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y Assessment/Survey Report |
TP insurer: . :

Ass't Report by Fax / Hand to Owner/Wksp

Preferred Wksp / INC Assign Wksp / QW: ( I Tel: Fax: )
TP Particulars: - |VenNo: SfE 3835 . . INC(  )/Non-INC(
Owner / Driver: ( Tel: )
| Policy No: ( ' ) Period: ( ) Cover Type: ( _—___ ) a _‘—ﬁﬁ :
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79‘%'3.- F: 80-100%]
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ") Loading:$1,000( )/$2,000( ) -

( ) Walk-In Cmtomer Customer's information strictly Confidential & Strictly NO rafer or fepairer.

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

Drive-In ( )/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( )
1) Apply for Transport Allowance ( )/ Courtesy Car ( i)
2) QC Check / Pest Repasir Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — = "
N = Axmit ($)
- NP\Q?J(H 69é " add Bill
2) DA Damage Assessrnent  (§ I.OD) INC ($80) i
: 3) TF : Towing Fee y $40/845
Driv ner: =
er/Owmer ) 4) FT : Follow-Through Survey §i20 il
. S5)ET: }oIiuw—Thmugh Survey (Resurvey) $30
Contact No ) i For claiming against INC Only (wef 10 Jan 2005)
i = . o $ 15
Damaged Por . ‘ 6) TR : Re-inspection . 3 .
(- & HOIG 7) N1 : [dac DA + SMRT Survey © . §160 5
= 8) NTUC Addilional Services:- =
C Chec o i on* =
Q ked i (Engr-In Charge). *N5: Courlesy Car / Tpl Allowance 85 e
*NE: Repair Co-crdination 310 .
*N7: Post Repair Inspection 825 R
*N8: DV / Collect Excess Coordination %5 e
TP (N11): TP (X-n INC) against INC $20
9) N12: Idac Maobile .30‘1
Cat. 2/3; & 2 {nvoice dated i"ee Charged t
‘ | Invoice dated Fee Charged




SN0923610002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/06/2023 13:49 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (01/06/2023 13:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for investigation
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 repon will, for a fee, be made available upen 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

e . A T R

Date of Submission

Reported by

Date of Accident

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

01/06/2023 13:49 (SGT)

Actual Driver

30/05/2023 12:00 (SGT)

Singapore

CHANGI NAVAL BASE CENTRAL MESS CAR PARK
Singapore

DETAILS OF OWN VEHICLE

N T

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

@ pecident report SN0923610002

GBG9572X

Yes

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

(Phone) +65-98792002

Ssangyong
Actyon

Private use

No - Reporting only
Commercial vehicle
Auto
1998

MS First Capital Insurance Ltd
D-23100913MFCV/97

SEO CHIN HENG ( XIAO ZHENXING )
SXXXX967I

06/03/1974

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13

@ Accident report SN0923610002

23/09/2000

22 YEARS AND 8 MONTHS
Male

(Phone) +65-97408352
car.rental@sianghock.com.sg
APT BLK 484 SEGAR ROAD
#14-324

670484

No

RENTAL LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’ Accident report SN0923610002

SFF383S

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly the detads of the acoident to speed up the claims process

: by the Policvholder and/or the Authorised Drive
truthful and agourate as possible Any w
allow insurance companries to repudiate policy tiability
4. The msue and acceptance of this Ferm by insurance companies is not an admissicn of pabcy Bability on the part of the nsurance
COITpanies,
L Any false reporting ma referred to the Police for investigation.
. The report w il be farw arded by the ingwrers of the GlA Records Management Centre sstablishad by the General hsurance Association
of Singapure (GlA} for archiving and that copies of this report will Tor 3 fee be made available upon application by nterested partes
7. By the odgement of this repent to the insurers, you hereby consentto the archiving of this report 3t the centre and to copies of the
report being made available aforesaxd,
4 Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that -
fa; My insurer , my workshop and the General hsurance Assooation of Singapore (*GIA" rray/are permitted to collect, use, disclose
and/or process my personal datadpersonal infarmation set out in this [formy] and any other personal information provided by me ar
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Pergenal Iformation to all msurerjs;
who have insured vehicle(s) nvolved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
cofleclvely referred o as the “Insurers ). the Insurers’ law yersdaw Tims, the Monetary Authordy of Smgapore and any relevant
guvernment agenty/authorily (such as the police), for the purpose(s) of
ti} processing. handiing and/or dealng w th tmy claims. including the satilement of the claims and any necessary investigations relating to
the claims;
{4 invesbgating the accident andior my claims:
(i) carrying out andior dealing w ith my mstructions or responding to any enquiries by me,
{i | adminstering my claims (including the mafing of correspondence. statements, invoices, reporis or notices to e, which could mwobve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemal cover of anvelopesimad
pac kage&i} andior
L) complying with apphcable lbw & administering, processing, handing andior dealing w th iy clains.
icolectvely the "Purposes’)
o) all nsurer s} who have insured vehiclels; involved in this accident and the Insurers’ law yersiaw fims, may/are permitted 1o collect
use disclose and/or process my Personal Information Tor one or more of the above Purposes and
ic) my Personal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
tinchiding their law yers/law firms}, w bich may be sited outside of Singapore, for one or frove of the above Puiposes.

#ul risrepresentation or w thiolding of material facts may

b ¥

)

W [ \](,\7_3 %WMQ oxloelms

Pelicyholder's Signature / Date & Criver's S‘égnatuze {ff driver is not the policy holder) / Date Winegsed by Reporting Centre
T & Time Perso

Sketch Plan

CHONG| NADL BRASE Corbhl Hess
L A e |

/4,-43@19532>< BN
B-SFF2638 -




Desceribe Circumstances of the Accident
On 30/05/2023 @ 12:00 PM | was parking my vehicle GBG9572X at changi Naval Base central |

mess car park, When | t rk insi 'aﬁﬂiﬂﬁﬂlﬂuwfaldledlhe_wmm
at my LHS whichis stationary. T

Declaration

Ve declare the foregoing particulars are true in every respect

\
N A

Time

Polzyholder's Signature / Date & Driver's Signature (F driver is not the pohcyholder) / Date

Witneskdd by Reporting Cenre

& Tire Personnel



ACCIENT STATEMENT
ACCIDENT DATE: ( 30 7 05 7 2023 HOD/MM/YYYY),TIME(_ 12 .00 PM)(HH:MM]
ocation: CHANGI NAVAL BASE CENTRAL MESS CAR PARK

1.DETAILS OF VEHICLE

a) VEHICLE NumBer: GBG9572X ——

b} INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE LTD
c) poLicy nO: D-23100913MFCV/97

d) POLICY TYPE: fcowREHENswE/TmRQAAW/TH;RD PARTY FIRE & THEFT)

e) MAKE/MODEL:_Ssangyong Actyon D CAR

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHRS)
gIVEH!CLE CATEGORY: (PRIVATE/COMERCIALIMDTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :__RENTAL - Leasing

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE : (YESAND)

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

2. INSURED / POLICY HOLDER

Al navE :_SIANG HOCK CAR RENTAL PTE L TD  (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_ 20 1538271R CONTACT:__9879 2002 .
cyaporess . 21 JALAN MASJID

SINGAPORE 418946 , car.rental@sianghock.com.sq

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A} NAME : SEO CHIN HENG (WfE/FEMALE)
B) NRIC/FIN/PASSPORT :_S7407967] CONTACT: 97408352
o) appress . BLK 484 SEGAR ROAD #14-324

SIGNGAPORFE 670484

D) DATE OF BIRTH: (06 /_03___/_ 1974 )(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OURHOOR)
F} YEARS OF DRIVING EXPERIENCE: 22 Y &8 M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/M

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL - | EESI'DQ L

5.A) WEATHER CONDITION: (cwé/ RAINING/QTHERS _ )
B) ROAD SURFACE : (OWY/WET/OTHERS )

b. WAS ANYBODY INJURED: (YES/NV(
7. REPORTED TO POLICE : (YES/
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) vericLe no;. SFF383S 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‘ Flrstcapital Company Reg. No. 195000106C

GST Reg. No. M2-0001676-9
A Member of (XN WSURANCE 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, 1887 (Malaysia)

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

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. * Third Party

Certificate No. : D-23100913MFCV/97

Vehicle No / Chassis No - GBGY572X / KPADA1EKSBP093240
Name of Insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2023 To 31.03.2024

Insured Estimated Value © 0.00

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 sacial, 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 : $$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
S$$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
$%$1,000.00 on All Claims (for Staff)

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

Excess : $$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
S5%$4,500.00 on All Claims (for Short Term Lease - less than 1 year)
5$2,000.00 on All Claims (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 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.

|/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/DD067/MZ301A10 ﬂfé.‘

Issued at Singapore on 31.03.2023 Authorised Signature

MS First Capital insurance Limited 6 Raffles Quay #21-00 Singapore 048580 Tei: (65) 6222 2311 Fax:{65) 6222 3547
Claims & Motor Underwriting Dept: 16 Raffles Quay #42-01 Hong Leong Building Singapore 048581 Tei: (65) 6507 3848 Fax: (B5) 6507 3849




