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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase report I.‘:I'.\"l'El'."“t e details of the accident 1o spead up the claims process

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

3. Infarrmation peovided must be s truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io
repudiate paolicy ability, .

4, The issue and asceplance of this Form by insurance companias is nat an admission of polcy liability on the parl of e insurance companes

5 Any false reporiing may be referred to the Police far i tigation

&. This report will be forwarded by the insuners of the GIA Records Managemenl Centre established by the General lnsurance Association of Singagore [GlA) for
archiving and that copies of this raport will, fer a fee. be made available upon application by infarested partias.

7, By thes lodgerrent of this report 1o e inaurers, you hereby consent 1o the archivirg of thas repor at the centre and to copees of the report baing made available
alcresaid

ACCIDENT STATEMENT

Date Of Report 23/08/2018 19:13

Date Of Accident 21/08/2018 19:45

Exact Location Of Accident ALONG WEST COAST HWY
Country/State of Loss SINGAFPORE

Wehicle Registration Number GBF4988R

Insured/Policyholder

Mame Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reg No 20041404 1W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-899999239

Vehicle Particulars

Manufacturer MISSAN

Wodal WY200 1.5 MT ABS AIRBAG 2WD DR ES WIRC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If N, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Caverage COMPREHENSIVE

Fleset Policy YES

Palicy Numbeer D-18090225MFCVM 2
Cover Note Mumber

Driver

Mame of Driver FEH HAM YONG (BAI HANROMNG)
NRIC Mo S9041203E

Date Of Birth 28/10/1930

Ccoupation OUTDOOR

Date Of Driving Pass 16/05/2014

Criving Experience 4 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96708751
Fax Mumber

Contact Number OFFICE-96708751

EMail Address MOEMAIL

Page 1of 17



BLK 518 WEST COAST ROAD
Address #04-577

Postoode 120518
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accidenl? NOD
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis}

solicitingfoffaring accident claims assistance. NE
Mumber of Passengers (Including Driver) 1
Details of Police Action

Vias the accident reporied 1o the police? NO
If Yes,Please stale which Police Staticn

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKK1115H

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Catagory PRIVATE CAR

Mame of Driver MOHANA DASS MAIR
MRIC/Passport Number 516184638

Contact Number 96609207

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

Flease report corredtly the detadds of the accident to speed up the claims process

7 This Fooem must be completed by the Policyholder Iﬂdfﬂrfhl_ﬁuulﬂl‘ij!ﬁ Driver

3. information prowided must be as truthfyl and 3ccurate as possible Any wilful misrepresentatian or withholdng of materal
facts may allow Insurance companies 1o repudiate policy liability.

4. The ssue and scceptance of this Farm Dy insurance companies is not an admission of policy liatality an ™e part of the inaurance

COIMERAniEL

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

i The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General (raurancs
Asspuation of Singapore (GIA) for archiving and that copes of this report will for 3 fee be made avalable upon anplication by
interestied parties.

! By the loggment of this report to the insurers, you hereby consent 1o the archiving of this réport at the centre and to copes of
the report teing made availabie sforesaid

2 Consent under the Personal Data Protection Act (PDPA)
Lunderstand, ackrowledge, agree and comsent that

fal My imsurer, my workshop and the Genera? Insurance Association of Singapore (“GIA™| may/are permutted 1o collect L
disclose and/or process my personal data/personal information set out in this [form] and sny ather persans’ informatian
prowded by me of possessed by my insurer (collectively the “Personal Information” | arna distiose and tramiter such
Personal Information to all imsurers) who have insured vehiciels) involved in thes acodent (all meureris) whe Fave infures
vehucla|s) invalved in this acodent shall be collectively referred to as the “insurers”) the insurers lawyersdaw firms; the
Monetary Authorty of Singapare and any relevant government agency/authority (such a3 the police) for the purposel g
ot

['} processing, handling and/or dealing with my claims including the settlement of 1he claims and ary necessary
nvgshigations relating to the claims,;

i} investigating the acodent and/or my claims,;
[i] Larrying out arg/or dealing with my instructions or responding 1o any enguinies Oy me

(i) sdmimstering my claims including the mailing of correspondence, statements, InvoiCes, FEports or natices o me
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
evternal cover of envelopes/mail packages): and/or

v} complying with apphcable law in administering, processing, handhing and/or dealing with my claims colscnvely 1oe
“Purposes |

(o] all insurer(s] who have insured vehiciefs) involved in this accigent and the insurers’ |awyess/iaw liems, may/are parm tteg
to collect, use. disclose and/or process my Partonal Informatan far ane or mare af the above Durpases and

[} my Personal Infarmatinn may/can be disclosed by any of the insurers-and/or GIA to tholr third party semvice prowedee ar
agentsinciuding thert lawyerns/law frms), which may be sited outside of Singapore, fof one or more of 19 38ove Surpoyes

(gl my Personal infarmation will also be collectad and uied 1o compile claims history for the purpose of fraud geterman
ivestigation and management in present and all future claims.,

(e} theinformation so collected under (d) above may be shared [ disclosea

i) toallimsurers andfor any ather third parties that assist In evaluating, Investigating. controfng or managnyg fraud
regulators, law enforcement and government agencies as reasonably required for the purpaves stated, or

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

Drwver's ! grature Reportng Centre Perso

Datie & Time {If driver 15 not the polcyholder) Name
Date & Time: NAUC/FIN Mo

whgnalure
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| b b Hutgmmy. |

DECLARATION
|/We declare the faregoing particulars are true in every respect

W

Driver's Signature Reporteng Contre Percnnndl's Sigmatues
{It dtivet is not the policyholder) MName
Date & Time MR N %o




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 WEST COAST
HWY. VEHICLE INFRONT OF ME BRAKE HIS VEHICLE. | BRAKE MY VEHICLE
ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.
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ACCIDENT STATEMENT (n

ACCIDENTDATE 21/ & / K joo/mmarrn, Tme A% 75 jiHermm)

LOCATION: Al Led 05 Hiry
a@ Xy ) 1

1 8.
":ji, F“ cpe l"‘-'-':, -
-\ b} DRIVER'S NAME:_Mohdng Dols he's

Tl e 1.
|_ 1-.'.._lr.|_;.t..'|c- Sy )

7.

DETAILS OF VEHICLE
aJVEHICLE NUMBER,__ (1 BF Yag9 R
b)INSURANCE COMPANY:___ fe1
c)POLICY NUMBER:
djPOLICY TYPE: {CDMPHEHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

g]MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LUR‘R‘T { MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ PNide

i] ARE YOU CLAIMING UNDER YOU M INSURANCE [YES/
IF MO, PLEASE STATE (THIRD P, IM / REPORTING CML

INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
B} NRIC/FIN/PASSPORT; CONTACT:
) ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: W""' Hhn ‘«hn'l (Rai B 40r9ne) @FEMALE]
BINRIC/FIN/PASSPORT:._ <4 131 E _J __CONTA 63437 |

c)ADDRESs: Bl i el 0 gaoad 40Y-39% (J2oT()

&|OCCUPATION: (INDOOR / OUT
fIYEARS OF DRIVING EXPRERIENCE: *aF 1[ Js 14
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M'i r

*d)DATE OF BIRTH: | Ljh f_ia_;!%% 2 ttDDfMMIYYYY}

Q| WEATHER COMNDITH LEAR / RAINING [ OTHERS
bIROAD SURFACE: !@ THERS .
WAS ANYBODY INJU [YES f

a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLJCE STATICON:

THIRD PARTY VEHICLE
a] VEHICLE NuMBer:~JI¢ f¢ 11T H MODEL:

c] NRIC/FIN/PASSPORT: S 1618 464, CONTACT: QMU‘?H’J

THIRD FARTY VEHICLE
d} VEHICLE NUMEER: MODEL:
7. ] DRIVER'S NAME:
AT ) F) NRIC/FIN/P ASSPORT: CONTACT: .

Cail =
ax =
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M5 First Capital Insurance Limited Co Aeg Mo 1950001060 G5T Reg, fo. M2 0001676 &

MS ‘ FirstCapital & Ratfles Quay #21-00 Singapore 048580

Tel: 6516222 2311 Fax: (65) 6222 3547
Claims & Motor Underwsiting Dept: 36 Robinson Road #16-01 City House Singapere DEBETT
Tel: {55) 6507 3848 Fax:(65) G507 3849

. wiww. msfirstcapital com.sg

CERTIFICATE OF INSURANCE ORIGINAL

tdator Vehicles (Thirg-Party Risks and Compensation) Act {Chapter 188)
Melor Yehicles (Third-Pary Risks and Compansation) Rules, 1960
Road Transpart Acl 1987 (Malaysia)
atar Wehicles [Third-Party Risks) Rulas, 1858 (Malaysia)

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

Cerificate No D-18090225MFCVI 2

Wehicle No | Chassis No GBF4989R / VEKYBAMZ0Z0131466
Mame of Insured ROBINSCON CAR RENTAL PTELTD
Periad Of Insurance | 01.04.2018 To 31.03.2018

Insured Estimated Value © Market Value Al Time Of Loss
Financial lnstitution : MV CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver”
ANY AUTHORISED DRIVERS

Persans or classes of persons entitied to drive®

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

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

{a) Any person whao is driving on the Insured's order or wilh their permission.

For drivers wilh maore than 1 year driving experience andicr not less than 21 years of age

Excass - 551,000.00 on Section | & Il separately (far Long Term Lease - 1 year or mora)
S£2.500.00 on Section | & |l separately (for Shord Term Lease - less than 1 year)
551,000 00 on Section | & 1l separately (for Staff)

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

Excess ; 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & |l separately (for Shor Term Lease - less than 1 year)
582,000.00 on Section | & || separately {for Staff)
* Pravided (hat the person driving is permitted in accardance with the licensing or other laws or regulations Lo drive the Molor Vehicle or has baen
5o permilted and |5 not disqualified by order of @ Cour of Law or by reasan of any enactment or regulation in that pehalf from driving the Molor
Vahicla
Limitations as to use®
IIse in connection with the Insured's business.
Lse for the carriage of passengers (other than for hire or reward) in connection with the Ingsured's business.
Use far sacial, domestic and pleasure purposes,

The Palicy doas not cover:-

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

(2} Use whilst drawing a trailer @xcept the towing of any one disabled mechanically propalled vehicie.
{3) Use for the carrisge of passengers for hire or reward

* Limitations rendered inoperalive by Seclion 8 of the Motar Vehicles (Third-Party Risks and Compensation) Acl {Chapler 189} and Seclion
95 of the Foad Transport Act, 1987 (Malaysia), are not to be induded under these headings.

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

MS First Cap-rilal Insurance Limited
(Approved Insurers)

SUSANIADTS 1/MZI01 AL /?f(..‘

Issuad at Singapore on 31.03.2018 Authorised Signature
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