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IMPORTANT NOTICE

SINGAFPORE ACCIDENT STATEMENT

1, Plaase repor correctly the details of the accident to speed up the claims process
2. Thig Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mast be as fruthful and accurate as possible, Any wilful misrepresentation or wiholding of ma

repudiate policy Sabdity

4. The |ssue and acceptance of thas Farm by insurance companies is not an admission of poficy liability on the garn of the msurance companies

5, Any false reparting may be referred la the Police for Investigation,

berial facls may allow insurance companies 1o

&, This report will be forwardad by the Insurers of the GIA Records Management Cantre established by tha General Insurance Assoctation of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upon application by interested parties

7. By the: lodgemant of this repor 10 1he insurers, you hereby consant ko the archavin

atoresand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Flease state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
25/02/2019 12:07

22/02/2018 13:55

MANDAI RD TRAFFIC LIGHT
SINGAPORE

DETAILS OF OWN VEHICLE

GBE1038K

ROBINSON CAR RENTAL PTE LTD

MOEMAIL

OFFICE-B8482002

MITSUBISHI
CANTER

WORKING

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHEMNSIVE

MO

D-180%0225MFCV/16

CHEOQNG THEAN SENG
525885344

0210711960

CUTDOOR

23/10/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-07574117

MOEMAIL

g of this report at the centre and to copies of the report being made available
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Address BLK 152 YUNG HO RD #11-03
Postcode 610152

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla)

involved in the accident C

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I have been approached by u:_1knnwn_per5c:n{5;| NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Passanger 1 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: - UNKNOWN
GENDER: : MALE

FARRRRgEr. NAME: . UNKNOWN

GENDER: : MALE

Passenger 4 MAME: s UNENOWM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? L[]
If ¥es,Please state which Police Station

Was notice of intended Prasecution given? M
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGZEDA
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR

Page 2 of 13



MWame of Driver

NRIC/Passport Number

Cantact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

B ARJUMN
SB226379G
93638703
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the details of the accident 1o speed up the tlaims process

2. This Farm must be completed by the Policyhalder and/or the Authg rised Driver.

3. Information pravided must be as Mw Ardy witfiil musrepresentation o withholding of matenal
facts may allew insurarce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of paiicy liability an the part of the insurance
cRmpanies.

5 tal be ref o for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre #stablished by the General Insurance

Assockation of Singapore (GIA) for arthiving and that copies of this report will for a tee be made available upon application by
Interested parties.

7. By the indgment of this report 1o the insurérs, ¥ou hereby consent to the archiving of this report at the centrs and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowledge, agres and consent that,

(a) My insurer, miy workshon and the General Insurance Assaciation of Singapore {"GIA™) may/are permitted to collect, use,
disclose and for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (tallectively the "Personal Information”] and diseloce and transfer such
Personal Information to all insurer(s) who kave insured vehicle(s) involved in this accident {all intureris) who have insured
vehicle{s) invoived In this accident shall ba collectively referred Lo as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant Bowernment agency/suthority {such as the police), for the purpose(s)
ot

11} processing, handling ang/or dealing with my claims including the settiement of the clalms and amy necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims:
liii) carrving out and/ar dealing with my mstructions or responding 1o any enauiries by me:

(iv) admimistering my claims fin cluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure 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 taw in administering. processing, bhan dling andfor dealing with my claims, [collectively the
“Purposes”|
{b)  all insurer(s) who have insured vehiciels) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information tar ane ar more of the above Purposes; and

(e} my Personal Infarmatian may/can be disclosed by any of the Insurers andfar GIA te thelr third party service providers or
agentsimcluding their lawyers/law firms), which miy be sited outside of Singapore, for one ar more of the abiove Furposes

{d}  my Persanal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} e information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

Paficyholder's Sipn Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: M drbver is not the policyhalder) MName
Oate & Time NRIC/FIN Mo



SKETCH PLAN

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in BYErY respect,
o B,

i By
.'F-'."..ﬂ '\.:' ._
1=

= Ly 2l Ies.
Puhc',,rhnld'l{! Signatyury '
Date & Timp™ .= =

G

Driver's Signature
(I driver is nat the poficyholder) Mame
Date & Time NRIC/FIN No

Reporting Centre Personnel’s Signature



Al

ACCIENT STATEMENT
ACCIDENT DATE: (42702 ; L9y oo/mmivvvyi,ivel_ €1 - &F jiuHmm
Location. MAanpa ( Roap Trafh « .{}?q-
1.DETAILS OF VEHICLE

a) VEHICLE NumBER: (T PEIO 2B K .
b) INSURANCE COMPANY: ME FIRST CAPITAL.. -

c) poLicY NO: P - \R O A 22LEMECY s
d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT) iy = ﬁ;m -
&) MAKE/MODEL: M| TSURISH] € ATER

f) TYPE: (SALOON/COUPE/MPV/VAN/LQRRY/MOTORCYCLE/OTHERS)
8IVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h] PURPOSE OF USING AT TIME OF ACCIDENT :_ worling
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

&

Wy 5
2. INSURED / POLICY HOLDER sy Phede

AYNAME . [ROBINQO N CAR RENTH L PTELTP . (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : =) CONTACT: [[§4F2e=2
C) ADDRESS :

*CONTINUE TO 3.0 IF DRIVER ALSC POLICY HOLDER

3. DRIVER

anave (HZow 6 THzax Szné. = }
B) NRIC/FIN/PASSPORT : <> ASERC3 v 4. CONTACT: ??J 7 ¥ T ( Ve “L“-Q
C) ADDRESS :_2(K (52 , 1{%; Ho RO, # [[-03. S'pet {rock, '

D) DATE OF BIRTH: ( £ 2/ 05 (TG0 _oo/mvmivyyy
E) OCCUPATION : (INDOOR/dUTDDO
Fi YEARS OF DRIVING EXPERIENCE =0 E/(J.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES/NO)
IF NO, RELATIONSHIP CF THE DRIVER WITH INSURED | Hq,'l'c‘r' .

S.A) WEATHER CONDIT _-@ RAINING,/OTHERS C le- }
B) ROAD SURFACE :(ORYMWET/OTHERS |
B. WAS ANYBODY INJURED: (YES{NQ)

7. REPORTED TO POLICE : (YEY
IF YES PLEASE STATE WHICH POLICE STATION:

B.THIRD PARTY VEHICLE:
A} VEHICLE NO: S,MZa 260 A - MODEL:
B) DRIVER'SNAME . 5 S EJUN

C) NRIC.FIN PASSPORT NO.: 34226239 & CoNTACT: 243 B 402

9. THIRD PARTY VEHICLE:

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

Y=Cimenn ., dotal & persaa -

—
T
—

Ry g
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Chwaera © ko



REPLIBLIC OF SINGAPORE
DENTITY CARD NG, S258B534A

e

CHEONG THEAN SENG

- ]
-, d ﬂj i ﬁ‘
st CHINESE
{ "'J 02-07-1980 M
) MALAYSIA

reso YOUARG LCTNSED TO DRIVE Viict S IN THE FULL . /- CLASSIES)

317
w55 DATE
w2 Motorovoks nol excesding $00 oo 23 Oct 1988

C‘“_: ﬂru-:; < Motor Tractors Fo e o ot 8Dt TRl

S2588534A weisen wnee o o oes not exesed a . rams
Jiess 4 Heavy ! ois sars and Motor Tracd . te I3 Ot 132
: weight of whizh unaden sxceads .00 kilograms
Ha X 16-12-2002

AFT BLE 152 YUNG HO ROAD
#11-02
SINGAFORE 610152 NP 4284




M35 First Capital Insurance Limited o Rep Mo 1950001050 05T Reg, Mo, M2 DDOLE76-3

MS @ FirstCapital 6 Raffles Quay £21-00 Sngapare 048560

Tal (65) 6222 2311 Fax: (65) 6222 3547

Clalms & Motor Underwriting Dept- 35 Robinson Road #16-01 City House Singapore 06B877
Tel (B5) 6507 3848 Fax: (65} 6507 3849
wiiw.msfirsicapital.comsg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation} Act (Chapter 188}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 (Mataysia)

Motor Vehicles (Third-Pary Riske) Rules, 1959 (Malaysia)

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

Certificate No. © D-18090225MFCV/16

Vehicle No / Chassis No ¢ GBE1038K/ FEAQ1BA10130

Mame of Insured ¢ ROBINSON CAR RENTAL PTE LTD
Pariod Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution : THINK OME CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive*

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

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

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

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

Excess : 5§1,000.00 on Section | & || separately (for Long Term Leass - 1 year or more)
852,500.00 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 experence and/or less than 21 years of age

Excess : 533,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)
554,500,00 on Section | & |l separately (for Short Term Lease - less than 1 vear)
£%2,000.00 on Section | & || separately (for Staff)
* Prowvided that the person driving is permitled in accordance with the licensing or ather laws or regulations to drive the Motor Vehlcle or has been
;ﬂ LEl_élll'rl'lirtll«u and is nof disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Matar
anicle
Limitations as to use®
Use 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 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 ane disabled mechanically propelied vehicle,
(3} Use for the carriage of passengers for hire or reward.

" Limilatsons rendered inoperative by Section 8 of the Melor Viehicles (Third-Pary Risks and Compensation) Act (Chapier 183) and Seclion
':3_5 of the Road Transporl Act. 1987 (Malaysia), are nol 1o be included under these headings. -

I’\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl |V of the Road Transpor Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{(Approved Insurers)

SUSANADIS1MZI0TAD /Q’ e’

Issued at Singapore on 31,03.2018 " Authorised Signature

A Mamper of JEUERTREE N EUSANCE GROLP



