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IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl correctly the detadls of the accident to speed up the claims process
2. Thes Form must be completed by the Policyholder andlor the Aulharised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comgpanies ke

repudiate palicy kabibiy.

4 The issue and acceplance of this Foom Dy ssurance companies is nol an admission of palicy lability an the gar of the insurance companies,

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

& This report will be forwarded by the insurars of the GLA Records Managemenl Centre establisned by the Genearal Insurance Association of Singapare (GlA) for
archivirg and that copes of this report will, for a fee, be made available upon application by interesled paries,
7. By the Indgement of this repon to the msurers, you hereby conseant to the archiving of this repor at the centre and 10 coples of the report being made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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 Mo, Please state aclion fo be taken
Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dniver

NRIC Mo

Cate Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

04/01/2019 18:19
03/01/2019 23:40

BLK 124D RIVERVALE DR MULTISTORY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBBATE2)

ROBINSON CAR REMTAL PTE LTD
2004140410
MNOEMAIL

OFFICE-89993599

VOLKSWAGEN
CADDY 1.9 TDI

PRIVATE USE

WO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090572MFCV/2T

GOH JIN SIA (WU JINSHE)
591236714

11/07/1991

OUTDOOR

07/05/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91502360

OFFICE-91502360
MOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Wahicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

mMumber of Paszengers |Including Driver)
Details of Police Action

Was the accident reported fo tha polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whaom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

BLK 211 PASIR RIS STREET 21
#11-246

510211
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2

MO

YES

WO

NO

O

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLH8222P

PRIVATE CAR
LEE PENG KWANG (LI BINGGUANG)
SB932057G
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the acoident to speed up the claims process

7 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Iinformation provided must be as ruthiyl and accurate as possible Any wiltul misreprasentation or withiodng of matengl
facts may allow Insurance companies to repudiate policy hiability,

4. The issue and acceptance of this Form by insurance companies 18 nal an admissian of policy liapliry an e oart of the imourance
LEUTaiin s

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 extadlished tiy the Gireral naw i e
Asspcation of Singapore [GHAL for archiving and that ropies of this report will for 2 fee he made avadabie upon anplication =y
nteresied partes

7 by the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and 1o copies of
the feport being made available aforesalo

& Consent under the Personal Data Protection Act (PDPA|
Lunderstand, acknowledge, agree and consent that

2 My msurer, my workshop and the General insurance Assooation of Singapore ["GIA™| may/are permitted 1o collect oo
disciose and/or process my persanal data/persanal informat-on set out in this [form] and any ather persans intermanar
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disciose and frandter such
Personal Information to all insurer(s) who have insured vehiclais) mvoheed m this arcident (all insureris ) who hase iniured
vehiciels! involved in this acaident shall be collectively refersed to as the “Insurers”|. the Insurers' lawyers/law frrms, the
Monetary Autharity of Singapare and any relevant government agency/authority (suth as the police), for the purposes|
of

1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
myvestigations relating to the claims;

[} investigating the accodent and/or my claims,
(i) carrying out @ng/or dealing with my ingtructions or responding 1o any enauines oy me,

(iv] adrmunistering my claims (intluding the maling of correspondence, stalements, INVOICes, reparts or notices 1o me
which could invalve disclosure of cerlan personal data about me to bring about delivery of the same as well 25 00 the
external cover of envelopes/mail packages): and/or

v} complying witn applicable law in administering, orocessing, handling and/or dealing with my claimm (coliectively the
“Purposes |

(&) 4l Insurer{s) who have insured vehicie(s] involved in this accident and the insurers’ lawyers/faw frms, may/a7e perm Ted
to collect, ure. disclose and/or procest my Portonal Informatian for ane or more of The above Puposes and

£} my Fersonal Information may/can be disclosed by any of the Insurers and/for GIA Lo thait thirs party serece provders a
agents ndiuding ther lswyers/law firms), which may be vited outside of Singapore, for one of Mor= of e a80ve 2LUrnaLwes

{df  my Personal information will also be collected and wied 1o compiie claims history for the purpose of fraud Betectian
nvestigation and manageément o present and afl future claims

(el the infarmation so collected under (d) above may be shared / disciosea

0} toall imsurers and/or any other third parties that assist In evaluating, Investigating, contraiing or managng 1raud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

in} for comphypng with requirements under any regulations, laws or court arders
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Balicyhola ture b F's Signature Reporting Cemre Perfonnel's Sgnature

Date B Tome {11 driver iz nat the polcyhodder) MNarey
Date & Time NRIC/FIN %o




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT GRBIAEY]
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DECLARATION

!?ﬂpﬂ‘! foregoing particulars are true in every respect

S A
"

Pl EE ) nature
Date & Tirme

Driver’s Signature
{1t driver iv nat the policyholder
Dare & Time

Reportng Contre
MNamie
NRIC /FIN No




ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN ALONG THE STATED
VENUE. | DID NOT NOTICED THAT VEHICLE B WAS TRAVELLING STRAIGHT. AS A
RESULT, MY VEHICLE HIT ONTO VEHICLE B LEFT PORTION.



ACCIENT STATEMENT

ACCIDENTOATE: (23 7 @ 7 14 jipo/mmivyyy),Time_ 23 AP jiHH:MM)

LOCATION: Bk ! Corpar|l _.EMLLMX%_MQBWH

1.DETAILS OF VEHICLE

o) VEHICLE Numeer: (o BPSE€2.T.

b) INSURANCE COMPANY: -RudApsor—CAl Rerht—PFE—Fbr MO RlesT CAPITA_.
cipoucyno. D= 1200 S FZMECY -
4] POLICY TYPE: [COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:_ VOUEwAGEeN CADDY, [1ATD].

f1 TYPE: {'SALDUN.I"El:lL-lPE,fMWJ"VENJ"LDRR‘I’}'MDTDRCTCLEfCITHERS]

2| VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT _ &t 1o .
i} ARE ¥YOU CLAIMING UNDER YOUR OWN iNSU%I‘;CE IYESRIO

If NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY|
2. INSURED / POLICY HOLDER

| diie
a) naME - RobinSon CAR FeNTAL PTE LTD. {MALE/FEMALE|

B) NRIC/FIN/PASSPORT :_ Z&i-8ré-tit-be) 200U\ UONTACT G R Lpqr000 -

) ADDRESS ©

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

i. DRIVER
A) NAME ¢ Gl Tn Sie (WALE/FEMALE)
B) NRIC/FIN/PASSPORT . STUTVEN T CONTACT: 1502560

) ADDRESS : BIK U Pooy s st2) 4246 sl

DIDATEOFBIRTH: ( t! s ©T_; l44) J(DD/MM/YYYY)

E} OCCUPATION : (INDOOR/OUDBOR]
F] YEARS OF DRIVING EXPERIENCE : ¥y

¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? qﬁﬁ,@
IF MO, RELATIDONSHIP OF THE DRIVER WITH INSURED 1M 97

5.48) WEATHER CONDITION: E@-\Hf RAINING/OTHERS i J
B) ROAD SURFACE * (BRY/WET/OTHERS )

6. WAS ANYBODY INJURED: (YES/NG)
7 REPORTED TO POLICE : (YES/NG)
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:

) VEHICLE NO) Jbuﬁlﬁ?; MODEL-_
B} DRIVER'S NAME -__| 0t Pl ooy F%jﬁﬁ%m,_ 3
k. ' Nn:%T:

C) NRIC.FIN PASSPORT NO..____ —@943 ¥4

S. THIRD PARTY VEHICLE:

A VEHICLE NO: § MODEL:
B} DRIVER'S NAME :
C} NRIC.FIN PASSPORT NO.: CONTALT:

el 1



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SO12367 14

L

[FET

GOH JIN SIA
(WU JINSHE})

X i b

CHINESE
Dalnolbith | Bea 2 J
1M-07-1881 ™

Guunizy of birmh
BINGAPORE

1808844

AR

fWicts 89123671J

[T BT
=  14-07-2008
Aittrage
APT BLK 211 PASIH FIS
#11-246 STREET 21

SINGAPORE 510211




HS First Capital Insurance Limited (o feg Mo 1950001080 557 Sag ho MJ COMLTGA

MS‘ Fi rstC a P ital & Ratfles Quay #21-00 Singapore 040500

Tel:{65) 6222 2311 Fax (6516222 3547

Caima § Hator Undersriting Cagd 3E Robinscn Road 816-01 City House Singapore 7
Tet (65) 6507 3848 Fax (55) 6507 3849 R

A miﬁfitil'ﬂll_ﬂ FAm. 5§

CERTIFICATE OF INSURANCE ORIGINAL

Maled Viofstied (Thaed Pady Ritks and Compansabion) Aci (Chapter 1688)
Malas Viaskicie (Thing Party Riske and Compensabon) Rules 1960
Road Transpor Act 1587 (Malaysia)

Wolor Vencies (Third-Pary Reks) Rules. 1959 (Malaysa)

Type of Asley COMMERCIAL VEHICLE - FLEET
Tyoe of Cover Thea Pary

Cemlcaw No D-1809057 2MFCVI2T

Vehcle No | Chassis No GBB5T82J I WWI1ZLZ2KZGX122812
Nama of Insures ROBINSON CAR RENTAL PTELTD
Penad Of Insurance 01.04.2018 To 31.03.2015

Insured Estimaled Value 000

EXCESS AS INDICATED BELOW

Autheriaed Driver
ANY AUTHORISED DRIVERS

Persons or clasaes of persons entitied 1o drive®

(1) Whiis! the variche is being used in connection wilh the Insured's business.-

(&) &ny person provided he is in the Insured's employ and is driving on their order or with their permission
(2} Whist tha venicie 4 baing used for social, domestic or pleasure purposes -

@) Any person whi s doving on the Ingured’s order or with ther permission

Far grivers wih mone et 1 year deving experience andior not less than 21 years of age

Excess : 551.000.00 on All Claims (for Long Term Lease - | year o more)
552,500 00 on Al Claims (for Short Term Lease - less than 1 year)
551.000.00 on Al Claims {for Staff)

For drivars wih less than 1 year driving oxpanonce andior less than 21 years of age

Excess . 552 000.00 on Al Clama (lor Long Term Lease - 1 year or more)
554 50000 on Al Clasms {for Shon Term Lease - ess than 1 year)
552 00000 on All Claams {lor Staff)

" Browizas el ihe person drving is permadted i accorcance with the lcersing or ol [aws o reguiations 10 drive the Molor Vehicle or has been
35:5:;:"““ S0 g rol sesuslitad by o of 8 Court of Law o by resson of any enaciment or reguiatian in thal behall from dniving The Molor
Limitations as to use”

Jse in connection with the Insured's business.

Use for the cerriage of passengers (othar than for hirg or reward) in connection with the Insured's business.

s for social. domestic and pleasure purposes.

The Policy does not cover:-

1) Use lor racing, pace-maxing, reliaddity tna! or speed-lesling.

1) U@ whilst drawang & trailer except the towing of any one disabled mechanically propelied vehiche.

13) Use far the carmage of passengers lor hire or reward.

* Limilatons rercared incperative by Sectian @ of the Motor Viehicles (Thirg-Party Risks and Compensation) Act (Chapier 189) and Secton
8% of fre Rcad Transpor Act 1947 (Malaysia). are nol o e included under these headings

"o HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vahicles [Tnim-Party Risks ang Compensation) Act (Chapter 183) and Pan IV of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited

[Approved Insurers)
SUSANADTELMZIIALD ﬂ’ﬂ-'
issued at Singapore on 31.03 2018 Authorised Signature




