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EBIATIS06TT IS5 ¢ Malicnal Assacsmant Contra Saraces - LUt

ENTRY DATE & TIME: 2052015 16:42
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reparting
Actual e-Filling Submission Date & Time: 24/05/2018 16:58

SINGAPORE ACCIDENT STATEMENT

1. Please report L‘;ljrrel':lh the details of the accsdent 10 Spaed up the claims process,
2. This Form must be completed by the Polcyholder andior the Auhorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful mesrepreseniation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptanca of this Form by insurance companies is nol an admission of policy kahdty an the pan of the insurance companies.

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

&. This report will be forwardad by the insurars of tha GIA Records Managemen Centre established by the General Insurance Association of Singapore (GRA} for
archiving and that eapbes of 1his repart will, Tar @ fes, be made avallable wpon application by interested parties.
T. By the lodgerment of this report to the inswners, you haraby consand ko the archiving of this report at the cenire and ko copies of the repond beng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repont
Date O Accidant
Exact Location Of Accident

Country/State of Loss

24/05/2018 16:42
220572018 1310

PIOMEER RD TURNING LEFT TO PIONEER RD (AYE)

SINGAPCRE

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please slate action to be taken
Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

YMBO61B

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-67492002

ISUZU
NPRESUIHSA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18090225MFCV/29

WARATHARAL JAGANATHAN
GT589960U

160571976

QUTDOOR

06052005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80301347

NOEMAIL

Page1 of 20



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistanco,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

108 PASIR PANJANG #05-04
118535

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaills Of Froperies
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, OF Passenger (Including Driver)

SGP438GK

PRIVATE CAR

Page 2 of 20



TR

1. ' Please report correctly the detads of the accident to speed up the daims process
21 This Form must be ¢g

g Irllfofmmm provided must be as pruthiyl and accurate 3¢ possible Any wiltul musrepresentation or withholding of material
facts may sllow Insurance companies to repudiate policy liability.

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

B The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
! Assocation of Singapore (GIA) for archiving and that copies of this report wall for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
o Lynderstand, acknowiedge, agree and consent that

la] My insurer, my workshop and the General Insurance Association of Singapore |"GIA”] may/are permitted to collect, i
disciose and/for prodess my personal data/personal information set out in this [form] and any other personal information
grovided by me of possessed by my insurer (collectively the “Parsonal information”) and disclose and transfer such
Persomal Information to all insurer(s) who have insured vehicle{s) invohved in this accident (all insureris) who have insured
vehicle(s invoived in this accident 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)

iof: i

il} orocessing. handling ana/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[n) Imvestigating the sccdent and/or my claims;

(it} carryeng out ang/or deaking with my instructions or responding to any engunes by me;

(i) admunistering my claims {including the mailing of correspondence, statements, iInvoiCes, reports or notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|
[B] &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
) o collect, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agenis(inchuding thewr lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(g} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
myestigation and management in present and all future claims

' iley e infarmation so collected under (d) above may be shared / disclosed

fi} to allinsurers and/or any other third parties that assist in evaluating, irvestigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders

. Driver's Signature li;:mn; Centre Fﬂm;élrs Signature
Date & Tirue: {7 driver is not the policyholder| Harme
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I [
We declare mnq particulars are true in every respect ;
s ,a\.‘ \

A \{1‘__‘! . o _

‘.‘_ !\ ja \. = g
o | \ - : a — —
Palicy o € Driver's Signature Reparting Centre Personnel's Signature
u”*}"]m g

{1t griver is not the policyholder)
Date & Time

MName
NRIC/FIN Na




woetiag  C1
ACCIDENT STATEMENT

ACCIDENTDATE: 22/ S/ 1Y  J(DD/MM/YYYY), IME:(_13 : 12 J{HH:MM)
LOCATION: Yromeer N ":u‘._-n.'uj left +o Poomecey Rof Cﬂ}'fg)

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER; YN FoCip. -
B)INSURANCE COMPANY: M35 First c,qfﬂgr
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

&|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LCI'RRT.I“ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Wwarlim g
iJARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YESJ’ND]
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME___ ¥ Pohingow  Cor rewtnl (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_ G749 2922,
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M {:E Fqggcnfﬁ, DRIVER
“"\ cINAME___Vara thare: Jugqhq-i-hﬂﬂ- [MALE / FEMALE]

tne Ll r
Cincluding dviver) b} NRIC/FIN/P ASSPORT: contacT: 403013 43 .
o [ claDDREss:_\0F  Pasiy Pouierq Hos- ok ¢5) n§s3s
*d)DATE OFBIRTH: [/ / | {DD/MM/YYYY)

2| OCCUPATION: (INDOOR f QUTDOOR
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.

5. Q)WEATHER CONDITION: (CLEAR / RAINING /O ERS J
bJROAD SURFACE: (DRY / WET / OTHERS__

4. WAS ANYBODY INJURED (YES / NOJ

7. @JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

: 8. THIRD PARTY VEHICLE

4 Mo o '1” ssraqer @) VEHICLENUMBER:_ SGP 43F9K .  MODEL:

Cloduding dopery B DRIVER'S NAME:
cA " ¢] NRIC/FIN/PASSPORT: CONTACT;
~— 9 THIRD PARTY VEHICLE

,:_“I L — d} VEHICLE MUMBER: MODEL:

by LRI e DRIVER'S NAME:

Limeu :hn:_} c'.v".';?.-':f' I MRIC/FIN/PASSPORT: COMTACT; -
)

Cow &yn . WNO.
Cmail =

§
Al =
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M,s F_ tc _t I M5 First Capital Insurance Limited co Reg Mo 1950001065 G5T Beg Ko M2-0001676-9
. Irs a 1 a F Raffles Quay #21-00 Sinpapore 048580
p Tel: (65} 6222 2311 Fax: {(65) 6222 3547
Clsims B Motes Underwriting Dept: 36 Robinson Road #16-01 City House Singapore DBRAT 7
Tel: (65} 6507 3848 Fax: {B5) 6507 3849
wivw msfirsteapital.com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Wehiclas (Third-Party Risks and Compensation) Act {Chapler 189)
Mator Yehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Moo Vehicles (Third-Pany Risks) Rules, 1955 (Malaysia)

Type of Palicy. COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate Mo © D-1B0S0225MFCVI29

Vehicke Mo / Chassls No ¥MWNB0G61B / JAANPRBSHET 100535
MName of Insured ROBINSON CAR RENTAL PTELTD
Period Of Insurance © 01.04.2018 To 31.03.2019

Insurad Estimated Value Markei Valua Al 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®

(1) Whilgt the vehicle is being used in connection with the Insured's business:-

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

(&) Any person who is driving on the Insured's order or with their permission.

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

Excess - 551,000.00 on Sectian | & Il separately (for Long Term Lease - 1 year or mora)
5%2.500.00 on Section | & |l separataly (for Short Term Leasa - less than 1 year)
5%1.000.00 on Section | & |l separately (for Staff)

Far drivers with lass than 1 yaar driving experience andior less than 21 vears of age

Excess @ S53,000.00 an Section | & || separataly {for Long Term Lease - 1 year or maore)
5%4.500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%2.000.00 on Section | & || separately (for Staff)
* Provided thal the person driving is permitted in accordance with the Boensing or other laws or regulations to drive the Molor Vehicle or has been
so permilted ard is not disqualfied by order of a Courd of Law or by reasan of any enactmant or regulation in that behalf from driving the Motor
Vehicle
Limitations as to use”
Use in conneclion with the Insured's business.
Lise for the carnage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not cover.-

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

(2} Use whilst drawing a trailer except the fowing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward,

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Secticn
95 of Ihe Road Transport Acl, 193? {Malaysia), are nol 10 be included under these headings.

I"Wea HEREBY CERTIFY that the Policy to which this Certificate relates Is issued in accordance with the provisicns clf the Mn!ﬂr
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANAIISTMZI0T1AD ﬂé— 4

Issued at Singapere on 31.03.2018 ~ Authorised | Slgnﬂmra - B

A Member of JELTEANY (1



