd)
1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: O’LP)E e
b) INSURANCE € MPANY VS o dn (AR 3R -
¢ POLICY NO: -231 0089l MEe\v/iO
d) POLICY TYPE: {COMPRE‘I(I-:&[SNE/T D PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: "\ Y60 T N R
f) TYPE: (SALOON/COUPE/'MPV/VAN/LCM}MOTORCYCLE/OTHERS)
GIVEHICLE CATEGORY: (PRIVATE/COMNEREIAL/MQTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT : i@i Loc $ ivs.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NOY] -
tF NO, PLEASE STATE (THIRD PARTY CLAIM!REPORTMG]}NLY

2. INSURED / POLICY HOLDER

) NAME Stanl e e ng Peured W& La) ~macgr PR
}NRIC/FINfPASSPDRT Vo S %é [ : _ CONTACT &pf L'(
c)ADDRESS 9 p _F e lomd )lc{ "

H—F J Cec 8L

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

pnave: dossiN WD Nyl - (MALE/FEMALE)
B) NRIC/FIN/PAﬁPORT: 52380 W' CONTACT: £285 2590
C)ADDRESS o "1 0A yol MDD Vet
dro\ —\303 A
D) DATE OF BIRTH: (A2, /_06 / ]98;; J(DD/MM/YYYY)
£} OCCUPATION : (INDOOR/OUWSG0 Rb
F) YEARS OF DRIVING EXPERIENCE : Y4 3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (YES/(\b)/L
(F NO, RELATIONSHIP OF THE DRIVER WITH INSURED. Zh e | &cvﬁ e

5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS }
8) ROAD SURFACE : (FRTYWET/OTHERS |

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

8.THIRD PARTY VEHICLE:

avencieno: ST € 229 0 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:




i i Reg. No. 195000106C
MS ‘ Fi rstCaplta | con&?rnge;gm.?q;—gouolrﬂs—s

A Member of INSURANCE GROUP

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 Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Certificate No. : D-23100891MFCV/30

Vehicle No / Chassis No © GBE6274L / JTFAT35Y00K205874
Name of Insured : SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2023 To 31.03.2024

insured Estimated Value © Market Value At Time Of Loss
Financial Institution © 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*

(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 : S$1,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
$%$2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

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

Excess : $$3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$$4,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$%$2,000.00 on Section | & |l 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
\s"o I_:.ncall':wltted 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
enl
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/D0O067/MZ301A9 ﬂ’(— $

Issued at Singapore on 31.03.2023 Authorised Signature

MS First Capital insurance Limited 6 Raffles Quay #21-00 Singapore 048580 Tek: (65) 6222 2311 Fax: {65) 6222 3547 waww.msfirsicapital.com.sg
Claims & Motor Underwriting Dept: 16 Raffies Quay #42-01 Hong Leong Bullding Singapore 048581 Tek: (65) 6507 3848 Fax: (65) 6507 3849




