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BARLAT TROT 2438 § Nalioral Assessment Cenbre Serdces - Ul
EMTRY DATE & TIME: (ai0&2018 1726
SUBMITTED BY: Krishnasarmy sho Gorrdasaniy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corractly the details of the accident bo speed up tha claims process

2, This Form must be compleled by the Policyholder andior the Authorised Driver

5, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow Ingurance compankes 1o
repudiate policy abilily

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companses.

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

6. Thes report will Be forwarded by the insurers of the GlA Recorgs Management Centre eslablished by the Gangral Insurance Association of Singapore (G for
archiving and that copias of this report will, for a fee, be made availabie upon application by inerested panios

7. By the lodgemant of this report 1o the ingurers, you herety consend fo the archiving of this report at the contre and Lo copies of the repart being made avalkable
Moresaid

ACCIDENT STATEMENT

Date Of Repon 04/06/2018 17:26
Date Of Accident 04/06/2018 0815
Exact Location Of Accident ALONG AYE AFTER ALEXANDRA ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBG140T

Insured/Policyholder
Name Of Registered Cwner ROBINSOMN CAR RENTAL PTE LTD
Co Reg No -
Email Address FAUZIAH _JABBAR@CERTISSECURITY.COM
Mobile Phone Mo (LOCAL) +65-9B552521
Alternative Phone Mo OFFICE-98552521

Vehicle Particulars

Aanufaciurer NISSAN

Model MWYWAS0
E::,c‘tj':;z:;dscen:m which vehicle was being used at WORK
Are you claiming under your own insurance policy NO
far repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
ehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy MO
Palicy Number D-18090225MFCVI21
Cover Naole Number

Driver
Mame of Driver FALZIAH BINTE JABBAR
MNRIC Mo S9025652A
Date Of Birth 23/07/1990
Occupation QUTDODOR
Date Of Driving Pass 30N/2013
Driving Experience 5 YEARS AND 4 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-88552521
Fax Mumber
Contact Number OTHERS-98552521
EMail Addrass FAUZIAH JABBAR@CERTISSECURITY.COM
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration 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

Wasz any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other malterial or properly damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aceident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8154 CHOA CHU KANG AVENUE 7
#11-13

681815
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
MO
¥YES

NO

NO

NO

YES
8]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posloode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SJLo0845

PRIVATE CAR

HWEE SEE CHEONG
S0044879F
98581077
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SKETCH PLAN

1. Please report gorrectly the details of the aceident to speed up the claims process

2. Thys Form rayst be completed by the Pokicyholder and/or the Autherised Oriver
LB Wbtdhmation provided must be as Wnuthful and accurate a5 posibie Any wilful misrepresentation of withholding of materisl

facts may allow insurance comaanias to repudiate policy liability.

4. The issue and scceptance of this Form by insurarice companies is not an admissian of palicy liabily on the part of the insurance

campanies,
.:;.'...J IPrEing ma

S STTEG B0 ENe Fotice Tor invesligation

By Tr@nﬁmﬁﬁbefmmww
L h

Insurers of the GIA Records Management Centre sstablished by the General insurance
mm{ﬁummﬂmmmﬂm of this report will for a fee be made available upon application by

interested parties.

7 nﬁwmmurwtummrmmhnhmsemmmurmwmmrepmmnecenrremmmq

the regoet being made available aforesaid.
B Consent under the Personal Data Protection Act (PDPA)

" Ham?ﬁﬂ;p:tnmw. agree and consent that

Daye & T-';m: L {if driver is not the policyholder) Wame
f

(2l My insurer, my workshop and the General Insurance Association of Singapore |“GIA~] may/are permitted to collect, e,

Sisclose and /o process my personal data/personal information set out in this [form] and any other personal information

vehitie(s) involved in this accident shall be collectively referred 1o as the “Insuren”), the Insurers’ laweyers/law firms, thig

'. -,wmdmlmmummt government ageney/autharity (such as the police), far the purpodes)
ofy 1

() processing, handling and/or dealing with my claims including the settiement of the ciaims and any necessary

inyvestigations relating to the claims;

" () Mwestigating the accident and/or my claims;

I:IIIQWMwﬂﬂmmwm;mrmlr‘mmymmhm,

| 'imi-&numm. my ciaims (including the madkng of correspondence, statements, invoices, reports or notices to me,

wmdu:wlﬁmmmmﬂm-mmrmdmim:m-mbmphwtdurhuwnflheumnﬂﬂummf
external cover of envelopes/mail packages): and/or

¥} complying with applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”|

Ilélljhyr'-riii who have msured vehicie{s) involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to gollect, use, disclose and/or process my Personal information for ane or maore of the abavs Purposes; and

My Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party sorvice providers or

w'mmﬂmllwmfh-Hrm-ll.mmmhmmﬂﬂmm.fwmmmmmmwm

| Y mm Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims

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

o {i) | to alinsurers and/or any other third parties that assist in evaluating, investigating, controliing ar managng fraud,

| regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders

Driver's Signature Reporung Centre P

Date & Time: NRIC/FIN No..:
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Fauziah Binte Jabbar (56808)
Supervisor (SWRO)
NEA MosTrap

4 lune 2018

Lim Sok Heng
Operation Manager

Hi Sir,
Incident report @ along AYE after Alexandra Road on 4 June 2018, 8.15am

| was alone driving the company vehicle, Dark Grey Nissan Panel Van NV350 of plate number GBG
140T, on my way ta Certis CISCO Paya Lebar HQ via Ayer Rajah Expressway (AYE).

It was drizzling, heawvy traffic and the condition of the road was wet and slippery. I've kept my
distance and speed in check. Along the way, from quite a distance | noticed the immediate car in
front of me, Silver Honda of plate number SIL 90845, had stopped as there was an accident further
down. 50 instantly, I've stepped on the brake hard as well. Unfortunately, to my disbelief, the van
that | was driving did not stop. It continued moving forward slowly, making noises and the whole van
was vibrating thus it was also unavoidable not to hit the car in front.

Quickly, | put on the hazard lights and went down the van and meet the driver, Mdm Cheong. She
was travelling with a passenger. Thankfully no one was injured. As it was both our first ever time
involved in any road accident, we are shocked and unsure what to do. Moments later, an LTA officer
arrived and assessed the situation. He first checked with everyone to see if anyone is injured and the
three of us confirmet! no injury was sustained. He then advised us to exchange particulars (name,
NRIC, contact info and plate no) and take photos for us to call and report to our insurances for claim.
Subsequently, as both vehicles are still operable, he told us to continue our journey. We then left the
scene at 8.26am.

The particulars of the driver are as follows:

Name: Hwee See Cheong

MNRIC: S0044879F

Contact No: 9858 1077

Vehicle Make/No: Silver Honda, SIL 9084 5

Attached with this are the photos taken as well. If you need any clarification, please contact me at
my mobile stated below. Thank you.

Best Regards,

Fauziah Binte Jabbar

NRIC: 590256524

Maobile: 9855 2521

Email: fauziah_jabbar@certissecurity.com
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AGCIDENT STATEMENT

. - Y .
accmenrparg My & 4 lolk ) (DD/MM/YYYY), TIME:
) ! g
ﬁ Low £ F&‘_IT_ a “f“lf': v ll e lf‘u'."*t va Kea J‘
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LOCATION;__

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:
b INSURANCE COMPANY:

c|POLICY NUMBER:_
i) POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL;_____
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

) PURPOSE OF USING AT AGGIDENT TIME:

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPcymG_(‘JNL‘r]

2. IMSURED f POLICY HOLDER —

GEE %o

AJNAME: _ [MALE / FEMALE)
D) NRIC /FIN/P ASSPORT; CONTACT:
C)ADDRESS: _ .
*FCORMTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3{}—“._. D'E H‘;qg;.gﬂﬂa%, DRIVER .
Cincluding Avin ) QJNAME, PAALES, AI:EI g =
e 3 A ) G NRIC/FINIP ASSPORT: contact.___ I8 KX Z S 2
_LD ] ADDRESS:_ :
"d]DATE OF BIRTH: ( / S HDD/MM/YYYY) : -
e ]QCCUPATION: (NDOOR / ou 9[:} ) ' ,
fIYEARS OF DRIVING EXPRERIEN: 1)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / o) H e 2 vt
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W,
5. a)WEATHER CONDITION: (CLEAR / RAINING [ QTHERS, = }
b)ROAD SURFACE: (DRY //WET / OTHERS____ | | ¢ zw [ J
& WAS ANYBODY INJURED (YES / !
7. Q]REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHIC:H LICE STATION:
_ 8. THIRD PARTY VEHICLE
S e of puseragze o) VEHICLE NUMBER: .- LL HL{’ S MODEL:
L tnclucling chiver) D) DRIVER'S NAME: Hu. c..f. SEE CHEONG
(Y " o] NRIC/AN/PASSPORT;_5 00 £ 71 £ CONTACT:_94 58§ [0 7]
Mg 7. THIRD PARTY VEHICLE
2t b pasoaes. O VEHICLE NUMBER: : MODEL:
"1-..1””' rq" . =] DRIVER'S HAME:
_L_ Lavids ._'!..n'.:ﬂ ;I-,'-..-,.—.-..} Il MNRIC/FIN/PASSPORT: CONTACT: .
)
j'
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21 Jul 1990
30 Jan 2013
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DWATE
Class 34 Motor cars without clutch s (Auto) == :'l:lnu:ng 30 Jan 2013

with =< 7 pa s, exciusive of the dirver; a
other molor va s withoul clutch padals =< 500Ky
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MS First Capital Insurance Limited o seg mo jusop0imes ot Reg Mo, M2-DO01676-9

MS ‘ FirstCapital 6 Raffles Quay ¥21-00 Singapore 048580

Tel (62) 6222 2311 Fax: [B5)B222 3547

Claims & Meter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0GBET7
Tel: (R5) 6507 3848 Fax: (65) 6507 368449
www msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Meter Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Fules, 1860
Road Transport Act, 1987 (Malaysia)

Mator Vehicles [Third-Party Risks) Rulas, 1359 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type af Cover. Comprehensive

Cerificate No D-18080225MFCVI21

Wehicle No | Chassis No GBG140T / JNIMCZE268Z0008051
Mame of Insured * ROBINSON CAR RENTAL PTELTD
Pencd Of Insurance 01.04.2018 To 31.03.2019

Insured Estimated Value Market Value At Time Of Loss
Financial Institution MV CREDIT PTE LTD

EXCESS | AS INDICATED BELOW

Authorised Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

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

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

{a} Any person who iz driving on the Insured's crder or with their permission.

For drivers with more than 1 year driving experience andior not less than 21 years of age

Excess : 551,000.00 on Section | & I separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & || separately (for Short Term Lease - less than 1 year]
5%1,000.00 on Section | & Il separately (lor Staff)

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

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mora)
554.500.00 on Secticn | & || separately (for Short Term Leass - less than 1 year)
5%2.000.00 on Section | & Il separately (for Staff)

" Pravided that the person driving is permilled in accordance wilh the licensing or other laws or regulalions 1o drive the Maotor Vehicle or has been
50 permitted and is not disqualfied by order of @ Cour of Law or by reason of any enactrrent or ragulation in that behalfl from drving the Motor
Vehicke

Limitations as to use®

Uisg in connection with the Insured's business.

Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

lse for social, domeslic and pleasure purposes.

The Palicy does not cover.-

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

12} Use whilst drawing a trailer except the lowing of any one disabled mechanically propelied vehicle,
(3] Use for the carrage of passengers for hire or reward,

" Lumilalians rencered inoperative by Seclion 8 of the Malor Vehicles (Third-Party Risks and Compensation} Acl {Chaplar 189) and Section
a5 af the Ft_u_ad Transpor Act 15.5_? -:_Malaysla:. are nol 1o he_hdudﬂd under ihese headings. dili
I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANADSTMEIN1AS ﬂﬁf—"

Issued at Singapore on 31.03.2018 Authorised Signature

A Mot of PESLTEAN RO




