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KiMATTROSATET | Matianal Azasssmend Canire Senices - Uk
ENTRY DATE & TIME: 25/ 04/20 18 1024
SUEMITTED BY: Japeson Mo Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 10:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieaga repor ¢v:rre<:':lr the detalls of the accident b speed wp the claims process,

2 This Earm must b completed by the Policyholder andfor the Aulhorised Driver.

3. infarmaticn provided must be as troihiul and accurals as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy abality

4 Tra issue and acceptance of this Form by insurance companies is not an admission of poboy liahility an the part of fe iNsUranNCe coMEaEnEs

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

& This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapaera (GIA} for

arghiving and that copies of this raport will, for a fes, ba made avalabk upon apphoaton by infarasted partes
7, By the lodgemant of this raport to the Insurers, you hareby consent o the archiving of this report at tha centre and to coples of the: repor being made avaiiable

alurasaid.

Date Of Report
Date OFf Accident
Exact Location OF Accident

ACCIDENT STATEMENT

26/04/2018 10:24

20/04/2018 14:45

JUNC TUAS SOUTH AVE 7 & TUAS SOUTH AVE &

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GRASS523L

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

Pazsport NalFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ROBINSON CAR RENTAL PTE LTD
200414041W
NOEMAIL

OFFICE-89599994

SSANGYONG
ACTYON SPORTS DICAB 2.0 MT ABS A/BAG 2WD

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1809057 2MFCVIS3

BADDA PRANEETH
GEaRA1TEW

05/01/1989

INDOOR

0401272014

31 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B3995612

CFFICE-83995612
MOEMAIL
Pape 1 of 15



Address 21 JALAN MASJID
Pastcode 418845

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

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivars Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NG
mumier of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES
I he_--.r_e_ been appruaci_md by upknmwn_parsnntsj NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? WO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are aocident photos availabile for attachment? YES
Was there any video captured by Car Camara? WO

VWas there any audio recorded? WO
Vehicle Registration Number GBETI2X

Yehicle Make/Model/Colour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Plaase report ggrrectly the detadis of the sccident to speed up the daimy process

7. This Form must be completed by the Policyholder and/or the Authorised Driver
3. information provided must be as truthifyl 3od accurate as possible Ay wilful marepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

4 The asue and acceptante of this Form by insurante companies is not an admission of policy liability on the part of the insurance
tampanies

5 Any false reporting may be referred 1o the Police for investigation.

6 The repot will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspualion of Singapore (GIAL for archiving and that capies of this report will for a fee be made available upon aoplication by
Interested parties

1. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of This report at the centre and to copees of
the ieport being made available aforesaid

5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My ingurer, my workshop and the General insurance Association of Singapore | "GIA™] may/are permitted 1o collect, ue,
disclose andfor process my personal data/persanal mformation et out in this [formi and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have imurec
vehicla(s) involved in this arcident shall be collectively referred to as the “Insurers™), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapare and any relevant governmen] agency/authorty (such 34 the pelice), for the purpose(s)
ot

(Il processing, handling and/or dealing with my claims including the settlement of the clainis and any necessary
investigations relating to the claims;

(] mveshigatng the acodent andfor my claims,
(i) carrying out ang/or dealing with my instructions or responding to any enguines by me

{iv) adminstenng my claims (including the mading of correspondence, statements, invoiCes, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 3% well 35 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in adminictering, processing, handling and/or deaking with my claims {coliectively the
“Purposes’|

(&)  all Insurer(s) who have insured vehicle(s) involved in this accident and the INSUrers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal informatian for ane or more of the above Purpowes, and

(] my Personal Informatinn may/can be disciosed by any of the Insurers and/or GIA to thelr third party service prowviders o
agents(including thes lawyers/law firms], which may be sited outside of Singapere, for one or more of the above Purposes

{¢] my Personal information will alse be collected and used to complie claims history for the purpose of fraud detectson
mvestigation and management in present and all future claims

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

(1) toall insurers and/or any other third parties that assst in evaluating, Investigating, controling or managny fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(n} for complyng with requirements under any regulations, laws or court arders

-
* L
N . ke 2
Pabeyhol L wer s Signature Reportng Centre Per ‘s gnature

Date & Tene (1T driver is nat 1Re policyhoider) Karmie
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?-Q.QQ(‘ Yo _{“M{'ﬂ-l‘ﬂ?ﬁ'*

q— ——

=4

DECLARATION

|/We declare QIng particulars are true in every respect

DHTver s Signature

{1t driver is nat the policyhoider)
Data & Time

Diate & Time ==

Reporuing Centre Parsol % Signature
Mame
NEIC/FIN Yo



ON STATED DATE AND TIME, MY VEHICLE WAS TRAVELLING ALONG LANE 4
JUNC TUAS SOUTH AVE 7. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | BRAKE
MY VEHICLE TOO HOWEVER MY VEHICLE SKIDDED DUE TO ROAD SURFACE
WAS WET AND HIT ONTO VEHICLE B REAR PORTION.



AGCIDENT STATEMENT

ACCIDENTDATE( 20/ 4 /% )(DD/MM/YYYY). TIME: WY ) HHMM)

LOCATION; 2N c  Tuaf [Mbn

" b)INSURANCE COMPANY:

dve > A Torend Luwdh Fated £ .

DETAILS OF VEHICLE _ B
Q)VEHICLE NUMBER,_QR A5 > 5 U Ak

c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / T

a)MAKE & MODEL:

fITYPE:(SALOON / COUPE
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL

{ MOTORCYCLE)
[N [ [ 5

h]PURPOSE OF USING AT ACCIDENT TIME: -
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQR 1NGTDNLY]
INSURED / POLICY HOLDER : A

WPV IV AN / LORRY / MOTORCYCLE./ OTHERS)

HIRD PARTY / THIRD PARTY FIRE &THEFT)

AINAME:_ [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; o
Al HAME: Radda  Trantedn ]

[ ALE,-'{ FEMALE)

b)NRIC/FIN/PASSPORT:__2 L8 T4 [26 CONTA

‘J'_}(:‘SG'IQ",I E [‘_’J'I L

) ADDRESS:

*d)DATE OF BIRTH; (_5 (| /5% ) (DD/MM/YYYY]
]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: L_{l PR ' o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO))

thte

IF NO, RELATIONSHIP OF THE DRI WITH INSURED:
a) WEATHER CONDITION: (CLEAR / RAINI { OTHERS

).;jju a*p' -
oo
(L)

b)ROAD SURFACE: (DRY /WEF' / OTHE
WAS ANYBODY INJURED (YES / NO)
@) REPORTED TO POLCE (YES / NO

IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: (0 D 4 3o/ _ MODEL:

b) DRIVER'S NAME:
" @) IHRI!CIFINIFMSPORT: CONTACT:,
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_
. &) DRIVER'S HAME
CONTACT:

fl NRIC/FIN/PASSPORT:

Qma =

e -

-xﬂu uﬂ- Pm‘.*‘.‘ﬂ

Cikc‘;‘hhﬂ P B
CL)

- h'é ,Ll; v-p poss:

(nduding 4

_' ..



S PASS

Empboyrmant of Forsign Msngsowaer Act {Chapter 918
T Hlpl.l.b.lh! ﬂilﬂ:lnﬂu '
Emphoy o
HAI LECK ENGINEERING (PRIVATE] LIMITED

Secies PRDCESS

Hama

BADDL PRANEETH
Oueepataon
ENGINEER

E Pass Mo, Date al Ap
piinabsn
o 3534003 AF-T1-R0T

s Diata of lesus b i

_-_*I 12-12-2017 &
Date of Expiry -
13-12-3018

YOU ARE LICENSED TO DRIVE VEHICLES (N THE FOLLOWING ELA.SS{EEi ———
EFFECTIVE DATE ) Immigratian Hl-pl.llﬂqml
g 'E::" ol Do Juls Mare
E::i iu Yo = :lurmhpmm =< prssanpe s, ax clusive d Do 2074 BADDA PRANEETH
of lh-di'ﬂl. wiie o e proton vehicles =< 2R
%

Datn of Betn Sax Baticranty
DS-01=1888 M INC AN
FiN Date of lssua Dgtw of Expiry

GEEBAVTEW 12-12-2017  12-12-2018
MULTIPLE JOURNEY VISA ISSLED

¥ou ane THIS s WHER IT 15 CANCELLED
umgmmﬂmmm

; e % s 2 3 i o o
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M5 First Capital Insurance Limited ©o Aeg o LIS0001060 CST Beg Mo M2.O0ILETE-S

MS‘ FIrStCa plta| f Ratfles Quay #21-00 Singapore 048380

Tel (F5) 6222 2311 Fax: (65)6222 3547

Claims & Mator Undenwriting Depr: 36 Robinson Road #16-01 City House Singapore DEBETT
Tel (R5] E507 3848 Fax: (65) 6507 3843

www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189)
Maotar Yehickes (Third-Pary Risks and Compensation) Rules. 1860
Road Transport Act, 1987 (Malaysia)

Maitor Vehicles (Third-Party Risks) Rules, 1959 [Malaysia)

Type of Policy, COMMERCIAL VEHICLE - FLEET
Type of Cover Third Parly

Cerlificate No D-18090572MFCV/53

Yehicle Np / Chassis No GEASS23U  KPADATEKSEPO42804
Mame of nsured ROBINSON CAR RENTAL PTELTD
Period Of Insurance © 01.04.2018 To 31032018

Insured Estimated Value 0.00

EXCESS : AS INDICATED BELOW

authonsed Driver®
ANY AUTHORISED DRIVERS

Persons of classes of persons entitbed to drive®

(1) Whilst the vehicle is being used in connaction with the Insured’s business:-

(a) Any person provided he is in the Insured's employ and is driving on their arder or with their permission.
(2] Whilst the vehicle is being used for social, domastic or pleasura purposes:-

(a] Any person wha is driving on the Insured's order ar with their permissian.

Far drivers with mare than 1 year driving experience andfor not less than 21 years of age

Excess : 551,000.00 on All Claims (for Long Term Lease - 1 year or more]
S87 500.00 on All Claims (for Short Term Lease - less than 1 year)
$%1.000.00 en All Claims (for Staff)

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

Excass - 553,000.00 on All Claims (for Long Term Lease - 1 year or mare)
584 500.00 an All Claims (for Short Term Lease - less than 1 year)
287 000.00 on All Claims (for Staff)

* Bravided [hat the parson driving is permilted in accordance with (e licensing or oiher laws or regulations 1o drive the Molor Vehicle or has been
sa permilled and Is not disgualiied by order of @ Court of Law ar by reason of any enaciment or reguiation in that behalf from driving (ne Maotor
Wehicle.

Limitations as to use®

Use in connection with tha Insured's business.

lJse for the carnage of passengers (other than for hire or reward] in connection with the Insured’s business.

|z for social, domestic and pleasure purposes.

The Policy dogs not cover:-

(1) Use for racing, pace-making, raliability trial or speed-tesiing.

(2} Use whilst drawing a trailer except the tlowing of any ong disabled mechanically propelied vehicle.

131 Use for the carriage of passengars for hire or reward.

- Limitationes rendared inoperative by Seclion B of the Motos Vehicles [Third-Party Risks and Compensation} Acl {Chapier 189) and Seclion
95 af the Road Transpor Act 1887 (Malaysia), are not 1o be included under these huajﬂing:.

I/vve HEREBY CERTIFY that the Palicy ta which this Cerlificale relates is issued in accordance with the pravisions of the Matar
Vehicles (Third-Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADTS1IMZI0TAT0 /Zr{_. s

Issued at Singapore on 31.03.2018 o Authorised Signature

IREET T MSsAD



