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MIAIDITIET2 [ Madional Assossmand Cantre Services - Uil

ENTRY DATE & TIME: 31122019 (912
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 09:25

SINGAPORE ACCIDENT STATEMENT

1. Please repor I:Drrc[:ll't the details of the accident to speed up the claims process.
2. Thiz Form must be eompleted by tha Policyhelder andior the Authorised Driver.

3. Inferrmation provided must be as irudhful and accurate as

repudiate policy liability.

4. The msue and acceptance of this Form by insurance companios is not an admission of policy |

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

6. This report will be forwarded by the insurers of the Gl Records Managermen! Centre established by the General Insy

archiving and thal copies of this report will, for a fee, be made availa ble upon application hy inferested parties,

7. By the lodgement of this report to the insurers

alorasaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
INNMZ2019 09:12
221212019 05:.00

FIE TWDS SIMEI B4 EXIT 4B
SINGAPORE

DETAILS OF OWN VEHICLE

GEGEB15R

ROBINSON CAR RENTAL PTE LTD

MOEMAIL

OFFICE-68482002

TOYOTA
DY MA

WORKING

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO
D-19093213MFCWYI34

RAJENDIRAN KALAINVANAN
GXAXXKIBEX

30/05/1894

QUTDOOR

0BM22014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B3118374

NOEMAIL

rability on the part of the insurance companies.

possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies to

rance Association of Singapore (GIA) for

you hereby consent lo the archiving of this report at the centre and o coples of the report beng made available

Page 1 of 1B



Address 6 TUAS SOUTH 5T 15
Postcode 636906

Was driver an employee of the Insured'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 Information of the Accident

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

Other Information

Was any foreign vehicle invaolved in this accident? NO

_Number Q{ -.reh:t:le; (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other malerial or property damaged? YES

| ha-.-le: hean appruacr_:ed by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address EF:JAG?‘{P:ZSRCEHN CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO:- 1800-24458999 - FAX NO: 62446558
Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPQRT T/20191223/2058

Attachment(s)

Ara accidant photos available for attachmaent? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XBS950D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpor Number

Contact Mumber

Address

Poslcode
Insurance Company Name

Mature Of Damage
Page 2 of 18



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAJENDIRAN KALAIVANAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GEGEB15R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Fostcode

Page 3 of 18



1. Any false reporting may be referred to the Police tor investigation
6. The report will be forwarded by the insurers of the GIA Records Bl wagement Cantre pstablishiod by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,
7. By the lodgment of this report to the insurers, you hereby cansent to the archivine of this report at the tentre and to copies of
the report being made available atoresaid.
2. Consent under the Personal Data Protection Act {PDPA)
Hunderstand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Aseocition of Singanore [“GIAT) mayfare permitted to collect, use,
discloze and /o process my parseinal :]._‘ri.ju"|j|_| sonal intarmation set out i this [l m] and any other persenal information
prowicted b'y' me ot possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Farsonal Infermation to all insurer(s) who have insurdd velick (1) invalveil in this accident (all insgret{s) wha have insured

velicle{s) invatved i this accident shall be collectively referred fooas this “nsurers”), the Insurers’ Fwyers law firms, the

Maonetary Authority of Singapere and any relevan! govermmeant agenoy/authority {such as the police), ior the purpose(s)

ol :

1) processing, handling and/for deaiing with my claims i iwluding the settlement of the claims and any necessary
investigations relating to the claims;

fii} tnwvestigating the accident andfor my claims;

(i} rarrying out and/far dealing with my instructions o responding torany enquiries by me:

[iv) administering my claims {including the maing of corrspondente, statements, Invoices, reports or hotices to me,
which could involve disclosure of certain personal data about me to be Ing abrout delivery of the same as well as an the
external cover of envelopes/mail packages); and/os

{v) complying with applicable law in administering, processing, kandling and/ar tealing with my daims {collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclefs) invalved n this aecident and the nsurers’ lawyers/low firms, mayfare permitted
to colledt, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

e} my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third parky srvice providers or
agents(inchding their lawyers/law firms), which miay be sited culside of Singapore, for one or more of the: above Purposes.

{d}  my Personal Information will also be cullected and used o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

le)  the information so collecred under () shove may b shared [/ disclosed:

)t all insurers andfor any other third parties that aosistin sealuating, investipating, contrelling or managing fraud,
reguistors, law enforcement and government agencles 45 reasonably requived for the purposes stated, or

(i) for complying with requirements under any regulations, 4w o court orders,

NPy

/Q,“’*
b -
.3 A ‘Q-ﬂ't R'NJJV‘:?—-'
Policyhol prature Oriver's Sgnatui e Heporting Centre Personnel's Signature
Date & Time: [ driver is not the palicyholdar) Mamie:

Pl carre ity thisdataily of the peoldent 1o <need b the obime pron
Pty st e comgleted by the Policyholder and/os the Anthanised Driver

It mation provided miust be as truthful and accurate as possibie. Aoy walful insrepresentaticn o withhiolding of material
Chv insurance coimpanies to repudiate pelicy labilivy.

Flve jsauie @i aereptance of this Porm by Insurance compars s npbanadmesinn of policy liability on the part of the insurance

LU,

Date & Time: ;,\.,.l n ""T MRIC/FIN No.:



SKETCH PLAN

A~ GBGGEISR
B-xaa950nb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vol
> Pl

PIE Jwds $rmey

i i

Iohd S S S sy o i
Pl red, Fo rle eoboe report: T /ooi5 1051 [o4sE
y g i 4
DECLARATION '
I'We declare tl‘l_i Teging particulars are frue in every respert
7 -
oA L1 Sman -
S __.__h._._,.._f' . g U BTN = ot i) e e e
Molicyholder's Slgr_l-‘j_t:rn'!_ru Driver's Signaturs Regorting Centre Personnel’s Signature
Tate & Time, (If drever iz nat the peficyholder) MName:

Date & Time J—t.f{t;_ t"cl.

RIT/FIN No.,



ACCIDENT STATEMENT

ACCIDENT DATE:( 22 4 72, /9 )(OD/MM/YYYY), TIME O 03 . ODHHHMM]
LOCATION: ML&;‘E f“* G Ex T et HIE
&A

1. DETAILS OF VEHICLE
alVEHICLE NUMBER,_ G B G £ /5 R
b)INSURANCE COMPANY:
c}POLICY NUMBER: Fd
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: FoverA DHipars
f)TYPE:{SALOON / COUPE / MPV /V AN £TORRY } MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / EOMMERCIADY MOTORCYCLE)
h)PURPQOSE OF USING AT ACCIDENT TIME,___ e 4N G

i) ARE YOU CLAIMING UNDER YOUR OWN INSURA YESANO])
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLYD

( 3 2. INSURED / POLICY HOLDER
' A MANME: (MALE / FEMALE)
PG of bIMRIC/FIN/PASSPORT: COMTACT:
VACeanbE R c|ADDRESS:

iy |;;:_d|\. E Yo L i
Ay Ok * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER :
~
QINAME RASEND [RAN KA LATVANAN (00 & FemalLs)

BINRIC/FIN/PASSPORT:_G 23663 86% CONTACT_LZ(IES T
C)ADDRESS: € ZWAS growf# Si IS :
£2€P0F
*d)DATE OFBIRTH: [ do / 2%} [ | (DD/MMIYYYY)
&|OCCUPATION: (INDOOR / @TIDO
IS, OFDRIVING . TH&E — n26
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / €3
IF NO, RELATIOMNSHIP OF THE DRIVER WITH INSURED:_conzdgay .&'f-ef'-'e
5. a)WEATHER CONDITION: :@mewsfomms
b)ROAD SURFACE:(DRYY WET / OTHERS
4. WAS ANYBODY INJURED MO ;:nuur:rfer}.
7. @Q)REPORTED TO POLICE |, NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

( ) a) VEHICLE MUMBER: ob MODEL:
Mg (€ b) DRIVER'S NAME: .
Ao A bt b b c) NRIC/FIN/PASSPORT: CONTACT:
g t’-, {1 ET.M g, THIRD PARTY VEHICLE
bt M e d) VEHICLE NUMBER: MODEL:
- =] DRIVER'S MAME;
Midby CF fi  MNRIC/FIN/PASSPORT: CONTACT: .
e | .-a"||
2 s““‘ﬂ-j Hocl<
ﬂ}q‘[fl /Lﬁ !i} EJHQIL :
houdty fur >) \IDED



Folice Station Of Origin:
Bedok South N.P.C

SINGAPORE
POLICE FORCE

20 Chai Chee Drive SINGAPORE 469045

Tel No; 150(]—2448999

REF'C}RT oF .d- TRAFFIG ACCIDENT

LERRTRAIRME

T/20191223/2058

1of3

Report Mo, T/20191223/2058

Date/Time Report Made:
23M12/2019 13:12

Vide Report No.:

Station Diary No.:
34

Informant’ » Particulars

Name of Irntormant:

RAJENDIFAN KALAIVANAN -

Address:

6 tuas south st 15 SII{\IGAPCJRE 636906

ID Type / ID No.: Contact No.:

FIN NO / C2366386X Home/Office: Mobile: 83118374
Nationality: Email:

INDIAMN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 25 30/05/1994 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B, 3 Date of Expiry:

Generai i-inrmation of the Accident l
Type of [Nun%n;ury | Dr?nk Datt_eﬂ'ime of Type of Location:
Accident Drive: Accident; Straight Road

A No 22/12/2019 05:00
Location:

Along Roac 1

JURONG P!'ER ROAD

BEFORE FXIT SIMEI AVE _

Weather: | Road Surface: Road Speed Limit:
Sunny | Dry B
Traffic Flow: | Traffic Control: Traffic Volume:

Light

Type of Collision:

Anyone cor:/eyed by

Between Moving Vehicles - Head To Rear ambulance:

| N No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGBE15R | Lorry Totally 0

P el - : Damaged -
XBOu:T | TRAILER Slightly |0

S— I TRUCK Damaged




T

iy LT

 POLICE FORCE i

Police Station Of Origin: 2 of 3
Bedok South N.P.C Report No. T/20191223/2058
20 Chai Chee Drive SINGAPORE 459045

Tel No: 1800-244899% CONTINUATION OF REPORT

Brief D iails.

On 22/12/2019 at 0500hrs, |(GBG6815K) was driving along PIE when | was about to exit simei ave
There was a stationary vehicle (XB9950D) at along PIE at lane 3 however | was unable to stop on time
and hit against the vehicle . | wish to state that | could not recall what nappened next as | had been

conveyed to CGH. | was given a total ¢ 7 days medical certificate by ©GH



Police Station Of Origin:

Bedok Snuth MP.C

20 Cheas Mhes Drive SINGAPORE 469045
Tel Ma: 1300-2448099

Sket-h Tlar

Informant is niot able to provide sketch plan

LT

T20191223/2058

3of3
Report No. T/20191223/2058

CONTINUATION OF REPORT

IMPORTAR T i-lease attach a copy of your vehicle's Insuranca 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/
Sat 2 TAN XIN XUE

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/M12/2018 1312

Offier .. rarge Of Case:
TR o

Sttt o WEOHEG SIEU LU
Contual Mo | £5476151

Classification Of Case:

Authentication Siamp
NP168



i = M5 First Capital Insurance Limited o, Reg. ha. 1950001060 GST Rog Mo MZ-0001676-9
MS. FirstCa pital 6 Raffles Quay #21-00 Singapore 048580
Tel {B5) 6222 2311 Fax: (55| 6222 3547
Claims & Motor Undarwriting Bepr: 36 Robinson Road #16-01 City House Singapore OGRETT
Tel {65} 6507 3848 Fax: (55} 6507 3849
wiww.msfirstcapital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles (Third-Pany Risks and Cempensation) Act (Chapter 189)
Metor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transpor Acl. 1987 (Malaysia)

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

Type of Palicy, COMMERCIAL VEHICLE - FLEET
Type of Cover. Comprehensive

Certificate No © D-19093213MFCY/34

Vehicle No / Chassis Ng - GBGES15R / KDY2318028366
Name of Insured ROBINSOM CAR RENTAL PTELTD
Pericd Of Insurance 01.04.2019 To 31.03.2020

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

EXCESE . 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 businass:

(8] 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 pleasura purposes:-

ta) Any person who is driving on the Insured's order or with thair permission,

For drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : £31.000.00 on Section | & || separately (for Long Term Lease - 1 yEear or more)
352,500.00 on Section | & Il separataly (for Short Term Lease - less than 1 year}
531.000.00 on Section | & |l separately (for Staff)

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

Excess : 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)
5%4,500.00 on Section | & || separalely (for Short Term Lease - less than 1 year)
552,000.00 on Section | & || separately (for Staff)
* Proviced that the person driving is permitled in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order ol a Courl of Law or by reason of any enaciment or regulation in thal behalf fram driving the Motar
Vahicle
Limilations 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,

i2} Use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.
(3] Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperalive by Seclion & of the Motor Vehicles {Thirg-Party Risks and Compensation) Act (Chapler 189} and Section
95 of the Road Transport Act, 1987 (Malaysia). are nol fo be included under these headings

I'We HEREBY CERTIFY that the Policy 1o which this Cerlificate relates is issued in accordanca with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act. 1987 {Malaysia)

IS First Capital insurance Limited
{Approved Insurers)

/Aot
/

SUSANADISTMZ301AS

Issued atl Singapore on 01.04,2019 ~ Authorised Signature

A Member of JGMTSENME NS RANCE




