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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comrectly the detalis of the accident o speed up the claims process
2. Tras Form must be completed by the Policyhodder and/or the Authorisad Driver,

3. nformation provided must be as truthful and accurale as possible. Any witful migrepresentation or witholding of malerial facts mey allow insurance companies o

repudiate policy Eabily,

1

(4]

o

Tre issue and accepiance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies,
Any false reparting may be referred to the Police for investigation,
This report will De fordarded by the insurers of e GLIA Records Management Centre established by the General Insurance Associatbon of Singapore (G1A) for

archiving and that copies of this report will. for a fas. ba made avaiable upon application by inlerested parties
T. By the lodgeman] of This report bo e insurers, you heseby consent 1o the archiving of thes repor al the centre and 1o cogies of the report being made availabe

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2019 17:07
05/07/2019 04:00
SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GBCAT43Y

ROBIMNSON CAR RENTAL PTE LTD
200414041W
MOEMAIL

OFFICE-6T492002

PEUGEQT
PARTMNER 1.6 HDI EURO W (FACELIFT)

WORKING

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHEMSIVE
YES

D-19093213MFCVI30

MLUHAMMAD HAIRI BIN MUKRI
SB10EE59A

13021951

OUTDOOR

08/06/2012

7T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90518554

OFFICE-20518554
NOEMAIL

Page 1of 19



Address

Postcode

BLK 59 CHAI CHEE ROAD
#02-892

460059

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

18]

Was any other material or property damaged? YES

| have been approached by unknown person(s)
solicitingfoffering 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

MO

Was notice of infended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details OFf Proparties

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB4168T

TAXI
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SKETCH PLAN

IMP ANT NOTICE

1, Piease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver

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

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

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 a fee be made available upon agplication 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 to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposeds)
of :

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

{il) investigating the accident and/or my claims;
iy carrying out and/or dealing with my instructions or responding to any enguiries 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 tha
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] all insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for gne or more ot 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} to all insurars and/or any other third parties that assist in evaluating, investigating, eontrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Pen.pﬁ.’ I's Signatyre

[ate & Time: (If driver is not the policyholder) Name:
Cate & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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thigforegomng particulars are true in every respect.
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Policyholder's Sigptiure
Date & Time:

Driver's Signature Reporting Centre Bersongel’s Signature
HNami:

NRIC/FIN No.

{1t driver is not the policyholder)
Date & Time:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SIMS AVE EAST. | WAS
TIRED AND LOST CONCENTRATION AND HIT ONTO VEHICLE B



ACCIENT STATEMENT

accioent oate: (0 7_0d 79019 yoommprnive O - 00 )iHH:mm)
LOCATION:  StIML  AVE E T

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER,_ (o TCEALY

b] INSURANCE COMPANY. (M2 _FI20T C4pimAl - .
c)poucy No: D 10002212 M EC VY =

d} POLICY TYPE: (COMPREBENSIVE/THIRD PATY/THIRD mnw FIRE & THEFT)
e} MAKE/MODEL: DEUIEe T PoRTHER 1.6

f) TYPE: :SALEIE:-N;-:DuPEfMngMLDanDTDRcvcLEmeEHsp
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT :
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YER/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

aname : ROBINCoN AppR LEMTBL Pre 11D, (MALE/FEMALE)
B} NRIC/FIN/PASSPORT :_ CONTACT: (SLsA oL .
c)aDDREss: O [ B EeY MAS VT Sinlirefoll LIATUG.

*CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A Name M UHdMm D H e ] Girlruk 21 m{‘):thmmE}

B) NmuFerFAssmﬂT CGlotesah CONTACT: ()05 |RS 5&
C)ADDRESS ; Ll B4 Ci b CHEE POAD H N7 - ff‘l =

Qi) & APORE L pDOLO

D) DATE OF BIRTH: (_[F] /_ 07/ } 4] HOD/MM/YYYY)

E) OCCUPATION : (INDOOR/OUTIDOR)

F) YEARS OF DRIVING EXPERIENCE : il 1. ST

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_{f [ B E

5.4) WEATHER CONDI QJ RAINING/OTHERS - )
B) ROAD SURFACE : {@W THERS )
6. WAS ANYBODY INJURED: (YES/HD)

7. REPORTED TO POLICE : (YES/ND)
IF YES PLEASE STATE WHICH POLICE STATION.

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_SH B 11 G E™T MODEL__

B} DRIVER'S NAME - e
C) NRIC.FIN PASSPORT NO.: CONTACT

9. THIRD PARTY VEHICLE:

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

faulr

df‘l_lj
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d u i MS First Capital Insurance Limited ca Aeg to 1950001080 G5T Reg. No' MZ-0001676-5
MS‘ FirstCapital 6 Raffles Quay #21-00 Singapare 048580
Tel (B516222 2311 Fax: (B65) bdde 3547
Claims & Motor Undenwritimg Dept: 36 Robinson Road #16-01 City House Singapore OGESTT
Tel: (551 6507 3848 Fax; (25) 6507 3849

wirnnLmsrsteapltal.com.se

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Vehicles (Third-Pary Risks and Compensation] Bules, 1960
Road Transport Act, 1987 (Malaysia)

Modar Vehicles (Third-Pary Risks) Rules, 1259 (Malaysia)

o

Type of Policy, © COMMERGIAL VEHICLE - FLEET
Type of Cover, . Comprehensive

Certificate No. ¢ D-19083213MFCV30

WVehicle No | Chassis No © GBCE743Y [ VF3TBIHNODJESS714
MName of Insured : ROBINSON CAR RENTAL PTELTD
Pericd Of Insurance - 01.04.2019 To 31.03.2020

Insured Estimated Value Market Value At Time Of Loss
Financial Institution ! MV CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Autherised 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:-

{a) Any person who is driving on the Insured's arder or with their permission.

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

Excess : 531,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & |l 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 expenence and/for less than 21 years of age

Excess : 553,000.00 on Section | & || separately {for Long Term Lease - 1 year or more)
53%4,500.00 on Section | & || separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
" Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Molor Vehicle or has been
irnghp;ili':llled and s not disqualified by order of a Court of Law or by reason of any enactment or regulalion in thal behalf from driving the Matar
Limitations as to use*
Use in connection with the Insured’s businaess.
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 one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Seclion
83 of the Road Transpor Act, 1987 l;hﬂalaysiaj:'ara not 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 Mator
Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADTISIMZ301A9 ‘r,f’/:"'?’tf.- 3

Issued at Singapere on 01.04,2019 “Authorised Signature

AMarmber of BURYEYIR (WEURANCE GROURP



