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MRA 18106088 | Malioral Assasamen| Cantre Servces - Uiy
ENTRY DATE & TIME: 14082018 11:37
SUBMITTED BY: Jacksan Ha Zhaao Tian

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 14/08/2019 11:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repar :'!CII'I'E{1|E he dedails of the accident Io speed up the claims process

2. Thig Form must be completed by the Policyholder and'or the Authorsed Driver
3, Informaton provided must be as truihful and accurale as possioke. Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudate pobcy liability

4, Tha m=ue and acceptanca of this Form by insurance companies is not an admission of policy liability on the pan of the insurance campanies.
5. Any false reporting may be referred to the Police for investigation,

£, This report will be forwarded by fhe insurers of the GIA Records Management Centre established by the (General Insurance Associalion of Singaporne (GLA) for
archiving and thal copies of this report will, for a fee, be made availabke wpen application by interested panies,
7. By the lodgement of this repart 1o 1he insurers, you heraby consant ko the archiving of this repon af the centre and 1o copies of the repar being made avaitabla

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 11:37
10/08/2018 1720
T HARIYN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBGE815R

ROBINSON CAR RENTAL PTELTD
200414041W
MOEMAIL

OFFICE-89999339

TOYOTA
DY¥NA 3.0 DIESEL TURBO M/T 2WD LORRY

WORKING

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093213MFCVI34

RUHUL AMIN AZIZUL HAQUE KHAN
GB021246T

120311982

QUTDOOR

30/12/2009

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +B5-86520508

COFFICE-BE520598
MOEMAIL
Page 1.of 16



9E YUAMN CHING ROAD
#02-80

Pastocode 618647

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Qwn -
Vahicle -

Insurance Company of Drivers Own Vehiche .

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Othar Infermation

Was any foreign vehicle invalved in this aceident? HNO

Mumber of vehicles (including own vahicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Name GEYLANG MEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gﬁ:ﬁ;ﬂzégmﬂﬂ LEBAR ROAD . POSTCODE: 409014 , COUNTRY"
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190813/2039,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LAMPPOST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Pape 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 1&



SKETCH PLAN

IMPORTANT NOTICE

. This Farm must be completed by the Policyhol

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

OE C ed Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 a fee be made available upon application by
Iinterested parties.

-ils LNE ALILNG

=

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

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal datafpersanal infoermation set out in this [form] and any other personal information
provided 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) invelved in this accident {all insurer(s) who have insured
vehicle|s] involved in this accident shall be collectively referred 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 purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing 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 as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law 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 histary 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) to allinsurers and/or 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

{il} for complying with requirements under any regulations, laws or court orders.

S

Rt Aow~

! L
Policyholder’s Signature Drriver's Signature Reporting Centre Person ‘Uslgnaturz

Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENTDATE( Jo / %/ [& H{DD/MMAYYYY], TimE:_ 1D 10 J (HH:MM)

LCCATION: 3__1‘|*=1r'§m gd

1. DETAILS OF VEHICLE ' '
aJVEHICLE NuMBER: (BLIgITR. .
BIINSURANCE COMPANY:___F (1) - -
cIPOLICY MNUMBER:
AIPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: .
ITYPE:(SALOON / COUPE / MpV /VAN/ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMM IAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:="_ [ ar liingm
IARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE @Eé;)ma:
IF MO, PLEASE STATE {(THIRD PAETY CLAIM / REFORTIM MLY)
2. INSURED / POLICY HOLDER

AINAME B bingsn (o ndu) e LA (MALE / FEMALE)
BINRIC/FIN/PASSPORT:__ CONTACT:
C)ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

i i
—':;" .I's-ll R F ]__- i‘\:q?“;'jrl :-1\‘\?" DR!‘JER )
o) CINAME_Rlng) pwtn ag1pu] lagae bhow  niALE 7 EEMA LE)

{ Gl x!- v \!. J ~
X l”z & E";r Sl BINRIC/FIN/P ASSPORT:_Ly30% | B CONTACT:£b S 05te
¢ 03 ¢} ADDRESS:
*0)DATE OF BIRTH: [ 3 py ¥ ){DO/MM/YYYY)

2)OCCUPATION: (INDOOR / OUTD

[JYEARS OF DRIVING EXPRERIENCE: i b =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY:]; (YES W

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Al
a) WEATHER CONDITION: fs@a / RAINING / OTHERS J
bIROAD SURFACE.‘ / WEF/ @THERS. ]
;@ ‘
NG)

WAS ANYBODY INJURED [(YES
§
I

Ln

)
i
HPOLICE STA TION:___ e

a}REPORTED TO PO UCE |
fF YES, PLEASE STATE WH
8. THIRD PARTY VEHICLE

T st o) VEHICLE NUMBER: bamg pov) MODEL:
b) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:

- . THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
S N
) DRIVER'S NAME:_

fl NRIC/FIN/PASSPO RT; CONTACT: -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C -

JANTAR AN TR

T/20190813/2039

10f3
Report Mo, T/20190813/2038

132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/08/2019 11:44

Vide Report No.: Station Diary No.:

= A : "-.. LTI LSS
Name of !nformant Address:
_AMIN RUHUL C/O 9E YUAN CHING ROAD #02-60 SINGAPCRE
ID Type / ID No.: Contact No.:
FIN NO / GB021246T Home/Office: Mobile: 86520598
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: Type of Informant:
Male 3r | 12/03/1982 DRIVER OF COMPANY VEHICLE
Race: Language: Institution / School Name:
In{jian
Occupation: Driving Licence Information:

CONSTRUCTION SUPERVISOR

Class: Date of Expiry:

N-::-n Injuryr

Dat 4me of

i ypeof Locstion:

HARLYN ROAD
7 HARLYN ROAD

Eﬁ:& Govemment Property Accident: Straight Road
' | 10/08/2019 17:20

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:;

No

AnyF’&destnaninvalved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S PORE
POLICE FORCE MM

T/20180813/2039
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20190813/2039
132 Paya Lebar Road SINGAPORE 409014
Tel No; 1800-8486099 CONTINUATION OF REPORT

8021

246T
Related Vehicle = GBG6815R (Lorry) Contact No.| 86520598
Hospital/Clinic | NIL | Classof | Class: 3
Driving ' Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 10/08/2019 at 1720hrs, | parked my lorry along 7 Harlyn Road. | remember that |-had pulled the
handbrake so as to prevent the lorry from rolling forward as the road was downhill. About 7 minutes later.
| exited the said location but did not see my lorry at the location in which | had parked it. | then walked
down the road and spotted my lorry in a stationary position. | then discovered that it had rolled down and
subsequently hit onto lamp post number 5, causing it to be uprooted and fall. | then informed the matter to

LTA and provided my particulars to them. | am lodging this report as per instruction from the lorry rental
company. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190813/20

Jofld
Report No. T/20190813/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN
fi:;jfﬂ

=

= r

] Signature Of Informant:

-
A e
Date/Time:

Signature Of Interpreter:
Mot applicable

13/08/2019 11:44

Officer In Charge Of Case:

TP/ AEIT/

S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
MFP168



ﬁ' WDRK PERMIT
| Emplayrment of rmﬂm? (Chopter 814) )
;ilnpc::;' - B

CHIMA WEALTH !ﬂ!mr BTE. LTD.

y Y " Mamg ¥ i
C Use r AMR RUHLL
5 Work Pemig g Secing

DB2d1ay14 CORSTRUCTION

_ P
D Uy -

YU RAE LICENSED TO DRIVE VEHICLES IN THE mu.ﬁsh - wmmsa N
.- = nigration Reguls Hana

Cfaas 3 E VB = <F passengors, sxchisive amm AU AU UL

i wﬂm‘m 'mwumclu == 1500kLg
Fik
ﬂllﬂ‘?ﬂ‘-l!'l'
St ot Birin Haix
12039983 o

Watimatny

For LKK/NAC Use @

MULTIRLE JOURNEY Ve i5ELED

YOUARE mamnmmummmrmcmmn
Ot HAZ EXPIRED, uﬂmunmmumnmm

Ui |
Wik T




M35 First Capital Insurance Limited ©o Reg Mo 1950000060 55T Reg Mo M2-0001676.9

MS ‘ FirstCa pltal & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (85) 6222 3547

Claims & Mator Uncerwriting Dept: 36 Robinson Road #16-01 City House Singapare OGAAT 7
Tel (65) 6507 JB48 Fax: (B5) ES07 3849
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Moter Vehicles (Third-Party Rigks and Compensation) Act (Chapter 188)
Motor Vehicdes (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

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

Certificate No D-19093213MFCVi34

Vahicle No / Chassis No © GBGBBISR / KDY2318028366
Wame of Ingured © ROBINSON CAR RENTAL PTELTD
Period Of Insurance 01.04.201% To 31.03.2020

Insured Estimated Value - Market Value At Time Of Loss
Financial Ingtitution © THINK ONE CREDIT PTELTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(11 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 who is driving on the Insured's order ar with their permission,

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

Excess : 531,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
S5%2,500.00 on Section | & || separately (for Shorl Term Lease - less than 1 yaar)
£51,000.00 on Section | & || separately (for Staff)

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

Excess : 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
554,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & |l separately (for Staff)
" Provided that the person driving is permilled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wahicle,
Limitations as to use®
Use in connaction with the Insured's business.
Use for the carnage of passengers (other than for hire or reward) in connection with the Insured's business.
Lise for social, domastic and pleasure purposes.

The Policy does not cover:-

i1} Use for racing. pace-making, reliability trial ar speed-testing,

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

" Limitations rendered inoparalive by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chagter 188) and Section
a5 |_:|_T_l_."|_e_| Road Transpaort Act 1_9_31 [_Mala:.-s'ra}. are nol 1o be incuded under these headings.

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

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/ADIST MZI0AD ﬂ’é‘.

Issued at Singapore on 01.04.2019 .ﬁ.ulhorisad“Signatura

A Member of EERSMRNE (M5 LRANDE GRS




