NATIONAL Assessmen t‘Cenfre ServiCes  Gut 1 iavoy - B
Date ln' # ‘q ] )] :|. ‘B’D 3,?) dcb d:.,sc.r[p_uon . | PDate &Time Completed ] Done b
e et e e e L T = T —
_EEf;NO. NP‘\ Fcl’_ 220014449 /‘X SAS E"ﬁ]lllg [ l
Yeh No: GB\L 4033 X E-malil (witun 8hrs, AIC 2hs; | o
. - W
DOA: |gloT [ 2023 15430 i-Motor Claim Form J
! i-Motor YY/O (Wimio: OD 2irs, TP 4hrg) T
0D /(19 Reportng Gnly R ( )
i-Photo Uploaded !
AsseSSmér'ntISurvey Report |
TP Insurer: _ 3 | TR
|J_____v Ass't Report by Fax / Hand to Ow r/Wlhsp I
Preferred Wksp / INC Assign Wksp / QW: ( s Tel: Fax:
TP Particulars: - i . _,;| Veh No: GZ 1g IJY _ . INC(  )/Non-INC(

Owner / Driver: ( Tel: )
_Policy No: ( ' ) Period: ( ‘ ) Cover Type: ( ;7“_ o
Confirmed by : ( Date: Tane: )

| Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%; Pp- 80-110%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Bxccss ($ : ) Loading : $1,000 ( )lsz,ooo ¢ 3
et L R e T
( ) Walk-In (.‘u:.torner s Customer's information stric’cly Conﬂdentlal & Stnctly NO rsfer or repalrer
( ) Total Loss Cnse : to e-mail Insurer URGENTLY.
Drive-In )/ Powed-In ( ) Invoice: YES( . )/ NO( ) ; Towing Co: ( )
-, ST a .7 ., . e — T A PR <€an3‘ éﬁft"’?‘&* b@]i(}bv
I) Apply for 'I‘ranspott Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection - ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )
Injury ; _— —
T A
3 fite ‘;ﬁ : add
‘37'1 1)A.'R. Accldeutkpomng (330);
: : & HESoe] 2) DA s Damage Assessment (3100);  INC (830)
s L S 3) TF: Towing Fee ; 340/545 L
Driver/Owner: " 4) FT : Follow-Through Survey 5120
Contact No: 3) FT ; Follow-Through Survey (Resurvey) $30 o
g : MWMMLQA&LM)
Damiee . . 6) TR : Re-inspection 375
aged Portion: d 7)N1: [dac DA + SMRT Survey 5160
& ' 8) NTUC Additional Services:- o
ont ;
HC_QF Checked by (Engr-In-Charge): E ’ N5: Courlesy Car 7 Tpt Allownnae ¥
*IN6: Repair Co-ordination 310
*N7: Posl Repnir Inspection $25 =
*NB: DV / Collect Excess Coordination 55
TP (N11): TP (v (Isn INC) ugnmsl INC 320
9) N12: 1dao Mobile Y
Involce dcun’. iTee Charged .
Invaice dated : Fee Charged ‘m-_



SN09237J0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2023 15:51 (8GT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/07/2023 15:51 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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.

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.

poning ma 120 10 L 0 0 [l ‘" Ol

Any false re be referre B B
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

19/07/2023 15:51 (SGT)

Actual Driver

18/07/2023 15:30 (SGT)

Singapore

30 KAKI BUKIT ROAD 3 CARPARK
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
Work Permit No
Date Of Birth
Occupation

@ Accident report SN09237J0007

GBK4077X

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
CAR.RENTAL@SIANGHOCK.COM.SG
(Phone) +65-98792002

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2745

MS First Capital Insurance Ltd
D-23100891MFCV/113

RAMASAMY ANANDKUMAR
GXXXX868L

24/09/1994

Outdoor
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Date Of Driving Pass 02/01/2018

Driving experience ... ; 5 YEARS AND 6 MONTHS
Gender ; : Male

Mobile Number (Phone) +65-98268590
Alt. Phone Number -

Email Address CAR.RENTAL@SIANGHOCK.COM.SG
Address 67 UBI AVENUE 1
Address complement #02-05/06

Postcode 408942

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 i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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 =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATAMENT

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 GZ1812Y
Vehicle Manufacturer . -
Vehicle Model . -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@Accident report SN09237J0007 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 SN09237J0007
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ACCIENT STATEMENT
CODENTDATE: (187 07 /2023 JoD/MMAYYYLTIME(1S . 30 i(HH:MM)
«nron:_ 30 Kaki Bukit Road 3 - Car park

1 DETAILS OF VEHICLE
I viHIcLE NumBer:.  GBK4077X

SURANCE COMPANY:_MS FIRST CAPITAI INSURANCE LTD
ey no: D-23100891MFCV/113

o} POLICY TYPE: (COMPRWENSNE/THIRD PATY/THIRD PARTY FIRE & THEFT)
el MAKE/MODEL:__TOYOTA HIACE

f} TYPE: (sm,ooN/couPE/MPwvv(/wRRY/MOTORCYCLE/OTH ERS)
fIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

"l PURPOSE OF USING AT TIME OF ACCIDENT :_Rental Leasing

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NgZ)

" NO, PLEASE STATE (THIRD PARR/ELAIM/REPORTING ONLY)

Z INSURED / POLICY HOLDER

sanie - SIANG HOCK CAR RENTAL PTE LTD (MALE/FEMALE)
41 NRIC/FIN/PASSPORT :__201538271R ConTacT:_9879 2002
craboress. 21 JALAN MASJID

SINGAPORE 418946 | carrenfal@sianghock.comsg

“UUNTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIGER
apname . RAMASAMY ANANDKUMAR (MALE/FEMALE)
) NRIC/FIN/PASSPORT :__ (326278681 CONTACT: 98268590

cranpress ;67 UBI AVENUE 1
#02-05/06 (North Wing) Singapore 408942
VIUATEOFBIRTH (24 /09 /1994  )(DD/MM/YYYY)
£} OCCUPATION : (INDOOR/OYADOOR)
FI YEARS OF DRIVING EXPERIENCE : 5Y & 6M

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NV( )
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED : Rental - Leasing

5.4 WEATHER CONDITIO :{CLVA’R/ RAINING/OTHERS _ }
B} ROAD SURFACE : (DB/WET/OTHERS )

b, WAS ANYBODY INJURED: (YES[W{
7. REPORTED TO POLICE : (YES/
{F YES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

A} VEHICLE NO: GZ1812Y mMopeEL:_TOYOTA DYNA
B} DRIVER'S NAME :_ MAHAMUD SUI TAN
C) NRIZ.FIN PASSPORT NO.:_(3RBRR3R2T CONTACT: 85118161

9. THIRD PARTY VEHICLE:

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




Dascribe Circumstances of the Accident

s

ﬂn 18/07/2023 around 03:30 PM | parked my vehicle in 30 Kaki Bukit Car Park and went mm&

4 .f ._,_hu;dlngjgwmacee.d_mgawo;k.,lateuiecamd-a call-from-the vehicles rental office that- 1hey
eived a_cal ibmy vehicle GBK4077X

501 uU%hed to the car park_where i saw_my vehicles rear portion was damaged. _.m

5 1'he driver of GZ1812Y admitted that-he-hit-my.vehicle.

L
¥ i ] i

i ]

i

Declaration

¥ declars e foregoing particulars are true in every respact,

2 Ao b1

1_/// %7123

Pk ,sﬁf;»sue:r = Signature / Date & Driver's Signature { driver is not the policy holder) / Dats
Time & Tarm

Witnessed by Reporting Centre
Personnel



(MEORTANT NOQTICE

ane report corrgetly the detads of the accident to speed up the claims process

Ihe Authorised Leijve

#ul msrepresentation or w thhoking of material facts may

imay be referred to the Police for investigatio
arw arded by the ingurers of the GIA Records Management Centre sstablished by the General heurante Association
ngapore (GIA} for srekiving and that copies of this report wiifor & fes be made avaiable upon application by inerested partes

7 the lodgerment of this report to the msurers, you herelly consent 1o the archiving of this report a1 the centre and to copies of the
eport beitg rrade avalable sforesaid,

pnri w il

o Lonsent under the Personal Deta Proteclion Act (PDPA)

Fundaistand, acknow lsdge, agree and consent that ©

@ My msurer | my ww&umﬁ-'and the General hsurance Association of Singapore {"GIA") may/are permitted to coliect, use. disciose
ardir rocess iy personal data/personal mformation set out in this [form] and any other pers onal mfarmetion provided by me or
possessed by my msurer {collsctively the “Personal informatien™) and disclose and transfer such Personal bformation to altmgurer(s)
# 1o have insured vehicle{s) involved in this accident {akinsurar(s} who have insured vehicke(s ) wvolved i this accident shall be
collactivaly referred to as the “Insurers”), the Insurers' law yersdaw fims, the Monetary Authority of Sngapore and any relevant
gtetaent agency/authority {_sjuzhr.m:ﬁ:e_poace}, for the purpose(s) of

procesang. handling andfor dealing with my claims includng the setllernent of the clsims and'any necessary nvestgations relating to

tha claing
i) mvesgating the accident andior iy claime:
{i caitying out andior dealing with my instructions or responding to any enquiries by me,

1 administering my claime (including the mailing of corraspondence, statements, Invoices, reports or notces to e, which could involve
dmcloaure of cedain personal data about me 1o bring about dalivery of the same as w ell as on the external cover of envelopesimad
kanes andfor

mekiing with applicable law in administering, processing, handing and/or dealing w #h y claims.
colisctively the "Purposes”)

iy all nsureris ) w ho have insured vehicle(s) involved in this sccident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use, disciose and/ot process my Personal Information Tor ohe or more of the above Purposes, and
1o} iy Fersonal infeomation may/can be disclosed by any of the hsurers andfor GI& to their third party service providers or agents

tnehiding thew law yersdaw firms), w hich may be sited outside of Singapore. for one or more of the sbove Purposas.

el Ol z_ﬂwaLlfe~ﬁ g' [31/2

Ugw Driver's Signatire (¥ driver is not the policy holder / Dt Wiinessed by Reporting Centre
20 "5382;,/; & Tirme Personnel
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i — Company Reg. No. 195000106(C
?v?S@FlrstCapita! GST Reg. No. M2-0001676.9

L] TMSURANCE 6RO

ORIGINAL

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960 |
Read 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/113

Vehicle No / Chassis No © GBK4077X / GDH2011042536

Name of Insured  SIANG HOCK CAR RENTAL PTE LTD
Period OFf Insurance - 01.04.2023 To 31.03.2024

insurad 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 perzon 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:-

(2) 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

+ 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
552.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5$1,000.00 on Section | & || separately (for Staff)

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

Excess : 553,000.00 on Section | & I separately (for Long Term Lease - 11 year or more)
554,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5$2,000.00 on Section | & II 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

50 penmitted and is not disqualified by order of a Court of Law or by reason of any enactment or requlation 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 caver:-

(1) Use for racing, pace-making, reliability trial or speed-testing.

() Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
() 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/DO067/MZ301A9 //:?/d— .

Issued at Singapore on 31.03.2023 - -Au'tFo?séé_S@}éﬁrié"

M5 Flsst Capital insurance Limited 6 Raffies Quay #21-00 Singapore 04BS80 Tek: (65) 6222 2311 Fax: (65) 6222 3547 www mstirsizugital comsy
Ciaims & Motor Undenwriting Dept: 16 Ratfies Quay #42-01 Hong Leong Bultding Singapore 048581 Ted (B5) 6507 3048 Fax: (65) 6507 840



