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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piaase repor correcily the datails of the accident 1o speed up the claims process,
Z, This Form must be complated by the Pobeyholder andlor the Authorsed Drives
3. Information provided must be as truthful and accurate s possioie, Any wirlul misrepresentation or withalding of matarial facts may allow insurance companies fo

repudiale palicy liability.
4, The mswe and acceplance of this Form by insuranca compani

&8 1g not an admission of policy liability on the par of the insurancs companies,

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

&, This report will b forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associabion of Singapaore (GLA) for
arcaiving and thal copies of this report will, for a fee, be made available upon application by interested panios,

7 5 i ot B - . t 8 .
By the lodgement of this report to the msurers, you heraby congant to the archiving of this report at the centre and 10 copies of tho report being made availatle

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Poficy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
17/04/2019 16:23
15/04/2018 12:30
BLK 685 HOUGANG ST 61 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBG201B

ROBINSOMN CAR RENTAL PTE LTD
200414041W
MOEMAIL

OFFICE-B9999929

MNISSAN
MW350 PANEL VAN 2.5 5AT 5DR EURO v

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

YES

D-19093213MFCV/20

MOHAMMAD YANI BIN SAHARAWEE
580135156

O7I05M980

QUTDOOR

301172000

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98524857

OFFICE-98524857
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any vidao captured by Car Camera?

VWas there any audio recorded?

BLK 430 JURONG WEST AVENUE 1
#02-274

640430
WO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

MO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

TREE

GOVERNMENT
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SKETCH PLAN

IMPORTANT NOTICE

]

£

Date & Timpe: 1 driver is not the policyio de:) Marme

Flegse repart correctly the details of the actident 10 speed up the danns proges

This Farm st be completed by the Policyholder and/or the Authgrised Dirtver

Inf@rmation provided must be a5 teathtul @nd accurate as possiile. Any wilfir misreprasentabion or withholdwmg ol matenal
facts may allaw insurance comoanies to repudiate policy lia bility

The issue and acceptance of this Form by msurdnce LOMOane: s N0t an admassien of policy liabiity an the gart of the insarance
LOmMpaARIEL

Any false reporting may be referred to the Police for investigation

Thet report will be forwarded oy the Insarers of the GIA Recards Management Centre establithed by the General Insurance
Assbuation of Jingapore (GIA) for archiving and that ropies of This report will for 2 tee Be mane available upon application by
inlerested parties

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

Consent under the Personal Data Protection Act (PDPA)
lungerstand, acknowledge, agree and consent that

{a) Kty insurer, oy workshop and the Ganeral Insurance Agsociation of Singapore [“GIAT) mayfare perrtted 1o collect, use,
drscioee and/or process my gersonal data/personal information set outin this Horm] and apy ather persona e lormation
arovided by e or possessed by my insurer (talectively the “Persanal Information” | and diseloee and transter such
Personat infarmation to all insurer(s) who have insured vehiclelsj involved in this aceident {all insurers] who kave insured
vehiclels) invoived |0 this accident shall he collectively referred 1o a5 the “insurers™, the Insurers’ lawryers/law liems, the
hMonetary Authority of Singapore and any relpvant government agency/authority (such as the policel, for the purposefs)
ot

(i} processivg. handing and/or dealing with my clams including the settiement of the clalms and any necessary
investigations relating to the clams;

{1} investiganing the accident and/or my ¢ haims;
(1) carrving sut anafor dealing with my instructions o responding 1o any enauines by me:

(vl agministering my claims fincluding the maling of correspondence, staterments, invoices, repoarts or patices to me
which could mvolve disclosure of certain personal data abaut me to biring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(¥l complying with applcable law in administering, processing, handling and /or dealing with my claims.(coliectively the
"Purposes’|

(bl allinsureds) who have insured vehicle(s) involved in this actident and the Insurers’ lawryers/law tirms, may/are permitted
to collect, use, disclose andfor process my Parsanal information for areor mare of the above Purposes; and

el | my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party sorvice providers nr
agents{including thee lawyers/law firms), which may be sited optside of Singapere, for one or more of the above Purposes

{d} | my Personal information will alse be coflected and used 10 compile claims history for the purpose of fraud detection,
investigation and mansgemant in present and all future claims

{e} theinformation so callected under {d} above may be shared / disclosei:

(I} o allinsurers and/or any other third parties that assistin evaluasng, investigating, controlling or managing fraud,
regulators, law enlorcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, taws or court anders

S g

S C.!river-'-s“!}Enmuru --‘\\ ) "

Reporting Centre Personnel’s

Date B Time MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature Reporting Centre Perso
Date & Time: {If driveer is not the poficyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE IS /U _/ 19 _ )(DD/MM/YYYY), TIME:L_IY %2 | (HH:MM)
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DETAILS OF VEHICLE

QIVEHICLE NUMBER:  (laslk.
bJINSURANCE COMPANY: Fea .

c]POLICY NUMBER:2- 19693V B MeLv) ~ 2.

QIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 8 MODEL: .

"ITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE b@#@j
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME__ Robinba luc Hafuy B¢ U .

B MRIC/FIN/PASSPORT:

(MALE / FEMALE)
CONTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q)NAME_Mahammad Yo B Kuhargue € (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: S & ohs 1T, CONTACT:_GESVvYiT)

c]ADDRESS:

"dIDATE OFBIRTH: ((2_/_ 5 /P2 ) oosmmyvyyy)

SJOCCUPATION: (INDOOR / O UTH{EIRR)

fIYEARS OF DRIVING EXPRERIENCE.. T |nhe??- _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY>  YES 7 1)
IF NO, RELATIONSHIP OF Ti{E DRIVER WITH INSURED: W

Q|WEATHER CONDITIQN: (CAEAR / RAINING / OTHERS
BIRCAD SURFACE: | / WET / OTHERS 5

WAS ANYECDY INJURED (YES /
Q|REFORTED TO POUCE (YES / }

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE 1
a) VEHICLE NUMBER: ¢ L.

MODEL:
2} DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
DRIVER'S NAME:
B NRIC/FIN/PASSPORT: COMNTACT: -

Chail =
)
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Vipke =
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M5 First Capital Insurance Limited Rag No: 1950001060 557 Reg Mo ME 000158759

MS 5 FirstCapital 6Raffles Quay #2100 Singapare 048560 o

Tel (65) 6222 2311 Fax: (B5)h272 3547

Claims & Hetot Underwriting Dept: 46 Hobinson Road #1601 City House 5ir 1gapore 093877
Tel' (65) G507 2848 Fax; (55) E507 34849

CERTIFICATE OF INS

URANCE

ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Hoad Transpart Act, 1287 (Malaysia)

Mator Vehicles (Third-Pany Risks) Rukes, 1959 (Malaysia)

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

Certificate No, © D-189083213MFCY 20

Vehicle No / Chassis No ©GBG2MB T INIMC2E26Z0008041
Name of Insured ROBINSON CAR RENTAL PTE LTD
Period Of Insurance 071.04.2019 Ta 31.03.2020

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution ¢ MV CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*

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

(2) 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 sosial, domestic or pleasure purposes;-

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

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

Excess : 551,000.00 on Section | & [| separataly [fﬁr Long Term Lease - 1 YEEr or morg)
S52,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5$1,000.00 on Section | & || separately (for Staff)

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

Excess : §53,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
£54.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & Il separately (for Staff)

* Provided that the person driving is permitied in accordance with the licensing ar other faws or regulations 1o drive the Molor Vehicle or has been
sa permilled and is not disqualified by order of a Court of Law o by reason of any enactment or regulation in that behail fram driving the Mator
‘ahicle.

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 covar:-

(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 camiage of passengers for hire or reward,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189) and Sectian
25 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under hese headings

I"We HEREEY CERTIFY that the Policy to which this Certificate relates is issuad in sccordance with the pravisions of the Motar
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189 and Fart IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
[Approved Insurers)

SUSAN/ADIS1MZI01AS Palia (=

Issued at Singapore on 01.04.2018 Authorised Signélure

A Member of




