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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of wilthelding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance compankas iz not an admissicon of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA 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 interested parties.

7. By the lodgament of this report 1o the inaurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availables

aforesaid,

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/03/2020 09:58

23/03/2020 07:40

AMOY QUEE CAMP ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are 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
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OF Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mahbile Numbear

Fax Number

Contact Number

EMail Address

GBF4670J

ROBINSOM CAR RENTAL FTELTD
2X0X X041
NOEMAIL

OFFICE-B9999999

MNISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093213MFCVIMT

MOHAMMAD ZOHRI BIN MOHAMMAD SAID
SKXXX232C

02/09/1976

INDOOR

27/05/1999

20 YEARS AND 8 MONTHS

MALE

(LOCAL}) +65-90040991

OFFICE-90040991
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved 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,

Mumber 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 Prosecution given?

If Yes,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?

ELK 354 YISHUN RING ROAD
#12-1762

TE0354
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZBEB1Y
HONDA VEZEL

PRIVATE CAR

87600142
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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.

3. 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 liahility.

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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a 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)

{b)

(c)

{d)

(e)

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) who have insured vehicle(s) involved 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 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”)

all insureris) 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

my Personal Infermation 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 Purpaoses.

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.

the information 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Date & Time; (if driver is not the policyhalder) Narme:

Faolicyholder's Signature Driver's Signature Reparting Centre Persnnne%iignazu;

GIARRAC

SR ELCTE

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION L
|fWe declare

regoing particulars are true in every respact.

o> B

3 SIS A T : \
Palicyhold® Driver's Signature Reporting Centre Persunnel’svﬂl[qnature
Date & Time: (If driver is not the policyholder) Name: "

Date & Time: NRIC/FIN Mao,:

AR SkezchPianForm V3



Date of Accident

Beeident Place

Viehicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

lsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVELR'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Ccoupation

Email Address

Weather & Road Surface

Reparting Type

:_1‘3;3_! 192" v ,-d';I:EI'dE:I'lT. T|‘]'I'.IEFJ‘T q‘ q. }-M {EA_I-IE-'FDNIIB.T.]

cEndrang e Arimoy  Quee camp

—

GBF 46107
MISSAN AY200

firsé  capit| Policy No, D=12093 21 3mecv/ ¢/

FopinseN (Car Qertal PTE LTD

Owner'’s Hp : Company Tel

L MUHAMMAD  zoHR] BIN MOHAMMAD SHib
:gq!!nﬂi [ f97b _DRIVER’S License Pass Date 27/ 5] 14999
: Spouse \ Pavents \ Children \ Sibling \ Erlnplﬂyu\@? I otr
254 Yishun Rorg Rad */2-176)  s( T6o354)

1y_qo0Y4 0991 2)

DUTDDDR (e.z. working inside or outside offics)

admin @ my car- 99

@L_@xmmme & WET \ AFTER RAIN & WET
: Reporting Only \Q iiaim Other P-—g;}f:laﬁn Own Insurance

Number of Passengers (Including Driver): ol

Was there any video Captured by car camera: YES\NOY
Exact pumpaose for which vehicle was being vsed at thw-#fe of accident: Private use \ Worle purpose

Other Party Drivers Pavtienlar (if anv

Yehicle Reg, No: SEZ Peel Y Vehicle Reg. No:

Vchicle Make\Wodel: HINVD B VELEL Vehicle Make\Wlodel:

Name Driver:  KARTh]  GESAN) JO muthwrdimsv Name Driver:

IC Mo, Dnver:

1C MNo. Driver:

Driver's Contact & Add: §760 cl 4'_1'_ Driver's Contact & Add: .




M5 First Capital Insurance Limited (o feg Mo 19500010850 05T Reg Mo M2 O00LETE &

MS ‘ Fi rstca pital £ Raffles Quay #21-00 Singapore 048580

Tek: (65) 6222 2311 Fax: [65)6222 3547
Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3845
www. msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maolar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Maior Vehicles (Third-Party Risks and Compensation| Rules, 1560
Road Transport Act, 1987 (Malaysia)

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

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

Certificate No. D-19093213MFCVIT

\ehicle No / Chassis Mo GBF4670J / VSKYBAMZ20Z0129318
Name of Insured . ROBINSON CAR RENTAL PTE LTD
Period Of Insurance - 01.04.2019 To 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 being used in connaction with the Insured's business:-

{a) Any person provided he is in the Insured’'s employ and is drving on their order or with their parmission.
{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 their permission,

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

Excess : 551,000.00 on Section | & Il separately (for Long Term Lease - 1 year or maore)
£52.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
55%1.000.00 on Section | & || separately (for Staff)

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

Excess ; 553,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
S82,000.00 on Section | & Il separately (for Staff)
* Provided thal the person driving is permitted in accordance with the licensing or other laws or regulaticns 1o drive the Motor Vehicle or has been

s0 permitted and Is not disqualified by order of @ Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

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 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 Compensation) Act (Chapter 189) and Section
a5 of the Road Trﬂnspo[lﬁimﬂ'r (Malaysia), are not to be included under these headings

I"'e 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

TR
SUSANIADISTIMZ 1A r_/ A

Issued at Singapore on 01.04 2019

ArMember ol IUEETER (MNSURANLE CROLP

Authorised Signature



