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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correctly fhe details of the accident to speed up tha claims process.
2, This Form mus! be complated by the Policyholder andfor the Authoriged Driver,

5. Infermaton providged misst be as TUihiul and accurale as posslble. Any wilful misrepresantation or withoiding of matenal facls may aliow insurance Companies fa

repudeate pobcy abdity

4. Tha issue and acceptance of this Farm by ingurance companies is not an admission of pokcy liability on the part of the insurance COMpanies.
5, Any false reporting may be referred o the Police for investigation,

& Thies ropar will B forwarded by the insurers of the Gl Records Management Cenlre estabished by the General Insurance Agsociation of Singapore (G1A) for
archiving and that copias of this report will, for a fes, be made avadable upon applicaton by inlerested paries
7. By Ihe lodgement of this report to the inswrers, you haraby consent 10 the archiving of this report al the cenire and to copies of the repor being made available

aloresaxd

Date Of Reporl
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

23/04/2018 11:20

13/04/2018 16:00

JUNC GUL LANE & GUL CRESCENT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZ4391P
Insured/Policyholder
Mame Of Registered Cwner ROBINSOM CAR RENTAL PTE LTD
Co Reg Mo 200414041W
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo bo taken
Wehicle Category

Insurance Company

Mame of Insuranca Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Paszsporl No/FIN

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-59998599

HYLIMDAI
CM SANTA FE 2.4L ABS D/AB 2WD SDR

PRIVATE USE

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090228MFZH/4

SUNDARAJAN VIGNESH
GH116448R

04/031989

INDOOR

13/05/2013

4 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98305232

QOFFICE-98305232

NOEMAIL
Page 1ol 12



Address

Pastoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering acciden! claims assistance.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK BREC WOODLANDS DRIVE 75
#OG6-44

TII68E
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAINING
WET

NO

2
MO

YES

N

MO

MO

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YMBTOT
MITSLBISHI FUSC CANTER

COMMERCIAL VEHICLE
YEQ PENG NGAM
S1278008G

06485397
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IMPORTANT NOTICE

1. Please report ggrrgstly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthiyl and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may alldw Rsurance companies ta repudiate policy liability.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

% Consent under the Personal Data Protection Act (PDPA)
I ynderstand, scknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore {TGIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
pravided by me of possessed by my insurer [collectively the “Personal information”| and disclose and transfer wuch
Personal Information to all insureris) who have insured wehicle(t) invalved in this acodent (all insureris) who have insured
vehicle[s) invoived in this aceident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), fer the purpose(s)
of

{i} processing. handling andfor dealing with my claims including the settlement of the claims and any necessary
invesbgations relaning to the daims;

[u] wvestgating the accident and/or my clalms,
(it} carrying out and/or dealing with my instructions or responding to any enguines by me;

(iv) 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 dellvery of the same as well a3 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicabie law in administering, processing, handlng and/or dealing with my claims. (collectively the
“Purposes |
] all insurer(s] who have insured vehicie(s) involved in this accigent and the insurers' [awyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal information for one or more of the above Purpoves, and

(e} my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third pary service providers or
agentsinchuding ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims

(e} the infarmation so collected under (d) above may be shared / disclosed

(1) toall insurers andfor any other third parties that assist in evaluating. investigating. contralling or managing 1raud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

. ; Epﬂ_ﬂ.ll'll Centre P, . s gnature
Date & Tirme {If driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decfare The foregoing particulars are true in every respect.

" Y-

Fuhcy)u?@ﬁ Signature Driver's Signature Reporting Centre Per

Date & Time ™ {1t ariver is not the policvholder) Name
Date & Time: NRIC/FIN Mo

nei'_; Sal_nature
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ACCIDENT STATEMENT

MM{DD!MMM*'HME:! "'Ié - o J{HH:MM)
) bul Getle (red Wy

]

ACCIDENT DATE:[ /< .
: nc

LanE

-

" LOCATION: L, Gut
1. DETAILS OF VEHICLE

G}VEHICLE HMUMBER:___< ﬂ'J 7 ,{-I,J 24/ f_} ‘-’.‘nj"_—'%_.
" b)INSURANCE COMPANY: i
c)POLICY NUMBER: .
E/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

d]POLICY TYPE: (COMPREHENSIV

&) MAKE & MODEL:__. i e ,
[TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
1 hPURPOSE OF USING AT ACCIDENT TIME:__ (ol 1.5¢
' ] ARE YOU CLAIMING UNDER YOUR OWN mu;?gs (YES/NO)
F NO., PLEASE STATE [THIRD PARTY CLAIM / REPGRTING) ONLY)

2. INSURED / POLICY HOLDER M
A)NAME:_ . (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT: | T
] ADDRESS: ' > Ho o

: . , oyl &

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - g'n““” iy &

3. DRIVER o 1
G)NAME: Ounvphen Jan VHNESH (MALE /-FENALE) L)
b NRIE/FIN/PASSRORT:_(11 5 / /bl s 912 "CONTACT: 2830 5222
c)ADDRESS:_#HNf - L bk, "R ASKE M.-'*mff/mﬂz_ afr FL

3733484 :

*d)DATE OF BIRTH: (_C4 /.02 /_/9 &2 ){DD/MM/YYYY) : .
a]OCCUPATION: (INDOOR / SHIDOUR) ’
f)YEARS OF DRIVING EXPRERIENCE: /2 ' o

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ No)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: in €

5. G)WEATHER CONDITION: (EEEAR / RAINING / 6THERS )
l5JROAD SURFACE: (BRY / WET / ©THERS _ -

6. WAS ANYBODY INJURED (¥ES /

7. @)REPORTED TO POUCE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . CANTE

) VEHICLENUMBER:_ Y™ 2701 1 MODELAM e iy fuio %Me i T
b) DRVER'S NAME___Y£pn Prné wWébAn/ Clueluding b

c) NRIC/AN/PASSPORT:_S/2 78008 %, CONTACT_ 74 46 §392 .

9. THIRD PARTY VEHICLE * .2}

d) VEHICLE NUMBER: - MODEL: : Sitn oy 0 :

. ) DRIVER'S NAME: . % Jto o puss

"' ) NRIC/FIN/PASSPORT: CONTACT::: * (lackudling 4
- (-3,

| com

anei] = Vivmid @™

bix =
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MS First Capltal Insurance Limited o Reg. Mo 1950001060 G357 Reg Mo M2-0001676-9

MS@ FlrStCap’tal £ Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax:(65)b22e 3547
Flaims & Matar Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 0e8as?
Tel: (55) 6507 3848 Fax: (65) 6507 3849
W r ital.co

CERTIFICATE OF INSURANCE ORIGINAL

taler Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Molor Vehicles (Third-Party Risks and Compensation} Rules, 1860
Road Transport Act, 1987 (Malaysia)

Moler Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

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

Certificate No. © D-18090228MFZH/4

Vehicle Mo ! Chassis No . SJZ4391P ( KMHSHB1BMAUSESTEZ
MName of Insured i ROBINSON CAR RENTAL PTELTD
Pariod Of Insurance © 01.04.2018 To 31.03.2019

Insured Estimated Value ¢ Market Value At Time Of Loss

Financial Institution : THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

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

For drivers with maore than 1 year driving experience and/or not less than 21 years of age

Excess - 551,000.00 on Section | & Il separately {for Long Term Lease - 1 year or mare)
552 500.00 on Section | & || separately (for Short Term Lease - less than 1 yeaar)
£%1,000.00 on Section | & |l separately (for Staff)

Far drivers with less than 1 year driving expenence andior less than 21 years of age

Excess : 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or e
S54.500.00 an Section | & |l separately (for Short Term Lease - less than 1 year)
5$2,000.00 on Section | & || separately (for Staff)

* Pravided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Malar Vehicle or has been
so parmitted and is not disqualified by arder of a Caurt of Law or by reason of any enactment or regulalion In that behalf from driving the Matar

Vehicla

Limitations as to use®

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 aof any person to whom the vehicle is hired. The Policy does not cover:-

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

{2} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle.

{3} Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitalions rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Section
65 of the Road Transport Act, _19&? {Malaysia), are not o be included under these headings.

IfWe HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS5 First Capital Insurance Limited
(Approved Insurers)

SUSAMADTIS1MZ40BT ﬂzg_. i

Issued at Singapore on 31.03.2018 Authorised Signature

avember ot TN (NSURANCE GROLE



