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LINAT 15044545 | Mational Assassment Centre Services - L

ENTRY DATE & TIME: [W0A/2018 18948
SUBMITTED BY: Roslinda Birie Abdul Wahas

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Picase repor correctly the details of the accident Lo speed up the clairms process.
7. This Form must ba complated by the Policyhelder and/er the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentabon or witholdng of matanal facts may allow nsurance companiss 1s]

rapudiate policy ability

4 The issue and acceplance of this Ferm by nSurance companies & nel an admisson of policy fability on the part of the insurance sompanies.

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

§. This repert will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) for
archiving ard thal eopies of this report will, for a fee, be masde available upan application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of the repor being made avaitadie

aforesakd.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insuranca policy

far repair o your vehicle?
If Mo, Please stale action 1o be taken
ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

03/04/2018 16:48
02/04/2018 14:50

NGEE ANN CITY CARPARK ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

GY4660D0

ROBINSON CAR RENTAL PTELTD

NOEMAIL

OFFICE-68482002

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES

D-18080572MFCV/10

JIN YONGHAD
GEIIITIAL

08/01M98T

OUTDOOR

D3/082015

2 YEARS AND 6 MONTHS
MALE

MOEMAIL
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Agldress

Posicode

NO 21 JALAN MASJID
418946

Was driver an employea of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl
Weathar Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed lo hospital by

ambulance?

WO

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

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

NO

Was notice of intended Prosecution given? N

If ¥es,a0ainsl whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? ¥e

Was there any audio recorded?

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame af Criver
WRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

ple]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH709E

PRIVATE CAR
PANG POH BOON
502187992
91093715
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* SKETCH PLAN

IMPORTANT NOTICE

[y

Palicyhoider's g;ﬁﬁ.‘@ Driver's Signature Fig

Please report correctly the details of the accident to speed up the daims proces:

This Farm must be completed by the Pglicyholder and/or i river

Information provided must be as truthful and accurate as possible. Ay walful mesregresentabion or withholding of material
facts may allew insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability an the pact of the insurance
ComIPan I#%

Any false reporting may be referred to the Folice for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Cenfre pstanlished by the General Insurance
Association of Singapore (GIA) for archiving and that caopies of this report will tar 3 fas be made available upon application by
interested parties.

By the lodgment of this report 1o the msurers, you hereby consent te the archiving of this ropart at the centre and 1o cepies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

i)

(&)

by insurer, my workshop and the General Insurance Association af Singapore | "GIA™) may/are permitted 1o collect, use,
disclose and/ar pracess my personal data/persanal information set out in this Jfarm] and any ather personal infarmatian
providied by me or possessed by my insurer (collectively the “Personal Infarmation”) ard disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) invoived 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 ageney/authority (such as the pelice), for the purpasels)
ot

(1} processing handling and/or dealing with my claims including the settiement of the clalms and any necessary
nvestigations refating to the dams;

(1] invastigating the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any enauines by me;

(iv) admunistering my claims [including the mailing of correspondence, statements, myoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages); and/or

[v) complying with applicable law s administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

all imsurer(s) who have insured vehicie(s] involved in this accident and the Insurers’ [awyers/law firms, mayfare permtted

1o collect, use, disclose and/or process my Persanal Information tor ans or moaore of the above Purposes, and

my Bersonal Infarmation may/can be disclosed by any af the Insurers and/or GHA to thalr third party service providers or
agentsincluding therr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

thie information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying weth requirements under any regulations, laws or court orders.

0.«
EO
'3" e 40

aj/a'-f/!?

‘{g';nntre Fersonnel’s Signature

Date & Time {If driver is not the pobcoyhalder) MName

Date & Time: MRIC/FIN Mo,



'SKETCH PLAN

. b 61¢/4660D
RUOP AME o7k pasas orry B @UHT07E
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(WA TRAVECINY TOWRDR KEIE WA CTY AR PPRK

BICT OF SDDEN U5t R A ouT FHR0UA ULY LBFT ANTD

TR0 (MY VB L4 TRNT PORTION.

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

Jin o Yaw e B3 oo Jig
river's Signature Repo: LE'I"IHE' Personnel’s Signature
(If driver 15 nat the policyholder] Name

Date & Tlme MNRIC/FIN MNa



@ HS AUTOMOTIVE SERVICES

Bk Z KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: @’9’ L466D MAKE/MODEL: Yo Yo [ THACE

DATE OF ACCIDENT 'Tﬁm 2018 TIME FI| <L ,HH i ﬁaum \_ mr@ l

LOCATION OF ACCIDENT ALCPRE. ARLAS Cr7y (AR DARK BATAM(T,
EXACT PURPOSE USE DURING ACCIDENT AN K AL ?’

CAR OWNER

_ |
N dmcon QR RBnTAC PR 170
CONTACT NO {5&94&’;:.:&2

MNRIC

CLAIM TYPE i lun Eﬁ’mu PARTY DH‘EPG‘RTLNE oMLY

INSURANCE cnummﬂm @ﬂatmb

TYPE OF COVERAGE COMPREHENSIVE DTHIHD PARTY Dmm PARTY FIRE & THEFT

POLICY NO Dﬂ Ggm EJ 'IU;F{‘_. é{—
i!._CCIDEHT DRIVER _| l__:]u ABOVE I:]IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER T I yf:}"v“? 740
NRIC gé ?ﬁf‘?ﬁ"ﬁfﬁ, NOD'FPASSENGEWSLQJ
DATE OF BIRTH 05 jdﬂ'-’“?f?

L
OCCUPATION giommm Dmm

DATE OF DRIVING PASS IL O:g ,-'-?EJP &?f

sevoe e [ e

CONTACT NO
ADDRESS ALG =D/ AACAA AAE ?_E:D
DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IFNOT: I REL

WEATHER CONDITION TLEAR | RamminG OTHER:

ROAD SURFACE L L—Tory WET OTHER:

ANY INJURIES MO/ IF YES- NAME:

CONTACT MO S
POLCE REPORT NO/ IF YES- LOCATION:
EU‘ FOOTAGE MO YES

3RD PARTY INFO i _
VEHICLE B NO Q@ E E i NO OF mssem:zmsi ﬂf@ KA/E A

e Boctr Dot Leonl. QoL IFTL.
oo FIOFIST

TR
WEHICLE C MO MO OF PASSENGER/S
VEHICLE D MO MO OF PASSENGER/S| |
VEHICLE E ND MO OF PASSENGER/S
VEHICLE F MO MO OF PASSENGER/S

ANY WITMESS

WITNESS CONTALT NC
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Class 3 h'\u‘l.r)r Cars =< 3000kg wilh =<7 L
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CERTIFICATE OF INSURANCE URIGINAL

Maotor Vebicies {Third-Parly Risks and Compareation) Act (Chapler 1848}
Metor Vehickes (Third-Farty Risks and Compensation) Rules. 1950
Road Transpar Acl 1987 (Malaysa)

Weter Vohicles (Thind-Party Risks) Rules, 1959 | Malaysia)

Type of Palicy . COMMERCJAL VEHICLE - FLEET
Type of Cover © Third Party

Cerificate No. D-180005T2MFCYI0

Vehicle No / Chassis No GY46600 / JTFHS0ZPR00012802
Name of insured ! ROBINSON CAR RENTAL PTELTD
Period Of Insurance ;01042018 Ta 31.03.2019

Insured Estimated Value 000

EXCESS : AS INDICATED BELOW

Authorised Driver”
AMY ALUTHORISED DRIVERS

Persons or classes of persons entitied to drive®

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

{8} Any person provided he s in the Insured's empioy and is driving an their order ar with thekr pEmIssion
12 Whilst Ihe vehicle is being used for social, domesht or pleasure purposes.-

{a) Any person wha s driving an the insured's order or with their perrission

For drivers with mara than 1 year driving expenencs andior not less than 21 years of age

Excess . 561,000.00 on All Claims (for Long Term Lease - 1 year of mare)
<52 50000 on All Claims (for Short Term Lease - less than 1 year)
221 000 .00 on Al Claims (for Staff)

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

Excess | 553.000,00 on All Claims (for Long Term Lease - 1 year or mose)
554.500.00 on All Claims {for Short Term Lease - less than 1 year)
552 00000 on All Claims (for Staff)

* Provided that the person driving & permitted in pccordanca with 1he licensing o other [aws of reguialions 1o drve ne Motor ehiche or has been
s permitted and is not ¢lsqualified by order of 3 Court of Law or by reasen o any enatimant or regulation in that behail from driving the Molor
Vehicie

Limitations as to use”

Use in connectien with the Insured's business.

Use lor the carmage of passengers (other than for hire o reward] In connaction with the Insured's business

Use for social, domestic and pigasure pumases.

The Policy does not cover:-

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

(2} Use whilst drawing a trailer excepl the tawing of any one disabied mechanically propelled vehiche

{3) Use for the camiage of passengers for hire or reward.

« Limitations rendered incperative by Section 8 of Ine Molor Vehecles | Third-Pary Risxs and Compansation) Acl (Chapler 188] and Section
95 of the Road Transporl Act, 1987 (Malaysia) are ot be duded under 2 heaiings o o o

["We HEREBY CERTIFY that the Policy 1o which this Certificate relatas is issued in accordance with the pmmslgnl’ thie Motor
Vehicles (Third-Party Risks and Cormpensation) Act [Chapier 188} and Part IV of the Read Transpor Act, 1967 (Malaysia)

S First Capital insurance Limited
{Approved insurers)
g -7
SUSANADTSUMZI0IAT] fr ~e

lssued at Singapore on 31.03 2018 Authonsed Signature

A Menbr o



