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WINAT I8 THOO0E | Malioral Assessmaent Cantre Sandces - LB

ENTREY DATE & TIME- 1171272018 15:58
SUBMITTED BY: Liew Shan Hus

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploaso rapor CG”DG’Jf the deotails of the accident 1o epeed up the clalms process.
2. This Foem must be completed by the Palicyholder andlor the Authorised Driver.

3, Infarmation provided must be as fruthful and accurate as possible. Any willul misrepreseritation or withalding of material fagts may allow insurance companics o
—_—

repudiate policy Eabikty

A. The issue and accaplancs of this Form by insurancs companies is nol an admssien of policy Eability on tha part of the insurance companies,

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

B. This reporl will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (G} Tor
archiving and thal copies of this report will, for a fee, be made avallable upon application by interesled partias.

7. By lhe Indgnmnnt of thig repor 1o he ingurars,

afpresaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Muokile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to yaur vehicla?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11122018 15:58

10122018 16:45

SHELL STATION AT AMK AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

GEBF1319U

ROBINSOM CAR RENTAL PTE LTD

NOEMAIL

OFFICE-GB482002

TOYOTA
HIACE

WORKING

WO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-18080225MFCV/3

TOH LIANG BOCK
51227115H

23/09/1957

OUTDOOR

18/09/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00884258

MNOEMAIL

you hereby consent bo the archiving of this report al the centre and 10 copies of the repan beng mada available
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Address

Fostcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the aceldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

WWas the accident reported to the police?

If Yos, Please state which Police Statlon

Was notice of intended Prosecution glven?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 478 SEMEAWANG DR #08-391
750478

WO

OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO

NOD

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Fassenger (Including Driver)

PETROL AIR PUMP

MNAUNENOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance campanies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
tompanies

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

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 report will for a fee be made available upon application by
interested parties.

/. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8l 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/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information te all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s} who have Insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose{s)
ot

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clams;

[} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts er notices to me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Ivl complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|
{B)  all imsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Infarmation for one or more of the above Pu rposes; and

(e} my Personal Infarmatian may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

iel e information so collected under [d) above may be shared / disclosed:

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

{H} for complying with requirements under any regulations, laws or court orders

2L,

Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: {If driver s not the palicyhoider) Name
Date & Time NRIC/FIN Mo,




SKETCH PLAN

mir § g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I wag inscele the ESSo  Skatiom  Qlem g AMx HAve 6 .
-
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DECLARATION

Driver's sigrll'l ure
(I driver s not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Pennﬂnel’_s Signature
MName
NRIC/FIN No




ACCIDENT STATEMENT

ACCIDENTDATE:(_'2 /_ '2/ 1%  )(DD/MM/YYYY), TIME:[_ 1€ - 45 - )(HH:MM)

LOCATION:__Shell S$tation a4t amk Ave € .

1. DETAILS OF VEHICLE ¢
alVEHICLE NUMBER: &EF 1319 y
B)INSURANCE COMPANY: '
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:{SALOON { COUPE / MPY VAN LDHRY { MCTORCYCLE / DTHERS]

0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Werkin g
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER i

AJNAME: Robinga (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT;__6F4% 2022,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passen 4@ DRIVER

L bl 5! : d{ } G-}NAME: Teh ’\.‘:ﬁﬂj B og g [MALE / FEMALE)
1 AR B INRIC/FIN/PASSPORT: CONTACT:_905§4258
4 3 c) ADDRESS:
*d)DATE OF BIRTH: {___/ / | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .

5. a]|WEATHER CONDITION: {CLEAR { RAINING .-"DTHEES

RIROAD SURFACE; (BRY / WET / OTHERS

. WAS ANYBODY INJURED (YES / NO)
7. a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE smTrcm-

) : 8. THIRD PARTY VEHICLE Aiv Puwnp.
WS % pesszeqer @) VEHICLE NUMBER: (% 10 gurrn . MODEL:
lictuding cbivery D) DRIVER'S NAME:
/ S €] NRIC/FIN/PASSPORT: CONTACT:
“—— 7 9. THIRD PARTY VEHICLE
- d) VEHICLE NUMBER: __ MODEL:
S T TTETIE ) DRIVER'S NAME:
PEMANE SPVEC) B NRIC/FIN/P ASSPORT: CONTACT..
!
Chail = 51‘::”13 Hac it

1]
¥
iﬂ.x =

\ipke = Mo.



REPUBLIC OF SINGAPORE
IDENTITY CarD No. S1227115H
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M5 First Capital Insurance Limited o Reg Mo 19500L0I06C G5T Heg Mo MZ-DODLETG-9

MS ‘ F i rs tca pital & Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax: (B3} b22¢ 3547

Claima & Hator Undarwriting Depr: 36 Robinson Road #16-01 {ity House Singapore 0BHE 7 7
Tel (65) G507 3IB48 Fax: (65) 6507 3849
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Wehicles (Third-Pary Risks and Compensation} Azt (Chapter 183)
Mator Yehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transporl Acl, 1987 (Malaysia)

Matar Vehicles (Third-Pardy Risks) Rulas, 1953 [Malaysia)

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

Cartificate No ¢ D-18090225MFCN3

Vehicle No / Chassis Mo GBF13190 / KDH2010193436
MName of Insured © ROBINSOM CAR REMNTAL PTE LTD
Feriod Of Insurance 01.04 2018 To 31.03.2019

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution © THINK ONE CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Autheorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

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

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

(a) Any person who is driving on the Insured's order or with thair permission,

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

Excess | 581,000.00 on Secticn | & I separately (for Long Term Lease - 1 year or more)
S%2,500.00 on Section | & || separately (for Short Term Lease - lass than 1 year)
551.000.00 an Section | & || separately (for Staff}

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

Excess ; 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)

S84 500.00 on Section | & || separately (for Short Term Lease - less than 1 year)

552,000.00 on Section | & | separately (for Staff)
* Prowided thal the person driving 15 permilted in accordance with the Beensing or other laws or regulations to drive the Molor Vehicle or has been
s permitted and s not disqualified by order of 8 Coun of Law or by resson of any enactment or regulation in that behalf from driving the Motor
Vahicla
Limitations as to use®

Usze in connect:on with the Insured's business.
Lise for the carriage of passengers (other than for hire or reward) in connaction with the Insured's business.
Lize for social, demestic and pleasure purposes.

The Policy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-testing.

[#) Use whilst drawing a trailer except the lowing of any one disabled mecharnically propelled vehicle.
(%) Usa for the carriage of passengers for hire of reward,

* Lumilatons rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Saction
45 of the Read Transpor Acl. 1287 (Malaysia). are nol 1o be included under these headings. N

I"We HEREBY CERTIFY thal the Paolicy 1o which this Certificate relates is issued in accordance with the provisions of ihe Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pan |V of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANIAGIS1MZI01AS /er:.'

issued al Singapore on 31.03.2018 Authorised Signature

o Mener of IARTSERNER |G [LIRIEL




