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ENTRY DATE & TIME: 2051272018 12:08
SUBMITTED BY: Rosarda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 12:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofractly the details of the accident to speed up the claims process
2. Tras Farm must be compleled by the Policyholder andier the Authorised Driver

3 Infgrmation provided must be a8 ruthful and accurats as posside Any wilful misrepresentation or withaiding of matenal facts may allow inseran
e

repudhate policy lability

4. The issue and accoplance of this Form by insurance companies is not an admission of padcy liability on tha par of the insurance companies

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

6. This report will be forwarded by the msurars of the GlA Records Mana

arcalving and thal copies of ths report will, for a fee, be made available upen application by interested parties

7. By the lodgemen of this repon to the insurars, you hereby consent bo the archi

sforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhalder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
¥ [*] ¥

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

Fleat Policy

Policy Number

Cowver Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Geander

hMobile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
2001212018 12:05
1711212018 15:30

JALN BUKIT MERAH MAIN RD B4 REDHILL CLOSE

SINGAPCRE

DETAILS OF OWN VEHICLE

GBG38798

ROBINSCOM CAR RENTAL PTE LTD

NOEMAIL

OFFICE-88T92002

TOYOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18090225MFCV/28

ADALBERT FRANKLIN
S8732045F

101101987

OUTDOOR

04/02/2008

10 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-97B7E0TS

ADALBERT@EMETROPARKING. COM.SG

garmen Centre established by the General Inswance Association of Singapsre (GLA) for

wing of this report at the centre and 1o copies of the repard baing made available



Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh 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
Weather Congitions
Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the actident reported to the police?
It ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥os against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment{s)

Are accident photos available for attachment?
Was therg any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properlies
Vehicle Catagory

Mame of Drivar
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Inciuding Driver)

88 DA SILVA LANE

549734

NO

OTHER - HIRER{COMPANY)

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
DRY

NO
2
NC
NQ
YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XEJ162K

COMMERCIAL VEHICLE

932076498

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Plaaze report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability an the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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 to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [ferm] and any ather personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice}, far the purpose(s)

of :

{i} srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

Hi} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims |including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well az 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.{callectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for ane or more of the above Purposes; and

{e}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(€} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court arders.

> I /|
FEFFE - S B
Aot | Mg [Yv e g
Policyhelder's Signature Driver's 3ignature Repartinﬁ_:e ntre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Mame:

Date & Time: NRIC/FIN Mo.;



SKETCH PLAN
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DECLARATION

Abtbar g, Ay 22> /1§

Palicyholder g Driver's Signature Ftepl::r:ing,d!htre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo




'ACCIDENT STATEMENT
ACCIDENT DATE;] |3‘ /12 /208 | (OD/MMAYYYY), IME:(_ S+ 28 )(HH:MM)
LOCATION; JALAN  BuklT m!k:n-l nAiv_Roko Bifg RE REpHaw GoSF

1. DETAILS OF VEHICLE

) VEHICLE NUMBER___ OR  3¥198
b)INSURANCE COMPANY:

C]FULILT NUMEER

d)POLICY TYPE; (COMPREHENSIVE / THIRD PA.RT‘!’ / THIRD PARTY FIRE &THEFT|

e)MAKE & MODEL:_J0Yg1R _ haAce "

[ITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE./ OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WoRM PURPOSE(

i} ARE YOU-CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

2 lNSURED /POLICY HOLDER

AJMAME: ' (MALE / FEMALE)
b) NRIC/FIN/PASSPORT; CONTACT:__9§39 2002
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i Mo of passangd DRIVER

il A jl o1 MAME: _ADALB ERY FRéniKean MEIFEN‘-&LEI
AN AAVEC ) NRIC/FIN/P ASSPORT:_$893204SF CONTACT. . 9187 6035
€l 2 c)ADDRESS: ¥R DA s2ivh LANE S 549934

“C)DATE OF BIRTH: (L1071 s 1983 j(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE: Io_YEARS
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES I{N"J}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__/cic e [ (L
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS G LEAR

LIROAD SURFACE: (DRY / WET / OTHERS___PRY - -, J
6. WAS ANYBODY INJURED (YES / NO) :
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE

W o pusseager @) VEHICLENUMBER:_XE 3162W MODEL:
{ i.l.--r'in-:'T:ll-:n.r*J 6[??9’-&‘:'\} b} DRIVER'S NAME: — FT)
¢ " ) NRIC/FIN/PASSPORT: CONTACT:_9320 %99 _
= > 9. THIRD FARTY VEHICLE ; ts
% oy ol pacszaan. G VEHICLE NUMBER: : __MODEL:
ST PRI o) DRIVER'S NAME:
\ ""*1““"'-5} ﬂ“*"fzﬂ') ] NRIC/FIN/PASSPORT: CONTACT: .
()
i
/3 - ; E Qmal" ot .
> /14 il adalberd (7 pagdro §oHin 9 -com. =
.i)a:.c = :

SR AN ke = 29

_]
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: i 2 . M3 First Capital Insurance Limited co Reg Mo 1950001060 £5T Beg Mo M2-0001676 0
MS ’ F|rstCap|ta| 6 Raffles Quay #21-00 Singapore 048560
Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Moter Undenariting Dept- 36 Robinson Road #16-01 City House Singapore OREET)
Tel: [65) 6507 3848 Fax; (55) 5507 3849
W L i

CERTIFICATE OF INSURANCE ORIGINAL

Molof Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)
hotor Vehicles (Third-Party Risks) Rules. 1858 (Malaysia)

Type of Policy. ! COMMERCIAL VEHICLE - FLEET
Type of Cover, ¢ Comprenensive

Certificate No. . D-18090225MFCV/28

Wehicle No / Chassis No © GBG3879B | KDH2015025382
Mame of Insured * ROBINSON CAR RENTAL PTELTD
Period Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimated Value ' Market Value At Time Of Loss
Financial Institution  THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authonsed Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

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

ia) Any person provided he is in the Insured's employ and is driving on their order or with their permission.
12) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

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

For drivers with more than 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 | & || separately (for Short Term Lease - less than 1 year)
551.000.00 on Section | & || 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 | & || separately (for Short Term Lease - less than 1 year}
5%2,000.00 on Section | & |l separately (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
Uw!;p-eimitted and is not disqualified by crder of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Mator
ehicle
Limitations as to use*
Use in cannection with the Insured's business.
Use 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 trial or speed-testing.

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

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transpor Act, 1987 (Malaysia), are not to be included under thess headings.

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with t;'IE provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/AD1S1MZ301A0 /2 =

Issued al Singapore on 31.03.2018 Authorised Signature

L a TRELE e -
A Member af 4]"'"‘%. ilglrif--:l--'-i'-:ll LR




