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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident ta speed up the claims process

2, This Form must be completed by the Policyholder and/ar the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresantation or withalding of materal facts may allow insurance companies bo
repudiate policy lability

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

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

£ This report will be forwarded by the insurers of the GIA Records Management Cenfre astablished by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon applicatan by interested parties

7. By tha ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13111/2019 18:36
13/M11/2019 11:50
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mcbile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qcoupation

Crate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2222C

ROBINSON CAR RENTAL PTE LTD
200414041
NOEMAIL

OFFICE-67492002

MNISSAMN
NWV350 PANEL VAN 2.5 5AT 5DR EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18093213MFCV/M18

MOHAMMED FIRCZI BIN ZOELKIFLI
S8742492H

231210987

CUTDOOR

22/07/2010

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86215230

OFFICE-98215230
NOEMAIL
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Address

Posteode
VWas driver an employee of the Insured's Company
If Mo, 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 182C RIVERVALE DRIVE
#14-952

543182
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fosteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHB261H
TOYOTA PRIUS

TAXI

BEOOTI12
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

facts may allow insurance companies to repudiate policy liability.

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

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 2 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 to copies of
the report being made available aforesaid

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

[a) 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 [farm] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 purpose(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;

(i) investigating the accident and/or my claims:
{iii) 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 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

(e}  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 Persenal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the infarmation so collected under |d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sig';'rﬁture Driver's Signature Reparting Centre Persoknel's Signature
Date & Time:; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

<

fedec ko #odtmpad.
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DECLARATION
Ifwe de‘c}:éﬁ oing particulars are true in every respect.
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- ‘fﬁ e J
Policyholder ature Driver's Signature Reporting Centre Persophiel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:




GBG2222C — Accident Statement DOA 13.11.2019 11;50am

On 13/11/2019 at 11:50am, | was driving along Yio Chu Kang Rd moving along the traffic.
The Taxi SHB261H was on my right lane which is a “turning Right Lane”.
The Taxi suddenly swerved left to my lane. It was sudden and | could not stop.

The Taxi Driver got down and said that he thought | will give way to him.

MNobody injured in the accident,

S
hec
SN 24



ACCIENT STATEMENT

i i L
o9 jioo/Mmiyyyy,Tive; || - /

acCiDENTDATE:( [ S/ [V ;2
ocation: 110 (HU CAnND RD

HHH: M)

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER; = et 7H 2 0.

h) INSURANCE COMPANY: Mo $1857 ¢ & T D BrE D
¢] POLICY NO: :
d} POLICY TYPE: [CDMFHEHEHSIM’EITHJRD PATY/THIRD PARTY FIRE & THEFT)
a] MAKE/MODEL:
fl TYPE: [SALDUNJ’EDUPE!MF’VN#.HILDHR‘I’J'MDTORCTCLEI{]THERSJ
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACCIDENT :
i} ARE ¥OU CLAIMING UNDER YOUR OWN INSURANCE : {YES/
IF NO, PLEASE STATE iTH!_RD PPLFJ:lCLAIMIREPDFIﬂNG ONMLY

2. INSURED / POLICY HOLDER

AINAME : Koiaiont DAY Enelnil  $78 (46 (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : CONTACT: 83 L G0N -

C)ADDRESS: 7 ' JIBLAN AR5 D O U 18quns)

"CONTINUE TO 3.0 IF DRIVER ALSD POLICY HOLDER
1. DRIVER

A name - MMANMMED ece) €y ZORLCFLL  (wa/remace
B) NRIC/FIN/PASSPORT :__ C &3\[0Y42 H CONTACT: FEa2220
C)ADDRESS: /47 ¢ RofevALE DEVE TF MN-q4S2 Sfors SUIGL

DiDATEQFBIRTH: {23 / 1/ 19X jpn/MmiYYYY)
E} OCCUPATION : (INDOOR/OUTDDOR]
F} YEARS OF DRIVING EXPERIENCE ; 4 e

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESIF@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -

5.A) WEATHER CONDITION: (CUEAR/ RAINING/OTHERS )
B) ROAD SURFACE : (BRY/WET/OTHERS )

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

8.THIRD PARTY VEHICLE:
A AT
AJVEHICLENO.__ SHR 26 [ H Mope:  TOYUTH  Gerug
B) DRIVER'S NAME :
Cj NRIC.FIN PASSPORT NO.: CONTACT. 600 3511

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
Bj DRIVER'S NAME -
C) NRIC.FiN PASSPORT NO.: CONTACT:;




= . M5 First Capital Insurance Limited  ¢o Rep Mo 1990001060 057 Rug o MZ-0001676.0
MS. FirstCa plta| 6 Raffles Quay #2100 Singapore 048580
Tel (65) 6222 2311 Fax: {B5) 6222 3547
Claims & Meter Unoerwriting Gepr: 36 Robinson Road #16-01 City House Singapare D6E877
Tel: (65} 6507 3847 Fax: [(B5) 6507 3849
www.mstirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189)
Molor Vehicles (Third-Party Risks and Compensation | Rules, 1960
Road Transpor Act. 1987 (Malaysia)

Moior Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

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

Ceriificate No D-19093213MFCV18

Vehicle No / Chassis No GBG2222C | INTMC2E2620007665
MNarme of Insured " ROBINSCN CAR RENTAL PTELTD
Pernod Of Insurance © 01.04.2019 To 31.03.2020

Ingured 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 being used in connection with the Insured's business:-

(&) Any person provided he 15 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 wha is driving on the Insured's order or with thair permission.

For drivers with more than 1 year driving experience andfor 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 | & || separately (for Shon Term Lease - less than 1 year)
$51.000.00 on Section | & Il separately (for Staff)

For drivers with less than 1 year driving expenence andfor less than 21 years of age

Excess . 853,000.00 on Section | & |l separately (for Long Term Lease - 1 year or mare}
554,500.00 on Section | & || separately (for Short Term Lease - lass than 1 year)
552.000.00 on Section | & || separately (for Staff)
" Provided that the persan driving is permitled in accerdance with the licensing or other laws or regulations lo drive the Maolor Vehicle or has' been
iifig;nmad ant is not disqualified by order of a Cour of Law or by reasan of any enactimert or regulation in that behalf fram driving the Motgr
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 conneclion with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not cover:-

11} 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 rendared inoperalive by Sectien 8 of the Motor Viehicles |Third-Party Risks and Compensatian) Act (Chapler 188) and Seclion
95 of the Road Transpor Act, 1987 (Malaysial, are not lo be included under thase headings

I've HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Mator
Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

I,-"?z{__, i
/

SUBANADIST/MZ301 AT

lzsued at Singapore on 01,04 2019  Authorised Slgnature

B Mamber o ERETTGIRE M SUFANLE i



