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ENTRY DIATE & TIME: DROAEINE 18 15
SUEMITTED BY: Krishnasamy afo Ganndasiny

IMPORTANT NOTICE

1 Please report comectly the detais of the accident 1o 5

Your NCD will be
Actual e-Filling Submission Date & Time: 05/01/2

SINGAPORE ACCIDENT STATEMENT

peed up the claims process.

2 This Form must be completed by the Palicyhaldar andior he Auhorised Drivar.

3, Information provided must he gs Lruthiful and acturale as poss

repadiata palicy ability.

4. The msue and acceplance af this Farm by ingurand

ik, Any witiul misrepresentation o

g companies is nol an admission of palicy liability on the pan of the s

5. Any false reporting may be referred to the Police for imvestigation.
GIA Records Management

& This report will ba forwanded by the insurers of the Insurar
Singaparal( G} for archiving and thal Copees of this repast wi
7. By the lodgement of this report 1o the insurers, you

aforesaid.

Date Of Reporl
Date Of Accident
Exact Location OF Accident

Country/State of Loss

vehicle Registration Number
insured/Policyhelder
Name Of Registerad Owner

Co Reg Mo

Email Addrass
Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass
Driving Experience
Geander

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

Il 4ar o faa be made available wpah 8pp
harety consent 10 the archiving o

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/01/2018 16115
16/12/2017 0045

JALAN BURCH TWDS TANJONG KLING

SINGAPORE

Y¥P138D

ROBINSON CAR RENTAL PTE LTD

NOEMAIL
(LOCAL) +65-82266690
OFFICE-82266690

ISUZU

WORK

YES

COMMERGIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHEMSIVE

NO

D-17087580MFCVME

MOHAMAD DAZIL BIN ABDULLAH
572456206

15/04/1973

OUTDOOR

24/09/2008

g YEARS AND 2 MONTHS

MALE

(LOCAL) +E5-B22B6690

OTHERS-82266620
NOEMAIL

affected due to late reporting
018 16:40

t witholding of matarial facts may allow Insurance companies 1o

& of the Canire estabbshed by the General Insurance Assocalmen of
lication by milarested parties.
f s repart 8t the cantre and 10 COHES of the repor

{ biaing mad available

Page 1 of 23




Address
Postcode
\Was driver an employee of the Insured's Company

If Me, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Crhwn Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material of property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
It fes, 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 Accldent

1 LORONG 23 GEYLANG
388352

YES

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

MO
WO
NO
MO

1

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD; 700 CORPORATION ROAD , POSTCODE: 642818 , CO
SINGAPORE

TEL NO: 1800-26809999 - FAX NO: 62672438
MO

PLS REFER TO THE POLICE REPORT : T/20171216/2113

Attachment(s)

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

YES
NO
MO

UNTRY:

Page 2 of 23



SKETCH PLAN

S e ————

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be :g‘l_'lnletgd by the Eullghulﬁgr and/or the Al_.ﬂ,ljnl'lgg Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

4. Thelssueand acceptance of this Farm by insurance companies is not an admission of policy [izkility on the part of the insurance

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre esta blished by the General Insurance
Association of Singapore {GIA) for ar chiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart 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.

8. Consentunder the personal Data Protection act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my person al data/personal information set out in this [form] and any other personal information
provided by me or possessed by my ineurer {collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' lawyers/law firms, the

ponetary Authority of Singapore and any relevant government agenw}authuriw [such as the police), for the pu rpose(s)

of :

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to Me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or [

{v) complying with applicable law in administering, processing handling and/or dealing with my claims. [collectively the
"purposes’

(b} all insurer(s) who have in sured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one of mare of the above Purposes; and

(e} my personal Information may/can be disclosed by any of the Insurers and/for GlAto their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(dy my personal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under [d} above may be shared /[ disclosed:

li) toallinsurers and/or any other third parties that assist in pyaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, of

(i} for complying with requirements under any regulations, |aws or court orders.

<|1|7013

|'s Signature

e P T Y PR
Policyholder's Signatur Driver's Signat Reporting Centre Perso
Date & Time: (If driver is not the pulicyhu'ld:er‘: Mame:

Date & Time: MRIC/FIN No.:

ShA R sketch | qaal ety (A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
DECLARATION

I/We declare the cll@iéﬁﬁigg Enarticullars are true in every respect.
T

S

2| =
{ oA 2,
i b ——
palicynolder's Sign = Driver's Signat

Date & Time: {If driver is not the policyholder)
Date & Time:

pehAC SkethPhms aimy Wl

\ AU AL

MName:
MRIC/FIN No.:

1
; Reporting Centre FerTiﬂmtu}e
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TROAT12168/2113

10f3

Police Station Of Origin:
Jurong West N.F.C Report Mo. T/20171216/2113

700 Gorporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/1212017 16:01 | | 115
e ——
Informant's Particulars - A
mame of Informant. Address:
MOHAMAD DAZIL BIN ABDULLAH 1 LORONG 23 GEYLANG SINGAPORE 388352
TID Type / ID No. Contact No.:
_NRIC NO / 873456206 Home/Office: Mobile: 82266690 b
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male I 44 15/04/1973 Difvee ===
Race: Language: Institution / School Name:
_Indian English -
Occupation: Driving Licence Information:
Lorry driver ; Class: 3.4 Date of Expiry:
eneral Information of the Accident |
Type of | Non-Injury _ D‘I'i_nk Datq_errime of Type of Location:
Accident: | Attended by Police Drive: Accident: Straight Road
B No 16/12/201700:45 |
Location: F
Along Road 1
JALAN BUROH
| towards Tanjong Kling
Weather: \ Road Surface: 'Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Contral. Traffic Volume: ]
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Road Divider/Kerb/Railings ambulance:
= = e | Mo J
Details of Vehicle Involved ; Rl
Vehicle No. | Type Make Model - | Color | Condition [ No of Passenger
[YP139D | Lorry: Isuzu NPR85UH5A Blue Seriously |0
- l _| Damaged| __J
Details of Person Involved e :l
Any Pedestrian Involved: No
[No.'nf Pedestrians Injured: NIL - [ Use of Pedestrian Crossing: MA 1




SINGAPORE AN A

POLICE FORCE T120171216/2113

2of3

Police Station Of Origin:
Report No. T/20171216/2113

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

e ——

Pigmr ==t L . i
| Name MOHAMAD DAZIL BIN ABDULLAH ] ID No.

-
S e
73456206

I S — = e
Related Venicle | YP139D (Lorry) Contact No.| 82266690 1
|

N e

| Hospital/Clinic | 'NIL Class of Class: 3.4

| Driving Date of Expiry: NIL
| | Licence & |
1 | Expiy Oabes o |
| Date Treatment—I_NiL " | Date Discharge 5 MIL _{
No. of Days granted Medical Leave NIL Degree of Injury | NIL |

Brief Details.

On 16/12/2017 at about 0045hrs, | was travelling along Jalan Burch towards Tanjong Kling on lane 2. As |
wanted to turn left soon, | changed lane to the inner most lane. Suddenly | noticed one water crash barrier
{orange) in the lane but it was 100 late for me. | try o swarve to avoid the barrier but | lost control of the
lorry and the lorry mountad the kerb on the left side.

| am not injured. However, the lorry was badly damaged. It was unable 1o start. | informed my boss who
then informed towing service and the traffic police. The towing service crew claimed that towing cannot be
done as the lorry was badly damaged.

Traffic police also arrived shortly and advised me to clear the lorry from the area. After much difficulty, my
lorry was towed away after being rejected by many towing services.



SINGAPORE 0 A

POLICE FORCE /201712162113

Police Station Of Origin: Rl
Jurong West N.F.C Report Ne. T/20171216/2113
700 Gorporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a capy 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: Signature Of Informant:
Jf / 3
Sr Staff Sgt MUHAMAD RIZMAN BIN SAMA g Ikn.;#\(
; ,/"5‘5
Signature Of Interpreter: ; Date/Time:
. Not applicable 16/12/2017 16:01
“Officer In Charge Of Case: | [ Classification Of Case:
TP/ GIT/
Contact Mo..

Authentication Stamp
NP1GE '
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ACCIDENT STATEMENT

ACCIDENT DATE(_LB/_ 12 a1y oo mamrrrry), imesl_CC LS J(HH:MM)

(J’f"- Lﬂ-v‘} @LU"{‘-[“_\ %WQ‘[ Q,rt.!, Tﬂtjnij [& {LC_E

LOCATICN:

1. DETAILS OF VEHICLE e
QJVEHICLE NUMBER: ! P 131D

SHNSURANCE COMPARY:
clPOLISY MUMBER:
¢l|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
=)MAKE & MODEL:_ i
FTYPE{SALOOM / COUPE / MPYV /V AN/ LORRY { MOTORCYCLE/ CTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
H)PURPOSE OF USING AT ACCIDEMNT TIME! it
i|AREYOU CLAIMING UNDER YOUR OWN IMSURAMC M) 7

IE MO, PLEASE STATE (THIRD PARTY CLAIM / REPEE@XDNL?;

2. INSURED / POLICY HOLDER
AlHAME: (MALE / FEMALE]

b)NRIC/FIN/PASSEORT: CONTACT:
c)ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
oo od pasIEn a8 DRIVER

:II !".|'_'|. iI ™ ""l el n G?NAMEI . EN'IAI_E FEMALEJ {
: KJ"’ b) MRIC/FIN/P ASSPORT: CGNT%CT!_-—ZE-L@D
5 <) ADDRESS:

“d)DATE OFBIRTH: (/[ (DO/MM/YYYY)

=] OCCUPATION: (INDOOR / OUJLOOR)

f)YEARS OF DRIVING EXPRERIENCE:_______ .
4 WAS DRIVER AN EMPLOYEE OF THE INSUBED'S COMPANY? Q‘_E”E/?f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o WEATHER CONDITION: [CYEAR / RAINING / OTHERS ]
b)ROAD SURFACE: [Dg’é)r‘/WEf / OTHERS__ : )
4. WAS ANYBODY INJURED (YES / i\@

7. @)REPORTED TO POLICE fYES)/ NO)
F YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE P" \ !\t
ey By Tasuienir a] WEHICLE HUMBER: 1y 11hrf MODEL: . -
i * b) DRIVER'S NAME: o
2] NRIC/FIM/PASSPORT: CoMTACT:.
ek 9. THIRD PARTY VEHICLE
] WEHICLE NUMBER: MODEL:
. =) DRIVER'S MAME:
f} FIRIC/FIN/B ASSFORT: CORNTACT

T\p{-ﬁ hﬁiﬂ VoW 1ll\ e [ll W, ow I|hﬂ+' £ r*l’: f'E'a.l‘k r+,:1
" f o (recss wi fia e 9)
D Q’tnﬂ Q .& "

TR = W?m&~s .

& =

- .uDL)(" i ||I = ], : | | N ¢«
e Wadkmmg Ay Uliele' Plote ot o,
e N avnd o difeate?  Com pmfu.cl : 7 & (ov~pauy
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First Capital Insurance Limited O s i

A FJ"-.IH_EME Company

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Acl (Ghapter 189)
Malar Vehicles {Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1267 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1358 (Malaysia)

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

Ceriificate No. © D-170B7S80MFCV/18

Vehicle No / Chassis No  YP1390 / JAANPRESHET 100756
Mame of insured ! ROBINSON CAR RENTAL PTELTD
Pariad Of Insurance | 24042017 To 31.03.2018

Insured Estimated Value ¢ Markel Value At Time Of Loss
Financial Institution ¢ THINK OME CREDIT FTELTD

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connection with the Insured's business:-

{a) Any persen provided he is in the Insured's employ and is driving on their arder or with thelr permission,
(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 - 551,000.00 on Section | & || saparately (for Long Term Lease - 1 year or more)
S%4,000.00 an Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separalely (for Staff)

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

Excess ; 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%8,000.00 on Section | & || separately (for Short Term Lease - less than 1 year|
S§2.000.00 cn Section | & || separately (for S1aff)
* Pravided thal the person driving Is permitted in accordance with the licensing or ather lews or regulations la drive the Malor Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any snactment of regulation in that behalf from driving the
Malor Vehicle.
Limitations as to use"
Lise in connection with the Insured's business.
IUse for the carriage of passengers (other than for hire o reward) in connection with the Insured's business.
IIse for social, domestic and pleasura 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 renderad incperative by Section & of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Sectan
85 of the Foad Transport Act, 1987 (Malaysia), are nol 1o be included wnder (hese headings

/\We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 1858) and Part [V of the Road Transpont Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

SUSANADIS1MZI0IAT (/.7«, .

Issued at Singapore On 04.05.2017 Authorised Signature

Main Offica : & Raffles Ouay #21-00 Sngapore 048580 Tel: 858222 2311 Fax: 65-6222 3547 Wabsile: www.firsl-insurance.com.sg
Claims Departments & Motor Underwriting Department : 35 Robinson Road #16-01 City Housa Singapore 068877 Tel: 65-6507 3848 Fax: G3-6307 3843



