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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor GD”ECHI the details of the acciden! 10 speed wp the claims process.
Z, This Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfid and accurate as possible. Any wilful misrapresentation or wisholding of material facls may allow insurance companies 1o

repudiale palicy ability

4, Thie issue and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the part of the nsurance companies

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

. This repart will be: forwarded by the insurars of the G1A Records Management Centre establishad by the General Insurance Associstion of Singapare (GLA) for
archiving and that copies of this rapert will, for a fee, be made available upon application by interested parties.
7. By the lodgerment of this repart to the insurars, you heraby consant ta the archiving of this repart al the centre and to copies of the repor baing made available

aforosa,

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19092018 14:53
14092018 10:00
ALONG DUNEARN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Ne, Please state action to be taken
Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy NMumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

GBBESTE2)

ROBINSOMN CAR RENTAL PTE LTD
20041404 1W
MOEMAIL

OFFICE-89999999

VOLKSWAGEN
CADDY 1.5 TDI

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-180905T2MFCW/2T

GOH JIN SIA (WU JINSHE)
59123871J

1110711981

QUTDOOR

07/05/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91502360

QFFICE-91502360
MOEMAIL

Page 10of 13



BLK 211 PASIR RIS STREET 21
#11-246

Postcode 510211
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infoarmation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed (o hospital by

ambulance?

Was any other material or propery damaged? YES
| hgug been apprc:-ached by unknuwn_uers-nn[s: NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? ]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? [n]

Was there any audio recorded? MO
Vehicle Registration Number SKGAETEE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detads of the accident to speed up the claims process
2. This Farm must be or the Authori

3. Information provided must be as truthful and accurate 35 possible. Any wiltul misrepresentation o il fing aria
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabiivy an 1 Surance
companies

5. Any false r m ation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by s e Genors| -
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made availah o oo 300 -2 fan by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the contrs and pies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@] My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are ferr s £, use
disciose and/or process my personal data/personal information set out in this [form] and any other posiu nation
provided by me or possessed by my insurer (collectively the “Personal Information”) and ditelooe 105 traneier o b
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (a1l ©oorer o) wis boos nsured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”®), the Insurers' lawwers/law f+ms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police) for th pose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claime. o 4
investigations relating to the claims;

y neg=

{11} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me

(iv] administering my claims (including the mailing of correspondence, statements, invaices, reparts or natire: to - 18,
which could involve disclosure of certain personal data about me to bring about delivery of tre same o0 wel 25 an the
external cover of envelopes/mail packages): and/or

latmg [culleitively the

¥ L

[} complying with applicable law in administering, processing, handling and/or dealing with m
“Purposes”)

(6] all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law frme . mia,/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more af the above Toraae . |

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to thelr third pary ceme s oo 16rs Br
agents{including their lawyers/law firms|, which may be sited outside of Singapore, for one or more of 19 28 e Purposes

(4] my Personal information will also be collected and used to compile claims history for the purpose o fraue 4etetian
investigation and management in present and all future claims.

(e} theinfoermation so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling g ng fraud
regulators, law enforcement and government agencies as reasonably required for the purposes 1ot |

(W} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatuie Reporting Centre Fer
Date & Time {If driver is not the policyhoider) Name
Date & Time: NRIC/FIN No




SKETCH PLAN
- AR EFT

st G9 6158
Dunearn Rood
=P [= ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[, Goh Tinsia LSUROTT o) duneosn ¥ad Gear  fewton L{ffwr hal
an O dent v~

T was  divie Whicle ibenie B Al B
. -:iru.«j .Lthi: A_,aml ;Ae«mf broacde  oind | f:.f_?‘:.H".f__"_:?if’_ﬁ._r_ﬂ__.
time _on' mit hos bqu@r"D{' vehile

DECLARATION

1/We deciare the fore rticulars are true in every respect.

S

Driver's Signature Reporting Centre B=pfar
(If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo

ﬁmmd&s Signa
Date & Time:



ACCIDENT STATEMENT

AccipentDATE(_({ / A s 1® yoD/mMMAY], IMEL_[© ;O )(HH:MM)

LOCATION: Alarey  dantorn Rd pear  newdaa rfi};wt‘
Wt

1. DETAILS OF VEHICLE )
a) VEHICLE NUMBER:__ 88532 ] =
b)INSURANCE COMPANY: 1l
CJPOLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:__ e Lo(ienoy
FJTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;YES@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenqd: DRIVER

" : aINAME_(ah 350 fig (v Tnshe) (MALE FEMALE]
Clnduding dyivar) bINRIC/FIN/PASSPORT:_J A IV S0 1] contacT:__ 140 ¥W>?
M T ¢} ADDRESS:

*d)DATE OF BIRTH: (_[\ /T / Y& | iDo/mm/vyyy)
2] OCCUPATION: (INDOOR / DUTE:I

f)YEARS OF DRIVING EXPRERIENCE™_ 2 ﬁﬁ Vad :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y

5. Q)WEATHER COND rTD R/ RAINING / OTHERS

IF NO, RELATIONSHIP OF é?E DRIVER WITH INSURED: Hirer

B]ROAD SURFACE( / OTHERS

4. WAS ANYBODY IN D [YES ,f
7. Q]REPORTED TO POLICE (YES / O
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SH of pssaager  q) VEHICLE NUMBER: S\Ch AbFC T MODEL:

'{_ hb"ClHd;ﬁt] d'irl"‘.'{l"-\,l b} DR[VER 3 NJ&'ME
a% " &) NRIC/FIN/PASSPORT: CONTACT:
O T 9. THIRD FARTY VEHICLE

T d) VEHICLE NUMBER: MODEL:

v O ar F‘L_-.;ﬂ-"lﬁzr' :

‘1 ; 7 &) DRIVER'S NAME:;

L indudion drivec) g \eic/EIN/PASSPORT- CONTACT:
(D
L' ——

Cail =

.P{] x =

NIDko



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. sﬁﬂas‘f 1.I
Harw

GOH JIN SiA
(WU JINSHE)

f:_i‘lik

CHINESE
Data o4 Birth 1 J
11-07-1881

Gguetry = birt

.3

IBOS 544

) .lluﬂ' ; 2113
o gers, axciusive of
vahlslas with uninden weight =< .

s 891236714




MS ‘ F. tC ,t I MS First Capital Insurance Limited Co Reg Moo 1950001080 G87 Sag Mo MZD001E76.9
& Ratfles Quay #21-00 Singapore 048580
irs apl a Tel: (B5) 8222 2311 Fax: [B5) 6222 3547
Claims & Haotor Undenwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3949
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

hatar Vehicles (Third-Parly Risks and Compensation) Act [Chapter 189)
Mator Vehicies (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehicles [Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover, Third Party

Certificate No D-1B0S0ST2MFCVIZT

Vehicle No | Chassis No GBBS782J | WW1ZZZ2KZ8X122812
Mame of Insured ROBINSON CAR RENTAL PTELTD
Paricd Of Insurance ¢ 01.04,2018 To 31.03.2018

Insured Estimated Value o D00

EXCESS : A5 INDICATED BELOW

Authorised Driver”
ANY ALTHORISED DRIVERS

Parsons or classes of persons entitied to drive*

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

ia) Any person provided he is in the Insured's employ and ks driving on their order or 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 arder or with their permission,

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

Excess ; 551,000.00 on All Claims (for Long Term Lease - 1 year or more)
552.500.00 on All Claims (for Short Term Lease - less than 1 year)
£81.000.00 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 YBAr oF mare)
$54,500.00 cn All Claims (for Shon Term Lease - less than 1 year)
852 000.00 on All Claims (for Staff)

" Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted &nd s not disqualified by order of a Court of Law or by reason of any enactment af regulation in that behalfl from driving the Motor
Vehicle

Limitations as to use*

Use in connection with the Insured's business.

Uge for the carriage 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 ria! or speed-lesting.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

{3) Use for the carriage of passengers for hire or reward.

* Limilations rencered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Section
25 of the Road Transgon Azt 1387 (Malaysia). are not 1o be included under these headings.

I"we HEREBY CERTIFY that the Policy to which this Cedificate relates Is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANADTSTMZINTAD /—7)¢.‘

Issued at Singapecre on 31.03.2018 Authorised Signature

& remberof BT MR ARD



