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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spead up the claims process,
2. This Farr must be completed by the Policyhalder andior the Authonsed Drivar,

3. Information provided must b8 a5 inuthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurancs companies o

repudiate policy abillty

4, The issue and acceptance of this Form by insurance companies 5 nol an admission of policy liability on the parl of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This repon will be forwarded by the insurers of the insuress of the GIA Records Management Genfre established by the General insurance Association of

Singapore{GI&) for archiving and that copies of this repart will for & fee be made available upen application by interesied parties.

7. By the lodgernent of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and fo coples of the report being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars

Manufacturer
Modeal

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?
If Mo, Please state action to be taken
Veahicle Categony
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

07M2/2017 09:18
06/12/2017 15:00
EAST COAST CARFPARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBABR40E

ROBINSOM CAR RENTAL PTELTD

NOEMAIL

OFFICE-58482002

SSANGYONG
ACTYON

PARKED VEH

NGO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-170875B0MFCV/32

LI HUAN JEK(LIN HUANCHI)
S8012100F

11/04/1930

INDOOR

12122008

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81832002

NOEMAIL
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Address

Postcode
Was driver an employvee 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 OF 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

MO 21 JALAN MASJID
418946
YES

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

NO
NO
YES

NO

1]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properies

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

YMNSTT2C

83868983
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SKETCH PLAN 6 3
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1) 4

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D SRALTLDE
B.Yn &TAC

} LY VB WA PARKED AT UR PARK K0T UBd

R RBUBRSED AAD KT OATD my UeAf -

DECLARATION
We ne laregoing parmiculars are true In_avery respect

Driver « Signature

Date & Time

(It dirver s nod the policyhalder)

)f& 71> [i1
Report (Hﬁl:r- Fersonnel’s Signature

MNams
MNRICFIN SNa



SKETCH P

IMPORTANT NOTICE

1 Please report correctly the details of the actident ta speed up the daims process
< Tho Form must be completed by the Policyholder and/or the Authorised Driver

3 nlareativne provided must be as truthiul and accurate as possible Any wilful misrepresentation o withhaldng of material
faete may allaw incuranee companies ta repudiate policy liability.

4 The ssue and accegtance of this Farm by sndurange comipanies s ol an pdomssson of palicy Habiiiny an the part of the insarance

CHTIA T4
5 Any talsg reporting may be referred to the Police for investigation.

£ The report will be forwarded by the insurers of the GIA Records Management Centre estaalisherd by thie General Inguratce
Assussalion of Singapore (GrA) for archiving and that ropes of this report will for a tee be made available upon applicatian by
lere sl parties

{0 Hy theloggment of this regort 1o the insurers, you hereby cansent 1o the drchnang of this repart at the centre and to copies of
the report being made avallable aforesald

[ =

Consent under the Personal Data Protection Act [PDPA)

maertand, arknowledge, agree and consent that

[l My insures mty workshop and the General Insurance Association of Singapore |"GIA" mayfare parmitted to collect, wse,
distlgse and/or prautess my personal data/persanal inlormation set out in Thiy [formi] and any ather persanal inlgrmatian
pravided by me o possessed by my nsurer (collectively the “Personal information” ) and dicriowe and transior such
Persanal Infarmation to ail insurer(s) who have insured vehicle(s) imvahed in this acodent {all inzurer{s) wha have insured
vehiclelshinvolved In this accident shall be collectively referred (o as the “lnsurers”) the Insurers’ lawyerslaw firmi, the
Moartary Autharity of Singapare and any relevant government agency/autharity (such as the pohicel, for the purposefs)
of

I} processing, handlng and/for dealing with my clarns including the settlement of the Clairms and any necessary
nvestigations relating ta the elaims; '

Wil mwestigating Lhe acodent and/or my claims,
Ll carmying out andfor dealing with my instructions or responding fo any enguires oy me,

(iv] agimumistening my clams fincluding the maling of correspondence, statements, invoices, feporis of notices (o me,
whieh could mvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 gn the
eaternal cover of envelopes/mail packages); and/or

¥l comalying with applicable law o administenng, processing, handling and/or deals 1§ with iy clanms. {collectvely the

"Purposes”)

(Bl all insuren(s) who have insured vehicle|s] invglved in this accident and the insurers lawyers/law firms, mayfard permeted
focolect, use, disclowe and/or process my Personal Informanan for ane or moie of the above Purposes; and

lzh my Persanal infarmation may/can be disclosed by any al the Insurers and/or GIA 1g their thirg party senwce providers o
agertshnciudimg thesr lavwyiees/law firme], which may be wted outside of Singapare, for one or more of thE above Purpone s

(] awy Personal Infarmation will aiso be collected ang used To cormpile claims history for the purpose of fraud detection,
nyestigation and management in present and all future claims.

(el  the mformation so collected under [d) above may be shared / disclosed

(i) to all insurers and/or any other third parties that assist in evaluating, inuestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 35 reasonadly required for the purposes stated, or

(] tor complying with requirements under any regulations, laws ar court ardees

07/r> ﬁz
Palgyhol e Ortver's Signature Rep Centre Personnel’s Sgnature
Oate & Tirie {If driver iv nat the pohcyholdes) Namg

Date & Time NRIC/FIN No



HS AUTOMOTIVE SERVICES

Blk 7 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Emafl add: hsautomotives@yahoo.com

DATE OF ACCIDENT .{'.&‘6! / ;s 2017 TIME ] i éﬂﬁn I| ﬁ?gmm i Aw@ B
LOCATION OF ACCIDENT BALT COET CAR PARK

EXACT PURPOSE USE DURING ACCIDENT WM'-D

[m OWNER '

NAME OF CAR OWNER /?GEMJEMF CAR AN JA£ :/:b/(—
convact o (€480 ’

SLAIM TYPE t oh %ﬂﬂ PARTY DREFCIRHNG OMLY
INSURAMCE COMPANY ?{X’S 7' Cﬁ‘;')

TYPE OF COVERAGE compReseNsivE THIRD PARTY I:J*mmn PARTY FIRE & THEFT
PouCHNO D-/70d I580M FCr)/3

ACCIDENT DRIVER AS ABOVE llF MOT- KINDLY FILL IN BELOW

wameororves 7 LAUAS TBA

WRIC 9?&/;1 fw.r‘z' MO OF PASSENGER/S| ( ;’ |

DATE OF BIRTH //~ 04‘*,-/?757@
DCCUPATION Imn-nonn @Tumon

DATE OF DRIVING PASS | /S @H T
SENDER ]z:mu Ijrmnuz
—— NO-D FAeAL MAIE D

DRIVER OWN ANY VEHIC WO/ IF YES- REGISTRATION NO

RELATIONSHIF EMPLOYEES IF NOT- @_&‘Qk m .

WEATHER CONDITION i JE T RAINING OTHER:
ROAD SURFACE L —oRY WET OTHER:
ANY INIURIES MO/ IF YES- NAME: e

CONTACT MO

POLICE REPORT NOJ IF YES- LOCATION.

WIDED FOOTAGE MOy YES

{3RD PARTY INFO

VEHICLE B ND i ;;-” faly \5 ?7-::'(: MO OF PAS&EHEEH.I’SD

HAME

CONTACT NC {Q.‘?gé&}?ézq

WEHICLE C MO MO OF PASSENGER/S
WVEHICLE D NO ) MO OF PASSENGER/S
WVEHICLE E NO MO OF PASSENGERSS
VEHICLE F NG MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NC




AEPUBLIC OF SINGAPORE
IpENTITY carn no. S9012100F

LIM HUAN JEK
(LIN HUANCHI)

Lol

CHINESE
e ot birth San
11-04-19890 L]

— Coumry®ince o Birn
SINGAPORE

EERE R

Datw al fwsus
29-07-2016

APT BLK 5 CHANGI VILLAGE RDAD
#04-2029
SINGAFORE 500005




First Capital Insurance Limited i i v
A FAIRFAX Company

CERTIFICATE OF INSURANCE CRIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183)
Modar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1957 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Type of Policy. ! COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Certificate Mo : D-17087580MFCWI32

Vehicle No f Chassis No . GBABS40E / KPADAIEKSEPO3G6154
Mama of Insured ROBINSON CAR RENTAL PTE LTO
Period Of Insurance 07.08.2017 Ta 31.03.2018

Insured Estimated Value Market Walue At Time Of Loss
Financial Institution Mv CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive”
(1) Whilst the vehicle Is being used in connection with the Insured's business:-
(&) 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 pieasure 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 andfor not less than 21 years of age

Excess : 581,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%4.000.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
55%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 : 553,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
S58,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
S82,000.00 on Section | & || separately (for Staff)
* Provided that the person driving s permittad in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean sa permilled and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the
Mator Vehicle.
Limitations as to use®
Lse in connection with the Insured's business,
Use for the carmiage of passengers (other than for hire or reward) in connection with the Insured's business.
lIse 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 fowing 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 Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Saection
G5 of the Road Transport Acl, 1987 (Malaysia), are not 1o be included under these headings.

IWe 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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
{Approved Insurers)

SUSAM/ADISTMZI01A1 ﬂ’ﬁ- !

Issued at Singapore On 15.08.2017 Authorised Signature

Wiain Office : G Raffles Cuay #21-00 Singapore 048580 Tel 65-6222 2311 Fan 05-G222 3547 Website ! www first-Ingurance.com

=t
Claime Departmenta & Motor Underwriting Department : 36 Robinson Road #16-01 City House Singapore 0BESTT Tel: 65-8507 3848 Fawx: 55-8507 3843




