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IMPORTANT NOTICE

ontre Sardces - Lo

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report commecily the details of the accident 10 Speed up the claims process
2. This Farm must be completed by the Paolicyholder and/or the Autherised Driver

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withaidng of material facls may allow insurance comganes o

repudiate policy liability.

4. The issue and acceplance of this Form by inswance companies (& not an adrmission of policy hatdédy o

5 Any false reperting may be referred (o the Police for investigation,

&. This report will be forwarded by the insurere of the GEA Records Managaement
archiving and that copies of this repor will for a fee, be made av
7, By the lodgament of this repan 1o the insurers, you hereby eensant o the archiving of this repart at the ©

aforesaid

Date OFf Repor

Dale Of Accident

Exact Location OF Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under yaur own insurance policy

for repair to your vehicla?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Nole Mumber
Driver

Mame of Dnver

NRIC No

Date Of Birth

Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03M11/2018 16:51
02/11/2018 17:30

TUAS TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

GBABTTAT

SIANG HOCK CAR RENTAL PTE LTD

MOEMAIL
(LOCAL) +65-87488235
OFFICE-8T498235

A

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

WO

D-1B0S05T4MFCV/(T4

HO CHOON CHYE
S16635010

23/06/1964

INDOOR

AnoaM9s2

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87408235

OTHERS-B7498235
MOEMAIL

n the part of The INSurance CoMmpanes

Ceantre aslablished by the General Insurance Association of Singapore (G1A) for
ailabke upon application by inlerested partes.

antre and to copees of the report being miade avallable

Page 1of 28



Address

Posicode
\Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivars Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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
ambulance?

Was any olher material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was natice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 608 SENJA ROAD
#06-20

BT0B0A
YES

CHAIN COLLISION
DRIZZLING
WET

YES
NO
MO

GBC49738

COMMERCIAL VEHICLE
CHAI JIE WEN
S59203451H

GBG3I06H

Papge 2 of 28



Vehicle Make/Model'Colour

Detalls Of Propertias

Vehicle Category COMMERCIAL WEHICLE
MName of Driver

MRIG/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MWature OFf Damage

Mo, Of Passenger (Including Driver)

Mame HO CHOOMCHYE
Appraximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? GBABTTAT

Were seat belts wormn? YES

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw (nsurance companies ta repudiate policy liability,

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

Any false re i e refer r :

6. The report will be forwarded by the Insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interasted parties

i

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)
| understand, acknowledge, agree and consent that:

1d8l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use
disclose and/ar process my personal data/personal information set out in this [farm| and any other persenal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclase and transfer cuch
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) wheo have insured
vehiclels) involved In this aceident 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 purposels)
of

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

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

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} allinsurer(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 Information for one or more of the above Purposes and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

¥ 5
Sss % Pl L5

Policyholcer's Sigrature Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaider) Name.
Date & Time: NRIC/FIN Mo,



SKETCH PLAN i [ e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehidle A was  dwv W aline  Tpas  dewards PLE -
Trece war o jam at Flo  vvad . Velpele B sdep
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DECLARATION
I/We declargihaloregoing particulars are true in every respect.
ol - 3o
i fﬁl‘:-—-'&— - =
P_m.:yhn{ i D'Hvtf'i'ilgﬁaturz : Rena;-:mg Cantre Pers nelj; ;ngnaI:L;rE
Date & Time; {It driver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN Na .|



T 2 . OFFICIAL RECEIPT
woeen )| Robinson Rent-a-Car LLP
RR. | Business Cert No:T14LL1187 B : No:10115450
Rénta-Car 21, Jalan Masjld, Singapore 4189486
Tel: 6749-2002 Fax:6547-2002 Date: O\ 13"
Resatied toom: L8 Dhic i weno: BL08334 T
Payment for ntall extension /damages /deposit VHA No: | 'E_:'(j;‘ 1} .

Vehicle No: (] 22 :}’g‘f{_:j_

v otersumt o0 3]\ 190 o EHEEES 091 pr e
Booking deposit paid will be forfeitted if the vehicle is not collected on at am/pm
Vehicle booked: \J"ﬂt-l-r._tf_'p.- T Rate agreed: § () [ ?.

L a3 W, L4 AT _ B
Total amount paids Y X

CashiCheque No. Robinson Rent-a-Car LLP

IMPORTANT NOTES: ~—" = .
1} All vehicles are for Singapore Use Only. - t;,ﬁ .............

2} Latest Check—in time Is 1pm on Saturday and eve of Public Holiday.
3] Emergency Assistance nos: 6848 2002 ( office hour ), 96362002 ( between Bpm to 12 midnight, 7am to 9am)



M ROBINSON Rent-a-Car LLP

Business Registrafion No.T14LL11878B

SiE VEHICLE HIRE AGREEMENT N 0.0017012

Rent-a~Car

\ishicle Registration No . Hirer's Particulars
MName -
Make of Vehicla:
Daily Rental Rate; 8% parday | Address
| NRIC No. Postal
| Rental Rate 5t per| D-C.B. Tal No:
(Dther than daily rata) waak / month DiL Type Localiinternational HP Ma:
; ; DiL No . [ e T e T ] D/L Expiry:
Rental Fes paid by:
Amount 8§ | Other Documant Proofs:
Cash/Cheque
Receipt No: Co-Hirer's Particulars
Additional Rental Fee Please sea Clause & Name
Payable; as printed OVERLEAF
Addreas
Deposit paid by,
o : AMOUN 5§ —0 o [TunieNG. Postal
ashiChequel
| Recelpt Na: el Tal.MNo:
5 D/L Type Local/lnternaticnal HP Na:
Commencement Date i
P DiL Mo . ¥
of Hire: L | i s ] [ DiL Expiry
; =},
Cate Out {If different from Other Dosument Proofes e N
, A e,
Commencement Datea) N ey
Tirme Gl AR Extension of Rental
Data
Hire Period Expiras On; Amaount
Collition AecepladiDeclned Expity
allision amagea H accapled premium Paid Recalpt No .
Reduction: (CDR)
55 Mode of Paymant

The Hirer/Co-Hirer heraby declare that the above particulars given by him/them are true and correst in every respect and heithey have reed & understood the
ferms & Conditions of this Vehicla Hire Agreemant as printed OVERLEAF.

I'We,the Hirer and/or the Co-Hirer agres to take on hire the vehicle on the Terms & Conditions stated OVERLEAF.
ARG AF LGSR HANEREINEHS
(Strictly for Singapore Use Cnly)

Signature of Hirer/Company Stamp Signatura of Co-Hirar

MOTE:
Upon signing the above.an Agreement for Hire' shall deem to have bean made betwesn ROBINSON and the Hirer, wheraby ROBINSON will let and the Hirer
will take on tha hire of the vehicla based on the Terms & Conditions stated OVERLEAF.,

IMPORTANT:
o) Ilis essential that the vehicle be returned to ROBINSOM not later thap the end of the hire paricd stated above,.On the expiration date of that period.all
thid parly and otherinsurance cease to ba effective,
b ) Age Limit and Driving Licence:All drivers must be above 21 years ald and hold a valid driving licence for at least one year.
¢} Nereturning of vehicies after 2pm an Sator Haoliday Eve.

Aeturn of Vehicle: Tha Hirar/Drivar is required to sign in the column under*Signatura of Hirer/Driver® failing which the day and time inserled balow shall ba

daemed to be the day and time the vehicle is officlally retumad to ROBINSOMN. Similary,the same shall ba accepled as conclusive evidence of tha same and
shall not be challenged or queationed on any account whalsoever,

Date In Tima In Checked By Remarks Signature Of Hirer/driver
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DETAILS OF VEHICLE . .
1] VEHICLE NUMEER: GBA §17 sl

bJINSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: [ COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: | "

fITYPE:(SALOOM / COUPE { MPV [V AN / LORRY { MOTORCYCLE / OTHERS)
o) YEHICLE CATEGDE‘:‘:{ PRIVATE / COMMERCIAL / MOTCIRCYCLE}

h}PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER [
AINAME: S [MALE / FEMALE}

B)MRIC/FIN/PASSPORT: COMTACT;
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: ' [MALE [ FEMALE) e

b NRIC/FIN/P ASSPORT: CONTACT: T4 238
=] ADDRESS:;

“d)DATE OF BIRTH: | S ){DD/MM/YYYY)

&]OCCUPATION: (INDOOR'/ OUTDOOR)

flYEARS OF DRIVIN RERIENCE: _—

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -~

Q] WEATHER CONDITION: [CLEAR / RAINING /QIAERs__ it == (. w )

DJROAD SURFACE: (DRY / WET / OTHERS = )

WAS ANYBODY INJURED (YES/NO) NeEcle Phin

0)REPORTED TO POLICE (YES / NO).
IF YES, PLEASE STATE WHICH POLICE STATION: i

THIRD PARTY VEHICLE T

a) VEHICLE NUMBER: "ﬁ S N g\.ﬂDDEL:
) DRIVER'SNAME__ CHAT J\& WEN

) NRIC/FIN/PASSPORT,_ S92 034 <! H conTacT:

THIRD FARTY VEHICLE P

d) VEHICLENUMEER __ GTR G Z06 K MODEL:

&) DRIVER'S NAME:
Df NRIC/FIN/PASSPORT: CONTACT:.
Cmatl =
Pﬂx = 6°:;_ L%? P o < er B
Vipke = =
' sy

el Wik | i >
L“\J’:MJFW’E ,fu# C-{:i,rjrtp:& -—J~-€ b






. & M5 First Capital Insurance Limited ro ey ho 1550001060 031 Reg Mo M2 000167
MS ‘ F | rstcap |ta I b Raffles Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax: (65)6222 3547
Claims & Maotar Underwsiting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (B5) 6507 3848 Fax: (G5} 6507 3549
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Motor Wehictes (Third-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1587 (Malaysia)

Motar Vehicles (Third-Farty Risks) Rules, 1259 (Malaysia)

Type of Palicy COMMERCIAL VEHRICLE - FLEET
Type of Cover Third Party

Cenificate No D-1B0805T4MFCVIT4

Wehicle No / Chassis No GBABTTAT / KNCSEOQ14287295033
Mame of Insured SIANG HOCK CAR RENTAL PTE LTD
Feriod Of Insurance 01.04.2018 To 31.03.2018

Insured Estimated Value 0.00

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®

(1) Whilst ihe vehicle is being used in connection with the Insureds business:-

[2) Any persan provided he s in the Insured's employ and is driving on their arder 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.

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

Excass ; 551,000.00 on All Claims {for Long Term Lease - 1 year or mare)
552,500.00 on All Claims (for Short Term Lease - less than 1 year)
551,000.00 cn All Claims {for Staff)

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

554 ,500.00 an All Claims (for Short Term Lease - less than 1 year)
532,000.00 an All Claims (for Staff)

" Provided that the persen driving is parmitted in accordance with the licersing or ciher laws or regulations to driva the Molor Vehicle or has been
50 p_urlmilhd and is nal disqualified by order of @ Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Wehicle.

Limitations as to use*

IIse 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.

Lise for social, domestic and pleasure purposes.

The Policy does not cover:-

11} Use for racing, pace-making, reliability trial or speed-testing.

12} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

{3} Use for the carriage of passengers for hire ar reward.

* Limilations randered inoperative by Section B of the Motor Vehicles {Third-Parly Risks and Compensation) &¢l (Chapler 189) and Section
353 of lhe Road Transport Act, 1937 (Malaysia), are nat 1o be included under these headings.

I"We HEREBY CERTIFY that the Policy 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 |V of the Road Transport Act, 1587 (Malaysia)

ME First Capital Insurance Limited
(Approved insurars)

SUSANADTISTMZIDTAID ﬂa‘ﬁ. 5

|ssued at Singapore on 31.03.2018 Authorised éigﬁéfuré e

AMember ol IKIETRRAN 14SUIRANCE GROL




