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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repoa -::orrl::cf.lx the: details of the accident k0 speed up the claims process.

2. This Form musi be completed by the Policyhalder andlor the Authorised Driver.

4 |nformation proviced must be as truthful and accurale as possible. Any wiful misrepresentation or withaldng of matertal facts may allow insurance comgpanes io
repudsate policy abdity

4. Tna issur and acceptance of this Farm by insurance companies is nol an admission of policy liabidity on the part of the insuranca codrpanies.

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

& This repart will bs lerwardad by tha incurers of the GUA Records Managemen! Cenire established by the General Insurance Association of Singapars (GIA) for

archiving and that copies of this report will, for a lee. be made avalable upan application by Interested pariias.
7. By the lodgemaent of this repart to tne insurers, you heraby consent 1o the archiving of this report at the cenlre and 10 coples of the report being made avallabla

aforesaid,

Date Of Report
Date Of Accident

Exacl Location Of Accident

ACCIDENT STATEMENT

23/04/2018 09:45

16/04/2018 18:45

SLIP RD YISHUN AVE 7 TWDS SEMBAWANG RD

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ4179X

Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Addrass

Mobile Phone Mo
Afternative Phone No
Vehicle Particulars

Manufacturer
Wodal

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

Passport MolFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ROBINSOMN CAR RENTAL PTE LTD
200414041W
MOEMAIL

OFFICE-BE989899

TOYOTA
PICNIC AUTO W/O ROOF RACK

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1BOS057 1MFZHNMD

LOH WAL YAN
G2BZ23882M
05/12/1986

OUTDOOR

11072017

0 YEAR AND 9 MONTH
MALE

(LOGAL) +65-81305561

OFFICE-B1305561

NOEMAIL
Pagae 1 of 15



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vemicle Registration Mumber of Driver's Cwn

Vehiclo

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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was thare any audio recorded?

T CANBERRA DRIVE

#11-16
768069
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

o]

2
MO

YES

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details OF Properties
Yehicle Category

Mama of Driver
MRIC/Passport Number
Cantact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMB3143L

BUS

S2717480
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IMPORTANT NOTICE

[T

Blgase report eorregtly the detads of the aceident te speed up the dlaims process

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

Information provided must be as trythful 3nd accurate 38 possible Any wilful misrepresentation or withholding of materigl
facts may allow insurance compames to repudiate policy linbility,

The ssue and acceptance of this Form by insurance companies s ngt an admissian of palicy llability on the part of the nswrance
CRMpPan e

Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the Insurers of the GIA Records Management Centre establiched by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee he made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archivwing of This report at the centre ard to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

[a] Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA™] may/are permatted o collect, uwe,
disclose and/or process my personal data/personal imformation set out in this [form| and any other persanal information
provided by me of possessed by my insurer (coliectively the “Personal Information” | and disclase and transfer such
Personal information to all insurer|s) who have insured vehicle(s) invalved in this acoident (all insurer(s) who have insured
vehicle[s) invadved in this acoident 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

{1} processing. handling and/or dealing with my claims including the settlement of the claims and any necegsary
inveshgations relating to the ¢lams;

[ue} investigating Uhe accident and/or my clalms;
([t} carrying out ang/or dealing with my instructions or responding to any engumes By me;

(iv] admimistering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

Iv) compiying with apphcable law n administering, processing, handhing and/or dealing with my claims (collectively the
“Purposes’ |
(&) &l insurer{s) who have mnsured vehicle(s] invalved in this accigent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane ar more of the abave Purposes, and

(e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d) my Personal information will 3lio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the infermation so collected under (d) above may be shared [ discloses

1) to all msurers 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, o

(u) for complying with requirements under any regulations; laws or court orders

Dmcn Signature Reporung Centre P nel s SJignature
{If driver is not the policyholder) Name
Date & Time NRIC/FIN No



SKETCH PLAN

L
§

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yeloc o sedemend.

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

Driver's Signature
{if deiwer is ot the policyhoider)
Date & Tumg

Reparting Centre Pe
Name
NRIC/FIN Np

B S Signature
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ACCIENT STATEMENT

Acc!DENTDATE:[i‘Qf s .f_l;g'ﬁ_HDDfMMIWW},TtMEin :‘{P’; JHH MM
LOCATION: Yidun BT MB Toured EENL@IH; Rl

1.DETAILS OF VEHICLE =

4) VEHICLE NUMBER: qu.‘! p1a3a X

b) INSURANCE COMPANY: Cond ObE EEMTAL P7E LTD,
¢) POLICY NO:
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

e} MAKE/MODEL:_TONOTA PICNIC AUTO

) TYPE: (SALOON/COUPE/MBV/VAN/LORRY/MOTORCYCLE/QTHERS)

EWEHICLE CATEGORY: [PRIUATE,ICEI'MMERCMLIMDTDHE\'CLE;

h) PURPOSE OF USING AT TIME OF ACCIDENT : g Alpe wack
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : wes@

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPO G OMLY)

2. INSURED / POLICY HOLDER

A) NAME :  (MALE/FEMALE)
B) NRIC/FIN/PASSPORT CONTACT:
C) ADDRESS .

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A) NAME | lde Wit Yoo @a FEMALE] E
B) NRIC/FIN/PASSPORT :_ (1 2%33%21 B CONTACT 2120 95| (1)
C) ADDRESS : cwbern Aive 2 |1-16  1EDA

D) DATE OF BIRTH:{_G5_/__ |1 1(DD/MM/YYYY)
E} OCCUPATION : (INDOOR/OUTDC
| YEARS OF DRIVING EXPERIENCE | b Yol

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ?ES@I
|F NO, RELATIDNSHIP OF THE DRIVER WITH INSURED ! yf ERE

5.A) WEATHER CON n% kLEhR#QININGfﬂTHE RS ] )
8) ROAD SURFACE ((DRYMET/OTHERS )
6. WAS ANYBODY INJURED: [?ES(@

7. REPORTED TO POLICE : (YES/NO)
IF ¥ES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

A)VEHICLE NO: MR QU2 | MODEL___ Ris
B) DRIVER'S NAME : o
C) NRIC.FIN PASSPORT NO.: CONTACT:_42m 4D

9. THIRD PARTY VEHICLE:

A) VEHICLE NO: MODEL.
B} DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTACT:
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MS First Capital Insurance Limited o feg No. 1950001060 GST Reg No. M2-0001676-4

MS 6 FirstCa p ital 6 Raffles Quay #21-00 Singapore 048580

Tel: (G5} 6222 2311 Fax:(65) 6222 3547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: {§5) 5507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicies (Third-Farty Risks and Compensation) Act (Chapler 183)
Motar Vehiclas [Third-Party Risks and Compeneation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Maotar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. . HIRED CARS - HIRER DRIVING - FLEET
Type of Cover . Third Party

Certificate No. © D-180905T1MFZH/M0

Yehicle Mo / Chassis No P 5JJ417aX / JTEGH23BT00026056

MName of Insured . ROBINSON CAR RENTAL PTELTD
Period Of Insurance : 01.04.2018 To 31.03.2019

Insured Estimated Value P 000

EXCESS ; AS INDICATED BELOW
Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person whao 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 an All Claims (for Long Term Lease - 1 year or more)
552 500,00 on All Claims (for Short Term Lease - less than 1 year)
5%1,000.00 on All Claims (for Staff)

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

Excess : 553,000.00 on All Claims (for Long Term Lease - 1 year or more)
5%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
$52,000.00 on All Claims {for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulalions 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of @ Courl of Law or by reason of any enactment or regulation in that behalfl fram driving the Mctor

Vehicle.

Limitations as to use”
Use only for the carriage of passengers or goods in connection with the Insured’s business.
Use lor social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired

The Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or speed-tasting.

{2) Use whilst drawing a trailer except 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.

« Limitatiene rendered inoparative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section
g5 of the FRoad Transport Acl, 1987 (Malaysia), are not to be included under these headings.

/e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
\ehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurars)

SUSAN/AD151/MZ405U ﬂ,,_«__ ;

Autharised Signature

Iszued atl Singapore on 31.03 2018

a vamnernd TTERENRY INSURANCE GROUP



