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Assessment/Survey Report |
TP Insurer: , ; | S
- H__“_Ass‘t Report by Fax / Hand to O\Vner'/\v‘l‘\’sg |
Preférred Wksp / INC Assign Wksp / QW: ( - Tel: e Fax:
_ﬁkl’ax'.ticumrs: i Veh No: CiB "9 SJ 2R, . INC( )/Non-INC(
Owner / Driver: ( Tek: )
) Policy No: ( ' ) Period: ( _h}. Cover Type: E h—_ﬁ__m__‘)-_‘iﬁ
C'auﬁr'me:f by : ( Date: T{_m:—~ o ) -
| Insured/Driver Liability: ( %) MNote-Bst Status (WO): N:0-20%; P:21-79%. F: §0-100%]
Year of Registration: ( ) Warranty: YES( )/ NO( ) o
Bxoess: (§ ") Loading: $1,000( 2/82,00( ) -

( ) Walk—[n Customer Customer's lnformatlon stnct[y Conf‘dentlal & Strtctly NO r=fer of 'epaifer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. :

Drivedn ( )/Powed-ln(_ );Invoice: YES( . )/ NO( ) ; Towing Co. ( ' ' ‘
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2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] «( )
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[ 2) DA : Dmage Assessment (5100), NG (530)
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Driver/Owner: ~ |4 FT Follow-Through Survey 5120 B
Contact No: 5) FT : Follow-Through Survey (Resurvey) $30 o

' : For claiming against INC Qaly (wef [0 Jon 2005)
6) TR : Re-inspection B 375
7) N1 :Idac DA + SMRT Survey s $160 e
= 8) NTUC Addiltional Services:- _
ont

¥N3: Cuurlesy Car / Tpt Allowance 55
*NG: Repair Co-ardination 310
*N7: Post Repuir Inspection 323 =y
*N8: DV / Collecl Excess Coordination L]
IP (NL1): TP (N+a INC) ngmusl. INC $20
9) N12: 1dao Mobile B
- Inveice dated i'ee Charged .

Invoice dated ) Fee Charged m_




SNOS236S000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 16:42 (5GT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/06/2023 16:42 (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,

eportin

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.

Any false g 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 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 repon at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

R T T i O

Date of Submission

Reported by

Date of Accident

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

28/06/2023 16:42 (SGT)

Actual Driver

22/06/2023 19:50 (SGT)

Singapore

JUNCTION OF LENTOR AVE & YISHUN AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

R T e s

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 SNO9236S000E

GBH4049T

Yes

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

(Phone) +65-62568888

Toyota
Hilux

Private use

No - Reporting only
Commercial vehicle
Manual

2393

MS First Capital Insurance Ltd
D-23100891MFCV/256

XUE , YONGMING
SXXXX934Z
16/12/1963
Outdoor
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Date Of Driving Pass 08/08/2009

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-62568888

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address APT BLK 5038 CANBERRA LINK
Address complement # 09-25

Postcode ; 752503

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 S
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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 s
Translator's email -
Original language used in the statement -

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 GBJ5736B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant s
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver B
Contact Number (Phone) +65-88092346

& Accident report SN09236S000E Page 2 of 12



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

@& Accident report SN09236S000E Page 3 of 12




) PLAN

PORTANT NOTI

1. Pease repert correctly the detads of the aceident to spesd up the claims process

2 This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful r ossible Any wilful misrepresentation or w thholding of material facts may
allow msurance companes o repudiate policy liability

4, The ssue and acceplance of this Form by insurance companies is Aot an admssicn of pokcy hability on the part of the insurance
Companies,

5 Any false reporting may be reterred to the Police for investigation

& The report w i be forw arded by the insurers of the GIA Records Management Centre establis hed by the General hsurance Association
ot Singapare (GIA) for archiving and that copes of this report w il for a fee be made available upon application by iMerested partws

7. By the fodgement of this repart to the insurers. you hereby consent to the archwing of this report at the centre and to copies of the
report peing made available afcres aid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge. agree and consent that

tal My insurer | my w arkshop and the General hsurance Association of Singapore {'GIA") may/are permtted to collect use. disclose
and/or process my personal data/personat information set out in this [form] and any other personal intormation provded hy me or
oossessed by my nsurer (collectively the "Personal Information') and disclose and transfer such Personal Irformation to allinsurer(s)
w ho have insured vehicle(s) invalved in this accident {all nsureris) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “insurers '), the Insurers' law yers/law frms, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police) for the purpose(s) of

ll processing handling andior dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the clams;

{n) investgating the accident andior my claims;

(i} carrying out and/or dealing with my instructions or responding la any enguiries by me,

{iv} adminstering ry claims {including the mading of correspandence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesiraid
packages ) andior

iv] cormplying with appiicable law in administering, processing, handing and/or deakng w ih my clams.,

(collectively the "Purposes”)

i&) all nsurer(s} w ho have insured vehicle(s) involved in this accxdent and the Insurers' law yersiaw tirms may/are permited ta coliect
use. gisclese and/or process my Personal Informaton for one or more of the above Purpeses and

() my Personal Informalion may/can be disclosed by any of the hsurers andfor GIA to ther third party service providers or agents
(inchuiding therr law yers/law fums), w hich may be sted outside of Singapere, tor one or more of the above Purposes

Méeéng

fbllcyholdeﬁﬁrkm,me ! Date & Oriver's Signature (K/driver i not the policyholder) | Date Witnesged|by Reporting Centre
e & Time Personng!

Sketch Plan
T\ SHUN AJE |

Ao ol 9467
B -GBT STZF




Describe Circumstances of the Accident

\s _pich-d]

Declaration

e declare the foregoing particulars are true n every respect.

| QMJM(Q%IG 223

'Pnbcy holder's-Signature / Date & Dxiver's Signature (F driver is not the policyholder) / Date by Reparting Centre
Time & Tire &f&
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ACCIENT STATEMENT

ACCIDENT DATE: (22 ; 06 ;22 yoo/mMmvvyy)Tive( [ 4 . 50 J(HH:MM)

Location:_Junchion of Lenfor Mve 4 VUAHG Avenuc |

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: GBH 0497

b) INSURANCE COMPANY: _MS  First Lapita)

) POLICYNO:____ P 2 210004\ oy </

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
e) MAKE/MODEL: __ Tuudta  H. [«

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
B)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NQD

IF NO, PLEASE STATE (THIRD PARTY CLAI EPORTING ONL

2. INSURED / POLICY HOLDER

aname __Siane, Wole Cor Renlid Ph Ltd (MALE/FEMALE)
B) NRIC/FIN/PASSPERT ;. 205 5§ 27 ( (X CONTACT:

7

C) ADDRESS : 21, Talen M&grk

“CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
AVNAME :_ Xy € Yopiming (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : S22 734434 =2 CONTACT:

C)ADDRESS:_ Blle SO38 (anperré Linlc. # 04-25
Singepic F2= T52563

D) DATEOFBIRTH: (_]b / 12Y 7/ 42 )(DD/MM/¥yYY)

E) OCCUPATION : (INDOOR/OUTDOOR)

F) YEARS OF DRIVING EXPERIENCE : 14 ,j“'“’

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES(NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__H (/¢ /

5.A) WEATHER comomow:@/ RAINING/OTHERS )
B) ROAD SURFACE ((DRYJWET/OTHERS )

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

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: GBTST768 MODEL:
B) DRIVER’S NAME
C) NRIC.FIN PASSPORT NO.: CONTACT:_£F0 9224

9. THIRD PARTY VEHICLE:

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




: H Company Reg. No. 195000106C
MS@F irstCapital GST Reg. No. M2-0001676.9

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

Certificate No. : D-23100891MFCV/256

Vehicle No / Chassis No © GBH4049T / AHTKB3CB202361710
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 permmission.
(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 | & | separately (for Long Term Lease - 1 year or more)
$%$2,500.00 on Section | & I separately (for Short Term Lease - less than 1 year)
$%$1,000.00 on Section | & || separately (for Staff)

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

Excess : $$3,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
$%4,500.00 on Section 1 & II separately (for Short Term Lease - less than 1 year)
$$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
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 camriage 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, 1087 (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/D0067/MZ301A9 ﬂ/&-'

Issued at Singapore on 31.03.2023 Authorised Signature

M5 First Capital Insurance Limited 6 Raffies Quay #21-00 Singapore 048580 Tel: (65) 6222 2311 Fax: (65) 6222 3547 woww mefirsic apital.com sg
Claims & Motor Underwriting Dept: 16 Raffles Quay #4201 Hong Leong Building Singapore 048581 Tel: (65) 6507 3848 Fax: (65) 6507 3849




