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TP insurer:

Assessment/Survey Report |

[ - Ass't Report by Fax / Hand to 0‘.\-‘[‘1&1’:"\”1_\'5])

l—freferred Wksp [ INC Assign Wksp / QW: (

Tel: )
TP Particulars: - {VenNo:  §MD &84 X INC( )/Non-INC( )
Owner / Driver: ( Tel: )
"~ Policy No: ( Y ety ) Cover Type: & 3 )
Coz:ﬁrmed by : ( Date: Time: )_"h S ]
Insured/Driver Liability: ( %) [Note-Est. Status (W0O): N: 0-20%; P: 21-79"/@-.7 F: 80-10:0%]
Year of Registration: ( ) Waranty: YES( )/NO( ) -
Excess: (§ ) Loading:51,000(  )/82,000( ) R

( ) Walk-In Cuutomer Customer's information stnct]y Conf‘dentlal & Strictly NO !=fe' of repairer.

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

Drive-In ( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( )
1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] { )
Injury : — -
o T &me ()
" add Bill

1) AR : Accident Reporting

($39);

2) DA : Damage Assessment ($100); - YV‘«IC (880)
Pigt 3) TF : Towing Fee . " 540/ $45
.| Driv TCr; )
i 4) FT : Follow-Through Survey £120 o
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) $30

For claiming against INC Oaly (wef 10 Jan 2005)

GHE. 6) TR : Re-inspection 375
Eamagcd Portion: T)N1 : [dac DA + SMRT Survey T 5160
= 8) NTUC Addilional Services:-
o - on*
_C?_C Checked by (Engl‘-ln—(,hargc): *NS5: Cuurl:sy Car/ Tpl Allownnce 35 R
*Né: Repair Co-crdination 310
*N7: Fost Repair Inspection 525 ! JE—
R RN TerE s P . *MN8: DV / Collect Excess Coordination 33
Cat. 1 « TE (N11) : TP (Non INC) against INC $20
' 9) N12: Idac Mobile el
Cat. 2 / 3: & i"ee Charged -

Invoice dated

Invoice dated

Fee Charged




SN09235V0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 16:42 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (31/05/2023 16:42 (SGT))

IMPORTANT NOTICE

1. Please report correcily 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.

Any false ay be referred to the Police
6. This report will be forwarded by the insurers of the G

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.

nyestigation
IA 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 archi

ving 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

31/05/2023 16:42 (SGT)
Actual Driver

30/05/2023 12:00 (SGT)
Singapore

JURONG WEST STREET 52
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

ﬁAccident report SN09235Vv0008

SKQ8396K

Yes

ROBINSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
Corolla

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

MS First Capital Insurance Ltd
D-23100890MFZH/5

QUAH Y| SHEN ( KE YISHEN )
SXXXX804B

08/12/1984

Outdoor
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Date Of Driving Pass 18/01/2008

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92959064

Alt. Phone Number »

Email Address car.rental@sianghock.com.sg
Address APT BLK 608 WOODLANDS RING ROAD
Address complement #05-247

Postcode 730608

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 =

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 3
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) |
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 5

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 SMP1884X
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant &
Vehicle Colour -

Vehicle Category Private car
Name of Driver MOHAMMAD RAZIFF BIN MOHAMED ROSLI
NRIC No SXXXX506G

®Accident report SN09235V0008 Page 2 of 12



Contact Number (Phone) +65-96343669
Address =

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

& accident report SN09235V0008 Page 3 of 12



IMPORTANT NOTICE

1 Peases seport @mme datads of the acolent to speac! up the clgims :mcesxs

€ The mpari w il be forw arded by the insurers of the GIA Records Maﬂ.&gemmt Centre established by the General bwsurance Associaton
of Singapore (G for drebiving and that copies of this report w B Tor a fee be made available upon applcation by inierested partes,

7. By the lodgement of this report to the msurers, you hereby consentto the archiving of this report st the centre and to Coples of the

igport being made available aforessid,

% Consent under the Personal Data Protection Act (PDPA}

| ungerstand, acknew kdge, agree and consent that

b My insurer , my w orkshop and the General hsurance Association of Singapure " GIA") may/are permtted to coflect use. disclose

andior process my personal dats/personal information set out in this [form] and any other personal information provided by me or

possessed by my msurer (collectively the “Personal Information’; and disclose and transfer such Personal information to allingureriz

w ho have Insured vehicle(s) nvolved in this acoident {al insurer{s) who have insured vehicle(s ) invalved in this accident shall be

colisctively referred o 25 the “Insurers ™), the Insurers’ law yersflaw Trms, the Monetary Authority of Singapore and sny relevant

government agency/authorty (such as the police), for the purpose(s) of

i processing, handling andior desling with my claims including the seltlement of the claims and any necessary investigations refating to
the clams;

(i} invastigatng the acciklent andior iy claims;

s carrying out andior dealing w ith iy instructions or responding 1o any enquines by me,

i administering vy claims {including the mailing of correspondence. statements, invoices, reporis of notices to me, which 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/mal
packages), andior

i) complying with appheable law in administering, processing, handing andfor dealing w ith ny clains.

izbectvel the "Purposes’)

(61 all insureris ) w ho have insured vehiclels) involved in this accident and the nsurers’ law yersiaw firms, may/are permitted to collect

use disciose andior process my Personal Information Tor ohe or more of the above Purpases, and

i¢1 my Fersonal information may/can be disclosed by any of the lhsurers andior GIA to thelr third party service providers or agents

{including their law yers/aw firme}, w hich may be sited outside of Singapore, for one or imare of the above Purposes

e ?Wﬂﬂg g(\oslcwzg

Priicyheliers Signature / Date & Driver's Signdure (If driver is 1ot the policy holder) / Date Witnessked by Reporting Centre
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Desaribe Circumstances of the Accident
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Declaration

iWe declare the foregoing particulars are true in every respecl

e / W slsinz3

Policyholder's Signature / Date & Driver's Signature (K driver s not the policy holder) / Date sad by Reporting Centre
Ting & Twre



ACCIENT STATEMENT

ACCIDENT DATE: (302 / 0.8/ 2ol SH00/MM/YYYY),TIME(LZ . O Per)(HHMM)
LOCATION:_JuReaX, W88 Sy S 7 .
1.DETAILS OF VEHICLE

a) VEHICLE NUMBER:_ S K@ 829 6K N
b) INSURANCE COMPANY: M & 410 qX CPSQC*%\ .

¢) PoLICY NO:_P = 7 ‘%lmo g90 M\——Z‘c&/q

d) POLICY TYPE: [COMPBEAENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL Tz a3 DL 2
f) TYPE: (SARION/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERTIAL/MQTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT .~ 2saad=d _ }eeGiroy
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/N@T)
IF NO, PLEASE STATE (THIRD'PARTRY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

) vame - RRanSon (AL Lenan " A<t 159+ (MaLE/FEMALE)
B) NRIC/FIN/PASSPORT : 2 a0 L L4 o e L \AD CONTACT:_& 835 fe™

C) ADDRESS : 2. ¢ T2 SR
LeY £ £
“CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A) NAME @ v 2 ae:.\» (MALE/FEMAM 5 “}DG
8) NRIC/FIN/PASSPORT : Sele lepSole & CONTACT: “f‘

) ADDRESS AP ol IE Lo Vo AN TR nit. Yon) -
SHod. ‘U.p?r 5’3:'-1'2,0509"

D) DATE OF BIRTH: (0§_/_L 2./ |48 4 ") (DD/MM/YYYY)

£} OCCUPATION : (INDOOR/OUFIDOR)

F) YEARS OF DRIVING EXPERIENCE: | 5 \y 3L v

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commﬁwmf'

iF NO, RELATIONSHIP OF THE DRIVER WITH INSURED \_a_n-& \-—9\)

5 A) WEATHER CONDITION-{CLEAR/ RAINING/OTHERS )
8) ROAD SURFACE : (JRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NB)/-’
7. REPORTED TO POLICE : (YES/
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: ? LQ;%_Leg MODEL;, \Dzo N =3 QQ-k\JS
B) DRIVER’S NAME :

C) NRIC.FIN PASSPORT NO.: SO | 61506 [ ) : LEZA:&SL -
9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL:

B) DRIVER'S NAME :

C) NRIC.FIN PASSPORT NO.: CONTACT:

Yishe a8 @gmel-Co™



MS‘ F[l'stCap|ta| Company Reg. No. 195000106C

GST Reg. No. M2-0001676-9
A Member of [EERNE vsuRANCE 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 Act, 1987 (Malaysia)

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

Type of Policy. * HIRED CARS - HIRER DRIVING - FLEET
Type of Cover. : Comprehensive

Certificate No. D-23100890MFZH/5

Vehicle No / Chassis No © SKQB8396K / MROS3REH 104520008
Name of Insured : ROBINSON CAR RENTAL PTELTD
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*
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 : $$1,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$$2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
$$1,000.00 on Section | & Il separately (for Staff)

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

Excess : $$3,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
S5%$4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
S$$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

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 persen 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 |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/DO067/MZ406T ﬂl(—‘

Issued at Singapore on 31.03.2023 Authorised Signature

MS First Capital insurance Umited 6 Raffles Quay #21-00 Singapore 048580 Tel: (65) 6222 2311 Fax: {65) 6222 3547 www.mstirsicapital.com.sg
Claims & Motor Underwriting Dept: 16 Raffles Quay #42-01 Hong Leong Bullding Singapore 048581 Ted: (B5) 6507 3848 Fax: (65) 6507 3849




