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KEMAT 18017255 § Natioral Assedsmeni Canlre Saracos - Ut
EMTRY DATE & TIME: QRDE2019 0637
SUBMITTED BY: Roslinda Binte &b Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 09:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreotly tha detaits of the accident to spesd up the claims process,

2. This Farm musl be compleled by lhe Policyholdar andfor the Authorised Driver

3. idormation provided must be as inuthful and accurale as possitie, Any wilful misgsepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptanca of this Form by insurance companies is nal an admission of policy liability on the part of the inswance companies.

5 Any false reporting may be referred 1o the Police for investigation.

. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GILA) for
archiving and thal copies of this report will, for a fes, ba mada available upen application by interested panties,

7. By the loggement of this report 10 1he insurers, you heraby consent to the archiving of this repont af the centre and 1o coples of the repad beang made avaiabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/02/2019 09:37

Date O Accident 06/02/2018 20010

Exact Location Of Accident 134B HILLVIEW AVE(HILLTOP GROVE)LOBBY
Country/State of Loss SINGAFORE

Vehicle Registration Number GBFE423T

Insured/Policyholder

Mame Of Registared Owner ROBINSOM CAR RENTAL PTE LTD

Co Reg No 2004140410
Email Address NOEMAIL

Mabile Phone No

Allzrnative Phone No OFFICE-BT492002

Vehicle Particulars
Manufacturer NISSAN
Madel NV 200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_clalmlng under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURAMNCE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-18090225MFCV/I14
Cavar Note Number

Driver

Mame of Driver CHIN MOR SENG(ZENG MADSHENG)
NRIC No ST305069.)

Date Of Birth 190021973

Ocecupation OUTDOOR

Date Of Driving Pass 2710719585

Driving Experiance 23 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96804712
Fax Mumber

Contact Number
EMall Address

MOEMAIL

Pape 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accidant

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 443 CHOA CHU KANG AVE 4
#07-345

680443
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

(8]
MO
YES

ple]

NO

MO

YES

YES

FILES TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Caontact Number

Address

Postcodes

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKHEBTIK

PRIVATE CAR

TAN CHUNG MENG,DENNIS
58123624

832176559
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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 Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible Any wilful misrspresentation o withhalding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
ompanies

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
Assouiation of Singapore (GIA] for archiving and that copies of this report will for a 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 report at the centre and 1o copies of
the report being made avallable aforesald

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and convent that:

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatien”| and disclase and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively refurred to 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 purpose(s)
ol

[i} processing, handling ang/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,;

{1} investigating the accdent andfor my clalms;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my clams (including the maiting of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[¥} complying with applicable law in administering, processing, bandling and/or dealing with my claims. {collectively the
“Purposes”)

(B) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona information far ane or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers ar
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal infarmation will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) abave may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasanably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders,

L OREG,
& ¥
(4 . Y

Palicyholger's Signature Driver's Signature
Date & Time: {If driver is not the poheyholder)
Date & Time; NRIC/FIN Mo,




SKETCH PLAN
/;{ & L s ier) AVE K/ T Y d;-i‘.-‘.‘ﬁ-f:’J

A- ¢BEEGD27
O~ S 6872 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s e S e atlalled fa oot

DEtLAR&{IHI&
IWe dél;‘_li?-‘i:'mé;ﬁ‘hgn:ng particulars are true in syery respect
ix V&

",l'-.r /. .} )
B 06"’\4 o 0F (o3 Jig

Palicyholder Slﬂ'ﬁaru'r_r Diriver's Signature Repaorti d:.‘;mp Personnel’s Signature
Date & Time: {If drver iv ot the palicyhalder) MName
Date & Time: NHECFIN Mo



MY VEH WAS STATIONARY AT 1348 HILLVIEW AVE(HILLTOP GROVE)JAT THE LOBBY MY PASSENGER
CAME OUT FROM MY VEH TO DO SOME DELIVERY.SUDDEMLY THE VEH REVERSED HIS VEH AND HIT
ONTO MY FRT LEFT PORTION OF MY VEH.I WAS INSIDE MY VEH WHEN THAT TIME OF IMPACT.



ACCIENT STATEMENT
ACCIDENT DATE: (06 /_ 02/ 201] ){oo/MM/YYYY)T el 20 - 12 inHimm)
oormon: 124 B HILtvEW  AVENUE (MILLOF GRivE)
1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: QE?GLPQET

b) INSURANCE COMPANY:_MS F1ECT € AF L. ==
¢ POLICY NO: D=1 090 22mecV -

d) POLICY TYPE, (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
g} MAKE/MODEL: MdZ et NIV 200 .

f) TYPE: |SALDON/COUPE/MPV/vly/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: {Pnwme,rmrumzﬁcmummoncmm

h) PURPOSE OF USING AT TIME OF ACCIDENT - /2 RICATE use

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ! (YES/HDY

IF N, PLEASE STATE {THIRD @BRTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER
ayname: EoliNgsorl opR EeNTAL PTE UTD . (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : j.umw.l-cu! CONTACT: 6T 42002
ClADDRESS: 21 IBL pl M ORIED s*.rtfl‘k‘ltré}

*CONTINUE TO 3.0 IF DRIVER ALSC POLICY HOLDER

3. DRIVER

A} NAME - C":b!-:- fror Sems [MALE}%{EALE]
B) NRIC/FIN/PASSPORT :_7 [x CONTACT 9 ¢ %
€) ADDRESS (B[} [~3¢L  Clhea Lha [dame

e 5 6fovqs
D} DATE OF BIRTH: | (9 | ©2Z /G FZ)(DD/MM/YYYY)
E) OCCUPATION ;{mnoo
F| YEARS OF DRIVING EXPERIENCE - _ 25T .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ WD)
If NG, RELATIONSHIP OF THE DRIVER WITH INSURED : __A/1REE

5.A] WEATHER CONDITION: (CLEDR/ RAINING/OTHERS |
8] ROAD SURFACE : {(EW/WET/OTHERS |

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

B.THIRD PARTY VEHICLE:

ajveHiCLE NO: SEH BT .
g DRIVER'S Nave . TEN CHUN & ME H DE—:HH'IE

C) NRIC.FIN PASSPORTNO.: C @12 3624, CONTACT: P VARYS ﬂ

9. THIRD PARTY VEHICLE:

A)VEHICLE NO: MODEL:
B} DRIVER'S NAME . I
C) NRIC.FIN PASSPORT NO.: CONTACT:

&7 fon [
h_.m:---f':r-j- 6,—”
S
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M5 First Capital Insurance Limited -, foeg Mo 19S000L06C (5T Reg, Mo, M2-D001576-2

MS ‘ Fi rstCapitaI 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax, (65} 6222 3547

Claims & Motar Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0EEE77
Tel: (65) 6507 3848 Fax: (B5) 6507 3849

- : = — wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy © COMMERCIAL VEHICLE - FLEET
Type of Cover Comprahensive

Certificate No - D-18090225MFCV/14

Vehicle No / Chassis No ¢ GBFB423T / VSKYBAMZ0Z0134T68
MName of Insured - ROBINSON CAR RENTAL PTELTD
Pernod Of Insurance 01.04.2018 To 31.03.2018

Insured Estimated Value Market Value Al Time Of Loss
Financial institution MY CREDIT PTE LTD

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:-

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

(&) Any person wha is driving on the Insured's arder 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 more)
552.500.00 on Section | & Il separately (for Short Term Lease - less than 1 yaar)
5%1,000,00 on Section | & |l separately (for Staff)

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

Excess : 553,000.00 on Section | & || separatsiy (for Long Term Lease - 1 year or more)
584,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5$2.000.00 on Section | & | separately (for Staff)
* Provided that tha person driving Is pemitted in accondance with the licensing or ather laws or regulations 1o drive the Moler Vehicle or has been
50 permitted and s nol disqualified by order of 8 Court of Law or by rmason of any enactment or regulation in that bakalf from driving the Motor
Vehicks
Limitations as to use®
Usa in connection 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 Paolicy does not cover:-

(1} Use for racing, pace-making, reliability trial or spead-testing.

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

* Limitations rendered incperative by Section B of the Matar Vehicles (Third-Farty Risks and Compensation) Act (Chaptar 188) and Saection
25 ofthe Road Transport Act, 1987 (Malaysia). are nol 1o be incuded Lmuar_u-reu headings.

I’'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

== MS First Capital Insurance Limitad
(Approved Insurers)

SUSAN/ADTS1MMZ301A8 ﬂ«r_’_ ;

Issued at Singapore on 31.03.2018 Authorised Signature

P NSURANCE



