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MRAT 17 15TETS ¢ Nalional Assessmen Centre Senaoes - Uk
ENTRY DATE & TIME: 28/1172017 14:07
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorsed Driver.

3. Information provided must be as fruthful and accurate as po

inde. Ay willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abdity.

4, The issue and acceptance of this Form by Ingurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This repet will be forwarded by the insurers of the insurers of the GIA Recorde Management Centre astabliched by the General Insurance Association of
Singapore{GA) for archiving and that copies of this repor will for a fee be made available upon apglication by Interested pariies.
7. By the ledgement of this report Lo the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Localion O Accident

Country/State of Loss

29/11/2017 14:07
28/M11/2017 09:10

FIE TWDS TUAS KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover MNote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

GBF4640X

ROBINSON CAR RENTAL PTE LTD

MOEMAIL

OFFICE-67492002

NISSAN
NAV200

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHEMNSIVE

YES

D-17087580MFCY 2

TAM PIT LIANG

§73710971

26/11/1973

INDOOR

03/06/2002

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97237637

NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 755 WOODLANDS AVE 4
#07-303

730755
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

L 18]

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAl CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

PLS REFER TC THE POLICE REPORT:T/20171128/2065

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

¥ES
NC
1]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

SHCB3508
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Phone Number

Email Address
Vehicle Registration Number SJF2963H
Vehicle Make/Modal/Colour

Details Of Properties

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address

Page 3 of 19



KETCH PLAN

RTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Autharised Driver
3. Information provided must be as truthtul and accurate as possible, Ary wilful misreprasentation or withhalding of material

facts

may allaw insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy liabiity on the part of the insurance
compames

5. Any false reporting may be referred to the Police for Investigation,
6. The report will be forwarded by the Insurers of the GlA Becords Management Centre established by the General Insurance

Association of Singapare (GIA| for archiving and that copies of this report will for a fee he made available upon application by
Interested parties.

1, Byth

e lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

Lunderstand, acknowledge, agree and consent that,

(a)

{b)

(<)

lal

iel

My Insurer, my workshop ang the General Insurance Assaciation of Singapore |“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal infarmation set out in this |form] and any other cersonal infogrmation
provided by me or possessed by my insurer [collectively the “Persanal Information”) and ditelose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this aceident (all insureris) who have insured
vehicle(sh involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
hMonetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose|s)
of

(i} erocessing, handling andfor dealing with my claims including the settiement of the claims and any necessary
mvestigations refating to the clams;

{n} investigating the accdent and,/or my claims;
{iif} carrying out and/or dealing with my instructions or responding te any enguiries by me.

liv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or natices 1o me,
which could invoive disclasure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages}); and/or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”|

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal infermation for ane or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servico providers or
agents{including thewr lawyers/law firms), which may be sited oulside of Singapare, for one or more of the above Purposes

my Personal Information will also be collected and used to compile claims histary for the purposs of fraud detection,
Irvestigation and management in present and all future claims

the informatlon so collected under (d) above may be shared / disclosed:

(i) o allinsurers and/or any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

REN Ly

o

IS

L . j‘"’ >/ 7
- T - S ———— —_— — - - e .
Palieyholder's Slqnalur- Driver's Signature Repbiring Centre Persgnnel’s SIEnature

Date & Time: {IF driver is not the policyholder) MName

Date & Time: NAIC/FIN No



SKETCH PLAN

L Tl Elnia 4 3 8 h,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y s f*% o 7‘:’{( ;ﬂoﬁzu:, hz?oafr-f"-‘ .f_/c'?'ﬂ"?//.ﬂ.?/éﬂd_‘f

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o
f oy

Palicyh olders Signature Driver's Signat-:I re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Marme:
Date & Time: NRIC/FIN Mp.:




SINGAPCORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

AR AR

TI20171128/2065

1of3
Report No. T/20171128/2065

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.
28/11/2017 13:40 36 g
Informant's Particulars
Name of Informant: Address:

TAN PIT LIANG APT BLK 755 WOODLANDS AVENUE 4 #07-303
SINGAPORE 730755

ID Type / ID No.: Contact No.:

NRIC NO / 873710871 Home/Office: Mobile: 97237637

Mationality: Email: '

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 44 26/11/1973 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

_SERVICE ENGINEER Class: 2B,2A3 Date of Expiry:

General Information of the Accident
Type of Non-Injury Drink Datgmma of T{.rpt_a of Location:
Sreidani Others Drive: Accident: Straight Road

No 28/11/2017 09:10

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS TUAS, BEFORE KPE TUNNEL o

Weather: Road Surface: Road Speed Limit:

Clear Dry J
| Traffic Flow: Traffic Control: Traffic Volume: |

One Way Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

- No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

GBF4640X | Van NISSAN NV200 Silver Slightly 1 |
= Damaged
SHCB8350B | Car HYUNDAI 140 Blue 1
SJF2963H | Car VOLKSWAGO |PASSAT Black 0 *
N




o AR

Tr20171128/2065

Police Station Of Origin: ———
Bedok South N.P.C Report No. T/20171128/2085
20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Details of Person Involved TG TR TR ; ' ' |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver < R - i
Name TAN PIT LIANG ID No. S$73710971 !
Related Vehicle | GBF4640X (Van) Contact No.| 97237630 |
Hospital/Clinic | NIL ' Class of | Class: 2B,2A 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the 28/11/17 at about 0910hrs, | was driving my vehicle bearing registration GBF4640X, travelling

along PIE towards Tuas, with one passenger seated at the front. The traffic at that point of time was very
heavy and slow moving.

While | was taking the slip road exit towards KPE, just before the merging lanes towards the KPE tunnel,
while my vehicle was still slow-moving, | suddenly felt an impact from the rear. | then came to a stop
before going out to make a check,

| then realized there was a three vehicle chain collision, whereby | was the first vehicle. The vehicle
behind me, a taxi bearing registration number SHC8350B, had jerked forward after the third vehicle
bearing registration number SJF2963H, had collided onto the second vehicle.

| wish to state that my vehicle do not have any in-car camera installed, however the other two vehicles
might have.

My passenger and | did not sustain any injuries. | am not sure of the condition of the other drivers and

passenger from the other two vehicle, however all parties were conscious and did not have any visible
injuries.

| wish to further state that my vehicle is rented from Robinsons Rent-A-Car.



Police Station Of Origin:

Bedok South NP.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-24488499

Sketch Plan
Informant is not able to provide sketch plan

AR Rt

TI20171128/2065
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Report No. T/20171128/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 MUHAMMAD AZHAR BIN MISSUAN A4

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIAT \
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Date/Time:
28/M11/2017 13:40

Classification Of Case:

Authentication Stamp \
NP168




ACCIDENT STATEMENT
ACCIDENTDATE( 28 /11 201F ) oomasryry), ime:_0] - 1O |(HHMM)
tocation_ PIE Towacdn Tuas  keE extt,

1. DETAILS OF VEHICLE .
alVEHICLE Numeer__ GBT 4640 A
b INSURANCE COMPANY:
| POLICY NUMBER:;
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE 2 MODEL: | NISSAAN  NNAO O
fITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF LSING AT ACCIDENT TIME:,_ (oo R Cinvr g

IJARE YOU CLAIMING UND LIE QWRHN INSURANCE :".’ESI@
IF NG, PLEASE STATE(THIRD PARTY CLAIMJ REPORTING OMNLY)

2, INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasgon 3. DRIVER

Cnclucding dyica,) SINAME: TAN PIT LiAaGg (MALE / FEMALE]
SO AR INRIC/FIN/PASSPORT, S T2 0973 1 CONTACT.__ 11237633 .
Cf..:] clADDREESBlolie 355, 1 yooOLANE AyEl |, o - 3032 .

S PeRe. 330355

*d)DATE OF BIRTH: (.26 /_ 1\ /833 1oo/mm/vyyy
s]OCCUPATION: (INDQQR / O UTDOOR)
i YEARS OF DRIVING EXPRERIENCE:_ 83 JuN D002
WAS DRIVER AN EMPLOYEE DOF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: RENTHL
5. ajWEATHER CONDITION: [CLEAR / RAINING / OTHERS ;.

bJROAD SURFACE: (DRY / WET / OTHERS : ]
4. WAS ANYBODY INJURED [YES / NO)
7. ©]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

d=

@Eoox Sau7H N P L

L NC o paseanasr o) VEMICLENUMBER: SHC &25D8 MoDeEL:_HIUNDAY
“ledudies dover b)) DRIVER'S NAME:
N €] NRIC/AN(PASSPORT:__ CONTACT:
- — 9. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER:__S3 € 2963 H MODEL: NOLKE S prlrond
=] DRIVER'S MAME; e =
PeMAInG dnvES ) F) NRIC/FIN/PASSPORT: CONTACT:



" ' .r'l .
REPUBLIC OF SINGAPORE
|DENTITY CARD NO, 573710971

Hamis
"-‘i"ﬁ‘-" TAN PIT LIANG
lﬁl E % R

CHINESE _?-
{ ﬂ Dinda ol bty San m
'!n 26-11-1873 L \ = =
i = GawntryPlacn of ik
MALAYSIA

—

LTI

L= T
MALAYS AN
Diats o feniie

28-08-2017




First Capital Insurance Limited e e

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL
Wolor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 1838}
Motor Vehicles (Third-Parly Risks and Compensation] Rules. 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Caver. . Comprehensive

Certificate M. © D-1TOBTSBOMFCVIZ

Vehicle No / Chassis No . GBF4840X | VEKYBAM20Z0131089
Mame of Insured ROBINSOMN CAR RENTAL PTE LTD
Period Of Insurance D 01.04.2017 To 31.03.2018

Insured Estimated Value Market Value Al Time Of Loss
Financial Institution MV CREDIT PTE LTD

EXCESS : AS INDICATED BELOW
Authorised Driver*
ANY AUTHORISED DRIVERS

Fersons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connection wilh 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 persan wha is driving on the Insured's order or with their permission.

For drivers with mare than 1 year driving experience andfer not less than 21 years of age

Excess : 551.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
S%4.000.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & Il separately (for Staff)

Faor drivers with less than 1 year driving expenence and/or less than 21 years of age

Excess : 583,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more}
558 ,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & || separately (for Staff)
* Pravided Inal the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehiche or has
heen so permitted and s nol disqualified by order of a Court of Law or by reason of any enaciment ar regulation in that behalf from driving the
Malar Wehicle.
Limitations as to use®
Use in connaection 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-lesting.

{2) Use whilst drawing a trafler except the towing of any one disabled mechanically propelled vehicle,
{3} Use for the carriage of passengers for hire or reward.

' Uimilatiors rendered inoperative by Section B of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183 and Saclion
95 of the Road Transpor Act, 1987 (Malaysia), are not 1o be induded under these headings.

|/We HEREBY CERTIFY that the Policy 1o which this Cerificate 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)

First Capital Insurance Limited
(dpproved Insurers)

LILIAMADI51IMZ301A1 fﬂt‘ -

|ssued at Singapore on 04.04.2017 i Auihar_i;a-ﬂ"éi-éﬁatur}a

Main Office : § Ratfies Quay £21-00 Singapore 048550 Tel: B5-6222 £311 Fax: B5-B222 3547 Wabsie: www.lrsl-nswrance. com.sg
Claims Departments & Maoter Underwriting Department : 38 Rotinson Road #16-01 Gity House Singapane D6BATT Tel: 65-6507 3648 Fax: 65-6507 30408



