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MRAT B0 01 § Malicral Axspesment Cenfre Servces - Lini
EMTRY DATE & TIME. 18101/2018 14:43
HUBMITTED BY: Roslinda Birds Aboul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corroctly the details of e accidant to speed up the claims procese.

2. This Fesm must ba complated by the Policyholder andior the Authorised Dirrver

3, Information provided must be 25 truthiul and accurale as possible. Any wilful misrepresentation oF witholding of material facts may allow insurance companies to
repudiate policy abiily.

4. Tha issue and acceplance of this Farm by insurance companies is not an admission of policy ligbility on the par of the insurance companias.

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

. This repae will be forwarded by the insurers of the GIA Rocords Management Cantre osiablished by the Ganeral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parlies.,

7. By the bodperant of s report 1o the insusers, you hisreby £Onsant 1o the archiving of this repart at the oentre and (0 copies of tha report being mate available
aforesai,

i g ACCIDENT STATEMENT
Date Of Report 180172018 14:43
Date Of Accident 18/01/2018 10:45
Exact Location Of Accident LOWER KENT RIDGE RD TWDS MEDICAL DRIVE
Country/State of Loss SINGAPORE
E o S PDETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBB&E35U

Insured/Policyholder

Mame Of Reaqislerad Cwner ROBINSOMN CAR RENTAL PTE LTD
Co Reg Mo

Email Addres: MOEMAIL

Mobile Phone Mo

Allernative Phone No CFFICE-68482002

Vehicle Particulars

Manufacturer SSANGYONG

Model -

Exact Purpose for woich vehicle wag baing used at

time of aceidon COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please stafte action to be takaen THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurancn Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17087580MFCVA

Cowver Note Bumbes

Driver

Mame of Driver EDMUND YEOH XUN HAD
NRIC No 594211790

Date Of Birth 11/06/19%4

Cecupation QUTDOOR

Date OFf Driving 1755 28/06/2013

Diriving Exper 4 YEARS AND 6 MONTHS
Gender AALE

Mobile Number (LOCAL) +65-91690105

Fax Mumber
Contact Numbor
EMail Address EQOMUNDETSEGMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

“ehicle Registration Mumber 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?
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 or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Wes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG LOWER KENT RIDGE RD ROUNDABOUT GOING TWDS MEDICAL DRIVE.SUDDENLY
VEH(BJBEARING REG NO SHT002G CAME OUT AND HIT ONTO MY FRONT LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/ModellColour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 875 WOODLANDS 5T 82
#05-540

T30875
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

WO
NO

YES

N

MO

YES

WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHTD02G

TAXI]
LOW SEOW LENG
513091680
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IMPORTANT NOTICE

as

. Blease report gorrectly the detasks of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised 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, The ssue and acceplance of this Form by insurance companies is not 3n ddmission of policy liability on the part of the iInsurance
COMmPan s

5 Anyf rred i

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee bhe made available upon application by
nterested parmes

7. By the lodgment of this report 1o the msurers, you hereby consent 1o the archiving of this report at the cantre and to copies of
the report being made availabie aforesald

& Consent under the Personal Data Protection Act (PDPA)
| anderstand, scknowledge, agree and convent that

(3l My msures, my workshop and the General Inturance Association of Singapore (“GIATI may/are permitted 1o collect, e,
discipse and/of process my personal data/persanal information set out in this [form] and any others personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this acodent (all insurer(s) who have insured
vehiclels) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the cams;

) inwestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguines by me,

{iv) admimitering my clams (including the mailing of correspondence, stalements, 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
external cover of envelopes/mall packages); and/or

(v} complying with applicable law i administerng. processing, handhing and/or dealing with my claims. {collectively the
“Purposes’|
(k) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal informatian for ane ar mare of the abave Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service prowviders or
sgents{incuding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal iInformation will also be collected and used 1o compile claims history for the purpose of fraud detection,
invirstigation and management in present and all future claims,
(e} the Infermation so collected under (d) above may be shared /[ disclosed
(i) toall insurers and/or any other third parties that assist In evaluating. investigating, contralling of managing {raud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

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

Rﬁg /o he

Palicyhodo Drwver's Signature ntre Personnel’s Sgnature
Date & Time {If driver is not the pobcyhoider) Mame

Date & Time: KRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/OA" ’99:«.’ 0'47_ 7‘& J’VZ‘?/'&MW .
&

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

jiﬁ.., !P/.:r.-/.r ¥
r
Driver's Signature Reporting Centre Personnel’s Signature

I deiver ix nat the policyhoalder) Mame
Date & Time NRIC/FIN No
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

I GENERAL & Ralfles Quay 118-00 Singapare 048380
- o4 INSURANCE  7el(55)6224 0010 Fax(65) 6224 0030
SOV ASEOCLATION Operating Hours : Manday ta Friday, 03:00 - 17:00
RECORDS MAMAGEMEHNT CEMTRE WEN: 5665306360 f G5T Reg. Wo.: MANDOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) l-"'#.RTlCU'LﬁH.S'UFPEREﬂNMAK'NGTHEﬂMENDMENTﬁ:
] o7
Orilnal Reporthig 3 RA$00 7O72 Vehicle RegistrationNo: __ ¢ 3€ € €25

HAO
EADrrcnrd YEOL XUA \picibinpassporto i _ L 7 $2 17D

M ameas shawnin NRIC]

(*\ehicle Driver / Vehicle Owner) (*) Please delete as appropriate -
. / 1) pprop 220878

s  ALE £78 wouniands 7 pa FON -5 40 Singapore( )

Contact (Tel} : Mobile No. FrpJoroy

Ernail Address

Date of Accident ’F /C" ! }(;F Time of Accident ; FoYy

Place of Accident Lo R ponF RIDGE FTowgs MEQcEAL ORCE

Insurance Company HREr: LR ¢

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amentd  rCGREL ek e - GRARECZS U

Reporting Centre Personnel's Signature
Name:

MRIC/FINMNo.:

Date:
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First Capital Insurance Limited mﬁg“;;;”;gﬁ:“,;,‘zﬁ‘?;?ﬁ

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles [Third-Pary Risks and Compensation) Acl (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1860
Road Transport Act, 1887 (Malaysia)

Motar Vehicles (Third-Fany Risks) Rules, 1958 (Malaysia)

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

Certificate No. D-170B7SB0MFCYVN

Wehicle Mo | Chassis Na GBB6635SU [ KPADAIEKSOPOSE1TT
mame of Insured ROBINSON CAR RENTAL PTELTD
Period Of Insurance ©01.04.2017 To 31.03.2018

Insured Estimated Value | Market Value At Time Of Loss
Financial Institution THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW
Authorised Driver*
AMY AUTHORISED DRIVERS

Parsong 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 emplay and is driving on their erder or with their permission.
{2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the Insured's crder or with thair permission,

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

Excess . 551.000.00 on Section | & 11 separately (for Long Term Lease - 1 year or more]
£%4,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%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 | & || separately {for Long Term Lease - 1 year or more}
5%6,000.00 on Section | & Il separately (for Short Term Lease - less than 1 yaar)
£52,000.00 on Section | & Il separately (for Staff)
* Provided Ihal the persan driving is parmilled in accordance with the lisensing or otner laws or regulations 1o drive the Mator Vehicle or has
been so permitied and is nol disqualified by order of & Court of Law or by reason of any enactment or regulation in thal behalf from driving the
Maotor Vehicle
Limitations as to use®
Use in connection with the Insured’s business.
lUse for the carriage of passengers {other than for hire or reward) in connection with the Insured's business.
IUse for sacial, domestic and pleasure purposes.

The Policy does not caver:-

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

{2) Use whilst drawing a trailer excep! the lowing of any one disabled mechanically propeiled vehicle.
{3} Use for the carriage of passengers for hire or reward.

* Limitations rendered inoparative by Section 8 of the Maotor Venicles (Third-Party Risks and Compensalion) Al (Chepler 183) and Seclion
95 of the Road Transpod Act 1587 (Malaysia), are neot to be included under these headings.

I"We HEREBY CERTIFY that the Policy to which this Cedificale relates is issued in accordance with the provisions of the Motor
\lehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limited
iApproved Insurers)

LILIA/ADT S1/MZ30T AT /Zq:_'

Issued at Singapore on 04.04.2017 Authorised Signature

Main Office : & Raffies Cuay #21-00 Singapore 048530 Tak B5-6222 2311 Fax: 65-B222 3547 Website: wwalirst-insurance.com.sg
Claims Departments & Motor Underwriting Department : 38 Fobinzan Anad #18-01 City House Singapare DE3ATT Tek 65-6507 3848 Fax: 6556507 3648



