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ENTRY OATE & TIME: 21072018 1813
SUBMITTED BY: Reslinda Binte Abdud 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please regaon :Drrectlr the details af the accidend to speed up the claams process.,

2. This Form must be completed by the Policyholder andior the Authonsed Driver

3. nforrmation provided mast be as truthiul and accusate as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurance companies o
repudiate palicy Rabdity

4. The ssue and acceplance of this Form by msurance companies 15 nol an admission of policy kabiddy on the pan of the insurance Companies.

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

&, This report will be forwanded by the insurars of the GlA Records Managemen! Cenlre established by the General Insurance Associslion of Singapore (GLIA) Tar
archiving and that copies of this repor will. for a fee, be made available upon application by interested parties

7. By the ludgerr.e nl af this report to the nsurers, you hereby consant 1o tha archiving of this report at tha centre and 1o coples of the repo baing made available
aforesaid.

ACCIDENT STATEMENT

Cate Of Report 21/01/2019 1813
Date OFf Accident 18/01/2019 16:10
Exact Localion Of Accident GRANGE ROAD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber 5J518659K
Insured/Policyholder

Mame Of Registered Owner ROBINSOM CAR RENTAL PTE LTD
Co Reg No

Emall Addrass NOEMAIL

Mobile Phone Mo

Alternative Phona Mo OFFICE-68482002
Vehicle Particulars

Manufacturer MITSUBISHI
Modeal LANCER

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleet Policy YES

Policy Number D-18090229MFZHM

Cover Note Number

Driver

Mame of Driver SYARIFFUDIN BIN OMAR

MEIC Mo SR32T421B

Date Of Birth 08091983

Cecupation OUTDOOR

Date Of Driving Pass 2400372008

Driving Experience 10 YEARS AND 3 MONTHS

Gendar MALE

Mabile Number (LOCAL) +65-99599954

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involvad 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 besn approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

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

Was there any audio racorded?

BLK 807A CHAI CHEE RD
#04-02

461807
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NOD
NO
YES

NO

NO

NO

YES
NQ
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
‘ahicle Make/Model!/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MWRIC/Passport Mumber
Caontact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Inciuding Driver)

SHC238T

TAXI
SUI KENG SENG

94515462
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Autharised Driver.

3. nfgrmation provided must be as truthfyl and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allew insurance companies te repudiate policy hability.

4. The jssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
ComEanies

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 & fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insyrer. my workshop and the General Insurance Asspciation of Singapore (“GIA™) may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
proviged by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer!s) who have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersJaw firms, the
Monetary Authority of Singapere and any refevant government agency/authority (such as the pelice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
mvestigabions relating o the clams;

{u) nvestigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding 10 any enguines by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, bandiing snd/or dealing with my claims.{collectively the
“Purposes”|
(B) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted

to collect, use, disclose and/for process my Personal Informatian for one or maore of the above Purposes; and

(€] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{inciuding thelr lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information 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} theinformation so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

H“E._,.- = { et ! Lt
T — = - - .-’-’ S
Palicyholder's Sigrature Driver's Signature Reportlof Centre Personnel's Signature

Date & Time- {If drbverr is not the policyholder) Mame
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN

_ ___ PRIRI8K
EDED —7 8. 34CI3RT

G RPUETE ROFD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N 19-01-281 A1 ABOUT GIDHRR (WA Aki

GRMEE ROAD . THATIDAIRY KT TRAFHC ACHT B A0

SHC AT HRYBK Sul KBAH qu T WY vbH FRIM

RHAHAD .

DECLARAT
Ifwe dEf Jnu\:;‘:mg particulars are true in every respect
¥ c
13 P
w,} R = I Y A {ﬂ[ﬁ
1] re Driwer’'s Signature

Palicyhold T Reporti wifre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName
Date & Time: MRIC/FIN No



Blk 2 KAKI BUKIT AVE 2 @ KAK] BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

it AWK

e el % (ST I

DATE OF ACCIDENT Iﬁ / 52 {/ ﬁ =20 F?ME

MAKE/MODEL:

16 Jie 10

Ml

LOCATION OF ACCIDENT 5’1 RWﬂ E Pﬂ@

)

EXACT PURPOSE USE DURING ACCIDENT

CAR OWNER

A0 IAH AL

NAME OF CAR OWNER &1A Q’ﬁ M LA’K ﬁWTA’{_ ?’1 L
f2ad

2003

CONTACT NO

NRIC

CLAIM TYPE oD

INSURANCE COMPANY :?-fm Cﬂ@ ;

TYPE OF COVERAGE COMPREHENSIVE
POLICY NO D 80?03 ﬂ.{iﬁ‘l‘{ |
ACCIDENT DRIVER A5 ABOVE

Am
THIRD PARTY

THIRD PARTY

NAME OF DRIVER EVAQ RPN Bl § AR

REPORTING OMNLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

NRIC Sg 5'3—7'4% \B
DATE OF BIRTH Q?"‘ O?" e E)

QCCUPATION

DATE OF DRIVING PASS M IM}@B

GENDER

CONTACT NO

NO OF PASSENGER/S

-

L1

MALE

®)

INDOOR

FEMALE

ADDRESS j’u{ QUTPt CUAL CHEE ROAD o400 9445'[&0"

DRIVER OWN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF NOT:
WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTACT NO
POLICE REPORT
VIDEQ FOOTAGE
3RD PARTY INFO

VEHICLE B NO EMQ%qT

AHRER

—T{CLeaR RAINING
L—Tbry WET

WO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

OTHER:
QTHER:

NO OF PASSENGER/S

- ol Keall CBAllf  Qp0TSE6TAH

L)

CONTACT NO A5\ §AHY-

WEHICLE C NO

NO OF PASSENGER/S

VEHICLE D NO

MO OF PASSENGER/S

VEHICLE E NO

NO OF PASSENGER/S

VEHICLE F NO

MO OF PASSENGER/S

ANY WITNESS

WITMESS CONTACT NC
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MS First Capital Insurance Limited o meg Mo 2350001050 05T Reg. No. M2-0001676-9

_ MS‘ Fil’StCﬂpitﬂ 5 Raffles Quay #21-00 Singapore 048560

Tel: (65) 5222 2311 Fax: (R5}6222 3547
Clairms & Matar Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 0e8877
Tel: {§5) 6507 3848 Fax: (65) 5507 3845

www.msTirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehizles (Third-Party Risks and Compensation) Rules, 1360
Road Transport AcL 1987 {Malaysia)

Mator Vehicles [Third-Party Risks) Rules, 1958 {Malaysia)

Type of Palicy. : HIRED CARS - HIRER DRIVING - FLEET
Type of Caver. © Third Party Fire and Theft

Certificate No. D-18080229MFZHNM

Vehicle No / Chassis Mo SJS1863K / JMYSTCY4ASU002583
Name of Insured : ROBINSON CAR RENTAL PTELTD
Period Of Insurance © 01.04.2018 To 31.03.2018

Insured Estimated Value ¢ Market Value At Time Of Loss

Financial Institution : THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any person who is driving on the Insured's order or with their permission.

Far drivers with maore than 1 year driving experience andfor not less than 21 years of age

Excess : 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)
$%2.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & |l separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : 5%3,000.00 on Section | & Il separately (for Long Term Lease - 1 year of mone ;
§%4.500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
$$2.000.00 on Section | & || separately (for Staff)

* Provided that the persan driving is permitted in acserdance with the licensing or other laws of reqgulations o drive the Mator Wehicle or has been
so permitted and is not disqualified by order of & Court of Law or by reasan of any enactment or regulation in that behalf from driving the Mator
Vehicle,

Limitations as to use®

Use only for the carmiags of passengers or goods in connection with the Insured's business. Use for social, domestic and pleasure
purposes and business purposes of any person 1o whom the vehicle is hired. 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 (other than for reward) of any one disabled mechanically propelled vehicle.

{3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired,

« Limitations rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation] Acl {Chapter 189) and Section
95 of the Road Transport Act, 1887 _[Mala*_.-sia]. are not [o be incduded under ihese headings.

I’'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
Approved Insurers)

SUSAN/ADISTMZ408T /zﬁ. %

Issued at Singapore on 31.03.2018 Authorised Signature

A Member of BERTETAYE (HSURANCE BROUR



