..-:.i i'.rrl“h

NATTON A dssessiend Conre i aay [ . )
| -"/ﬂi /§ Joly deserrphion ' | Jiale & |1'”‘ L ”"'“I"'"'*rI Done by
| o e —— Y —— LI . E—
el Wd/ﬁ.{/fﬂﬂf‘-’é/{_g H\Hv I.|]||:}_,
s e . i == |'
Yeldn f&”fﬂ? | I “niih enun ~||.| Vi 2w, - i _
rra 5?'/“3}!&* /208 € b Forim . - |
% i- FI-II'I“II "r'&'ll"(} W ilan, LY Qs ||"lﬂllrr : |
i ! Ceguat b Ok - — = ’
: I |-i’1ml:| l.lplu.ult-:! __'h B
"n:.ﬁjlmul“w'l.ln'tv. Report |
| B H AEsTT I{cpli:l_ln' Fax ! [and to Dnurt."“"l-\-c]: R o
| ———— —— - — e —T - = —
Hr |=rr=rrf"i Whksp |/ !Nl .ﬁkaslqn Wikisp / QW [ Tul: Fax ) ;
: e I’.-u_-ﬁrul;::'n: Vel o c’;ﬁﬂﬁ{&ﬂu INC 3 Hon=TNC | [ -
_'i;'.:;.-e'_l T8 RT2 v | - __'I'cl__ . I
Paticy Na: | ) Feriod, | 1 Cover Type: | B ]
Clonfiveed by o | Date: T:'m-.. ] j
Insured/Driver Liability: | %) erL Est Status (WO): N: 0-20% P 2179%. _F-: 50-110%] )
- ‘t:l::u ul".lx‘..c‘r"tslr:!l-'..!.l i ] W‘lrmnly. YE&{ N R ) S -
Excess: (B ) nadin;_; CHL, 0000 ¥ 52,000 ( ) - ! . N
Greneral Rl‘lllqtflﬁ - .y
{ ) W‘;m I Cuscpnmer x_,ustomer 5 m!mmahnn strictly Confidential & Strictly NC" rafier of fepdirer i
{ [ lul.tl Fass Case ¢ (o e-mail IHSII.H‘I URGENTLY. B ) !
-_D.uvt i|1 [ Y T owed-ln 35 Invoice: YES ( ¥ N(}{ } ',Towini;.f'_.‘_n_._{ o B 3
4 e R T SebE oy i g )t E alienp] oy
Runmrlm:a {IN€ hotline: 6788 6616) A Sy Datede Time Completed one
!J hppiy for Transy, it Mluw'mcc { 1/ Courtesy Car [ ) 1 - . N 5
2) QC Check / Pos 1{t:p ur Illbp:..cuun ( ) - B i
) Upload RLHIIHL'-" F"Ilu!u [Repair Cost = ﬁﬂﬂﬂﬂj ( 1
frjury : e = e . TR — . — S o
Date/Time | Actions 3 i}
== 1 = _— =t i e = PR e - . S e e B =
e = L o = B PN
i N R = %5 Anil (5}. ALty |
A IFO(F0E Itwmu: *Pn.,um ntiuu Checklist i AGER
ml fut] A1) ﬁR_ Acndmuli*.:purhng {SJUJ. I | —
|lJlaumsln:'x-p;-l!-pcuhu-S - 13D+ Dirags Astament_ (1005 WCEwwy | |
I = R S 3)TF: 'quwmp, Feo e _ RS ==
Driver/Ownaers 4} T - Follow- Tluuugh Hurvey ) st B B
I = o == o B ST Tollovw Iimmgh Burvey Lﬂcﬂl-ﬂ"-‘yj o l_i-'l_ﬂ_ ==
Contact No; For laicniag aeatnal INC 1 Thaly Twel 10 Jan 205)
_. i . _."_. - - - - N I l,',-"] Ii{ e ||,|.:j.|ul:-t|.un e —_ _Iii o
Damaged Pornon: TN ; idns DA + SMIKT Sarvey T
' TS ) MTUC Additional Serviees- L
i . T e on* ) "
QU Checled by (Engr-In-Charje): [+ 15 Comusy Car | Tpt All Allowasie b 3] i
- S — .?}\]—t_-_.-ﬁéj.'“"‘ o cndination F._lg S !;
o i *IT: Post Rrpnn !I.m]:m.'lE:lu___‘ . B __5._‘.':1 -
Auditors' {"‘mnmcnu 1B DV Colluet Fxcess Coordination 85
Balls = gt T TR (NI TP (n IHE) against 140 _SL:UI! Ve
o 9y M1 dae Mobile Sz e W
L '.:-ﬂ 243 tnvios dited e Cheargeea
----- Fevwicadcar edalaned Fatet Chanapred m




WARLA,T THOS 1000 | Mational Assessment Cenlrg Services - Uk

ENTRY DATE & TIME: 26062018 1807
SUBMITTED B! Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhokler and/or the Authorised Driver,

%, Infarmalion provided must be as truthful and accurate as possible. Any willul misrepresentation or withakding of material facts may allow iNsUrANCE COMPAnies 10

repudiate pollcy ability

4. The tssue and acceplance of this Form by insurance companies i nol an admission af policy Babdity on the part of tha insurance COMPANIAS.
5. Any fakse reporting may be referred to the Police for irvestigation.

& Thes resant will ba forwarded by the msurers of the GlA Records Management Cenbee establisned by the General Insurance Association of Singapors (G1A) for
archiving and thal copias of this report will, for a fore, be mads avallable ugen application By interosted paries
7. By the lodgamant of this report 1o the insurers, you hereby consen ko the archiving of this rapart a1 the centre and io cogies of the report being made availatle

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please stale action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Number

Coaver Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26032018 18:07
24/03/2018 13:05
BEDOK SOUTH AVE 1 SLIP RD INTO BEDOK SOUTH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SBMS55T

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-B2563888

BMW

PRIVATE USE

NC

REPORTING ONLY
PRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-17087582MFZHIT

NG CHI MING

SAT22324H

18/07/1987

INDOOR

08/09/2010

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97730071

NOEMAIL

Page 117



BLK 246 ANG MO KIO AVE 3
#04-1135

Postcode 560245
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or properly damaged? ¥ES

| have been approached by unknown person(s)

solicitingloflaring accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passanger 1 NAME: - TOK XUE QI
GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of inftended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachmant(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEBFBE40U

Vehicle Make/Model/Calour
Detalls Of Properlies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver JIN HUI

NRIC/Passport Mumber S268920005

Contact Mumber 96646289

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 17



IMPORTANT

[T

Bolicynolter's

flmase report correctly the detaids of the actident to speed up the claims proces

This Farm must he complated by the Palieyholder and/or the Authorised Driver

Information proviged must be as gutifyl g0d sccurate a5 possible Any wilful misrepresentation or withholdmg of matenal
facte may allaw IRsurance companies to repudiate policy liability.

The wsue and scceplance of this Form by msurance companies 1s not an admission of pelicy liaDdity an the part of the insurance

COTRB s

Any false regorting may be relerred to the Police for investigation.

Thie report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurante
Assoiation of Singapore (GHA) for archiving and that copies of this report will for 3 tee be made available upon aoplication by
intiereslgg partigs

Hy the lodgment of this teport to the msurers, you hereby consent 1o the archiing of this repost at the centre ard to copies of
1hie teport being made avallable atoresald.

Consent under the Persanal Data Protection Act [POPA)
i understand, ackpowledge, agfee and consent that

3l My imgyrar, ey wotkshog and the General Ingurance Association of Singapore {"GIA”) may/fare perritted to collect, use
disclose and/or progess my personal data/personalnformation set out in this [lerm] and any other personal information
provded by me or possessed by my insurer [collectively the “Personal Informatian” | ang disciate and trander weh
Personal Information to all insurer(s) who have insured vehicle(s) involved i this acoadent {all insureris) who bave inturec
vehicla[s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Manetary AUthority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s)
at

{1} processing. handling and/ar dealing with my cla®ms including the settlement of the Claims and sny necessarny
investgations relating to the daims;

[u) investsgateg the accdent and/ior my claims
linjcarrying cut ang/or dealing with-my instructions or responding to any enguines by me

(i¥) admumistering my claims lincluding the mading of correspondence, stalements, INVDICEL, reports or nolices to me
which could involve disclosure of certain personai'data about me to bring about delivery of the same gs well 25 on the
external cover of ervelopes/mail packages): ana/or

(v} complying with apphcable law n administerng, processing, handling and/or dealing with my Claims (collectively 1he
“Purposes’ |

(Bl @l msure:|s] whi have wsured vehiche($] involved in this accident and the insurers’ Bwyers/law tirms, may/are permated

to eollect, use, disclose and/or process my Personal informatian for one or more al the above Purpases, and

(e} my Personal Intarmatian may/can be disclosed by any of the Insurers and/for GIA Lo thelr third party senetr peovaders or
agents(including ther lawyersflaw firms), which may be sited outside of Singapare, for ane or mare of the abave Purposes

(¢] my Personal infarmatios will also be collected and used to compile claims history fos the purpose of fraut detection
mwgstigation and management in present and all future claims

[e] the informatior so callected under (d) above may be shared [ disciosed

(1] toall nsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managng fraud
regulators, law enforcement and government agencies a5 reatonably required for the purpases itated, or

(i} far complying with requirements under any regulations, laws of court orders

c.’ié %/ 03/koV slon \oy

-
Drtwet's Signature Reportyd Centre Persennel’s Sqgnature

Date & Tume {IT driver is not the policyholder) Bame

Date & Time NEIC/FIN No 1



SKETCH PLAN

R EDOE souTf Rb

A- SansssT

B- Garesyou

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e A e hetemerd

E

DECLARATION
/we declara theforegoing particuiars are true in svery respect

é i(f(n'-?/ au [E?

-\-.-’.

Driwer's Signature
{11 driver ik not theé policyholder)
Date & Time

Py

Pal tv?c-.d%:&iﬁﬂﬁ e

Date & Timip ~a———"

s b (b'&\\?

Reporing Centre Persanne!’s Signature
Name
NEICEIN No



| WAS TRAVELLING FROM BEDOK SOUTH AVE 1 SLIP RD ONTO BEDOK SOUTH RD.SUDDENLY
VEH(BJBEARING REG NO GBF8640U INFRT OF MY VEH STOP.1 HAVE NOT ENOUGH TIME TO REACT

AND MY VEH HIT ONTO THE REAR RIGHT PORTION OF VEH B.
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ACCIDENT STATEMENT

ACCIDENT DATE: 21/ 05 201§ | (DD/MMAYYYY), TIME:(_ O 05 J{HH:MM)

LOCATION:

1.

 BErow douu AvE |, G Fltr lan

Colocipds F'{:

e

DETAILS OF VEHICLE " o
Q) VEHICLE NUMBER___ BNV 522 |
b)INSURANCE COMPANY:
<)POLICY NUMBER:

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:___ BMb/ = ey

fITYPE:(S ALDDI}J;I COUPE  LMEV /VAN [ LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY. [_PR[VATE [ COMMERCIAL / MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME:___ PRIWATE

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

| a
e L S

*d)DATE OF BIRTH: [_(f /_27 /s '17 }(DD/MM/YYYY)
©)OCCUPATION: {INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ @

2. INSURED / POLICY HOLDER
AlMAME: (MALE f FEMF-.LE}
b NRIC/FIN/PASSPORT: CONTACT:_£26¢ $4dd
c) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#“b DL ]"Tﬁfﬂ“?ﬂé’ DRIVER .’r."i- e """-u’ 6
Clididhine diione a} NAME: Vg CHE M RAALE / FEMALE)
TS ARV |NRIC/FIN/P ASSPORT: 77223190 CONTACT:__9713 ool
(27 c) ADDRESS: Buliz4s #mwb ne Wee pus 5 Aoli - LIS M
Tok UE QL , FEMALE S40L%5

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /@O

Q)WEATHER COMDOITION:
bJROAD SURFACE: [DRYY WET / OTHERS

WAS ANYBODY INJURED (YES /(&P
aREPORTED TO POLICE (YES ANOT>
IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD FPARTY VEHICLE

b) DRIVER'S NAME:

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 4ree e R
(CLEAR) RAINING / OTHERS )
a) VEHICLE NUMBER: GEF dEqou MODEL:
TIN HUT .
Pf J26£92006 conTACT:__ F864 (249

c} NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
d] VEHICLE NUMBER; MODEL:
. =] DRIVER'S MAME:;
4, f}  MRIC/FIN/PASSPORT: CONTACT: -
Cail =
.Pﬂx‘ =

&

II",'GJ'.‘



: A ipexTiTy cARpNO. SB722324H

T

NG CHI MING

R & W

Race

i B’.
e ot B S 6
18-07-1987 M :

Couny of B
BINGAPORE

Y0 ARE LICEI1SE0 T0 DAIVE VESICLES ' THE FOLLOVING W ’ asrearse

Class 3 Moo Cars== J000kg with ==7 puunq-r- gxpiusive DB Sep 2010
al tha driver: and cther moar vehicles =< 3500kg

. SB722324H

:ﬁm Mﬂn o

Ligzncea No: S8 A
'ﬂ“.ll APT BLK 245 ANG MO KIO AVENUE 3
NP 4754 #04-1135




First Capital Insurance Limited

Company Aeg. Mo, 195000106C
GST Reg. No, M2-D001675-8

CERTIFICATE OF INSURANCE

Motor Venicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Meaier Vehiclag (Third-Pany Risks and Compensation) Rules, 1860
Road Transport Acl, 1987 (Malaysia)

Motor Wehicles (Third-Party Risks) Rulas, 1953 (Mataysia)

Type of Policy. . HIRED CARS - HIRER DRIVING - FLEET
lype of Cover. ¢ Comprehensive

Cerlificate No . D-1T0BTSB2ZMFZHT

\ehicle No / Chassis No SBMN555T / WBA1A12000E850170

Name of Insured ROBINSON CAR RENTAL PTELTD
Penod Of Insurance i 28.12.2017 To 31.03.2018

Insured Estimated Valua Market Value At Time Of Loss

Financial Institution THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW
Authorised Driver®
ANY AUTHORISED DRIVERS

Paersons or classes of persons entitled to drive®
Any person who is driving on the Insured's order or with their parmission.

Eor drivers with mare than 1 year driving experience andior not less than 21 years of age

Excess : 551,000,00 on Section | & || separately (for Long Term Lease - 1 year or more}
S24 000.00 on Section | & Il separately (for Short Term Leasa - less than 1 year)
£%1.000.00 on Section | & || separately (for Stalf)

For drivers with less than 1 year driving experience andfor less than 21 years of age -

Excess - 5$3.000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%8,000.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5$2,000.00 on Section | & || separately (for Statf)

cory

* Previded that the person driving is permiiled in accardance with the licensing or other laws or regulations Lo drive the Molor Vehicle or has
beern so permitted and is not disgualified by order of a Couwrt of Law or by reasan of any enaciment ar regulation in that behalf from driving the

Malor Vehicle
Limitations as (o usa”

Use only for the carriage of passengers or goods in connection with the Insured's business. Use for social, domestic and
pleasure purposes and business purposes of any parson to whom the vehicle is hired. The Policy does not cover:-

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

(2] Use whilst drawing a lrailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicla.
{3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations randered inoperalve by Section B of the Motar Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189) and Section

05 of tne Read Transport Acl, 1087 (Malsysia), are nol to be included under these headings.

I'We HEREBY CERTIEY that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Mator
‘ehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

First Capital Insurance Limiled

SUSANIADIEMZA060

(Approved Insurars)

ﬂ""*'

Issued at Singapore On 11.01.2018

Authorised Signature

Main Office : & Ralfles Cuay £21-00 Sngapore 048580 Tel: 85-8222 2311 Fax: 65-8222 3547 Websile: www lirst-ingurance. com. 5g

Claims Departments & Maotor Underwriting Department : 36 Robnson Aoad #1801 City House Singapore 068877 Tal: 65-8507 3848 Fax: B5-6507 3849



