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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L:Li-'rt:l::”E tne detasls of the accident 1 Speed up (he Claims process.
2. This Farm musl be compleled by the Policyholder andior the Authorised Driver,

3 Information provided must be as truthful and accurate as possible. Any withul misrepresentation o withalding of material facts may &llow insuwanse companias to

repudiate policy Gabiliy

A. The iesue and acceplance of this Form by insurance comganies is nol an admission of policy liability on 1he part of te insurance companies,
5. Any false reperting may be referred 1o the Police for investigation.

. Ths report will De forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copeas of this repor will, for a fee. be made availabla upon application by marestad paries,

7. By the lodgement of this report 16 the insurers, you hereby consent 1o the archiving of this repor 1 the centre and 1o copies of the repor being made availabls

aforesand,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2211112018 12:34

22M11/2018 09:00

15 CHANGI NORTH WAY DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Moebile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming undar yaur own insurance policy
for repair o your vehicle?

If Ne, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Oceupation

Drate OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumer

Contact Mumber

EManl Address

GBH2518U

ROBINSON CAR RENTAL PTELTD
200414041W
NOEMAIL

OFFICE-85595594

TOYOTA
HIACE DX 3.0 AUTOD

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAFITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18080225MFCV/I2T

FOO LENG TECK
516205381

0711963

INDOOR

OF/09/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82285229

OFFICE-82285229
NOEMAIL
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BLK 725 YISHUN STREET 71
#OT-25

Postcode TE0725
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
\Vehicie

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES

| have been approacﬁcd by uf:knuwn person(s) NG
solciung/oflering accident claims assistance.

Number of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the palice? NO

If Yes Please state which Police Station

Was nolice of infended Proseculion given? NO

If ¥Yes.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? WO
Vehicla Regisfration Number YJ9467D
Vaohicle Make/Model/Colour

Details OF Properies

Wehicle Category COMMERCIAL VEHICLE
MName of Drivar SEE LIAN HUAT
MRICPasspont Mumber S1316246H
Contact Number 94574754
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be d by the Policyholder and/or the Auth

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta 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
COMpPanies.

5 rting ma referred to the Pol ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far 2 fee be made svailable 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 available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore |“GIA*] may/are permitted to collect. use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclaze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the

external caver 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)  all insurer(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 Infarmation for one or more of the above Purpaoses: and

[} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal informatian 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.

(e} the information 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 pur poses stated, or

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

REy,
1’_
A\l
m
Jc
= Oy
Palicyholder's Signature Driver's Signature Reporting Centre onnel's Signature
Date & Time: {If driver is not the policyhaider) Name

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We d W ing particulars are true in every respect. — —
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Palicyholdersslinatire

Driver's Signature Reporting Ctn:r; Pefst;n
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time:

NRIC/FIN No



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ON THE
STATED VENUE. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY VEHICLE
FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 21 /_\| / (& ) (DD/MMAYYYY), TIME:( Gﬁ 00 J{HH:MM)
LOCATION: Y ft,.c.,,.j; NEaitiad L’"_‘j dr W p;,j

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER__ BR 35 1gx L
BNSURANCE COMPANY: e}
c]POLICY NUMBER:
d)POLISY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&MAKE & MODEL: .

[ITYFE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME: w0lGnoy
'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ve$4i0)
IF NO, PLEASE STATE (THIRD PART@MM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_ Dolin by cec fodey) THe b4 . _(MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

She of accona3. DRIVER
il i) SINAVE_Foo_Lana 1k ‘M@’FEE“}%E
O~ Y bINRIC/FINPASSPORE S ThoAE 3T 1 CONTACT:__{*2¥349
L) claporess_Dlk 335 Jihun fceef 31 4 7-06 (3 e7T)
"dIDATEOFBIRTH: (__F/_lo 7 oty HOD/MMIYYYY)
2|OCCUPATION: {iNDD@I QUTDOOR)
f)YEARS OF DRIVING EXRRERIENCE: 3| 4]Vt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmﬁ{ (YES ;@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /1t .
5. a|WEATHER CONDITIO M (T R/ RAINING f OTHERS
bJROAD SURFACE: (BRY.)Y WETY OTHERS
8. WAS ANYBODY INJURED [YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE
W a) VEHICLE NUMBER: Y194 D . MODEL:
ludine, Avivery D) DRIVER'S NAME: (e€ lian s 4
) ) NRIC/FIN/PASSPORT: [ /%I 676k | CONTACT: QUr1Y3TY.
— Z. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
2! DRIVER'S MAME:
DI NRIC/FINGP ASSPORT: CONTACT:..
Qmﬂﬂ =
T 2

\Ipko =
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M5 First Capital Insurance Limited <o Peg Mo 1950001060 G5T Heg Mo M2 L0169

MS ‘ Fi rstc;.]pita[ & Raffles Quay #21-00 Singapare 048580
Tel [R5) 6222 2311 Faw: (R5) 6222 3547
Claims & Motar Underwriting Degt: 36 Robinson Road #16-01 City House Singapore DEEBT T
Tel: [B5) 6507 IB4E Fax: (65) 6507 3849
wwiwmsfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

tokor Vehicles (Third-Fary Risks and Compensation) Act (Chapler 189)
Malor Yehickes [Third-Party Risks and Compensalion) Rules, 15960
Road Transport Acl, 1987 (Malaysia)

Malor Vehicles (Third-Pary Risks) Rules, 1853 (Malaysia)

Type of Policy, : COMMERCIAL VEHICLE - FLEET
Typa of Caver. Comprehansiva

Certificate No. . D-1BD90225MFCVIZT

Wenicle Mo / Chassis No ¢ GBHZ518U / KDH2015025360
Mame of Insured ROBINSON CAR RENTAL PTE LTD
Pened Of Insurance 02.04.2018 To 31.03.2019

Inzured Estimated Value Market Value A1 Time Of Loss
Financial Insttution i THINK OWE CREDIT PTELTD

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 ha is in the Insured's employ and is driving on their arder or with their permissian,
(2} Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(&) Any person wha is driving on the Insured's order ar with their permission

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

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

Far drivers with less than 1 year driving expenance and/or lass than 21 yvears of age

Excess : 353,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
552.000.00 on Section | & Il separately (for Staff)
* Frovided that 1he parson driving is permidled in accordance wilh the censing or othar laws or regulalions to drive the Molor Vehicle or has baen

so permalled and is not disquakhed by order of a Courl of Law or by reason of any enactment o regulation in that behall from driving the Mator
Vanicla

Limitations as to use”

Lse in connection with the Insured's business.

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

Lise for social, damestic and pleasure purposes.

The Policy does nol cover:-

(1) Use far racing, pace-making. reliability trial ar speed-testing.

(2) Usa whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
{2} Use far the carriage of passengers for hire or reward

* Limiations rendered incperative by Section 8 of ine Molor Vehicles {Third-Party Risks ard Compensation) Act (Chepler 188) and Section 85
ol Ihg Foad Transport Acl, 1987 (Malaysia). are nol to be included under ihese headings.

Mve HEREBY CERTIFY that the Policy to which this Cerlificate relales is issued in accordance wilh the provisions of the Molor
Yehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transpor Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANADISINEZ 0145 /‘Zé. i

Issued al Singapore On 30.04.2018 Autharised Signature




