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WA 20040585 | Malional Assessmant Canlre Services - Lol
ENTRY DATE & TIME: 060442020 1725
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed up the claims process.
2. This Form must be comgleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ay wilful misreprasentation or witholding of material facts may allow insurance companies o

repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies I nof an admission of policy liability on the part of the insurance companias.
&, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Smgapone (GIA) for
archiving and that copées of this report will, for a fee, be made available upen application by interasted parties.
7. By the lodgement of this report to the msurers, you hereby consent Lo the archaving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2020 17:25
04/04/2020 1315
TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
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

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

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GVBRBED

ROBINSON CAR RENTAL PTELTD

MOEMAIL

OFFICE-68482002

MITSURISHI
TRITON

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

MO

D-20095472MFCY/S

SCOTT MATTHEW GELL
GREXKIZI0

03/03/1989

QUTDOOR

07112016

3 YEARS ANMD 4 MONTHS
MALE

(LOCAL) +65-84043176

MOEMAIL

Page 1 of 15



Address

Postcode

Was 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 Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls 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?

72 UPPER SERANGOON VIEW #12-39

533882
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES
NO
2

NAME: D UNKENOWN
GEMDER: : FEMALE

NO

NO

YES
([a]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GRE208B

COMMERCIAL VEHICLE
LIM KOQK HUI
SXHHNIS5C

83990704

FPage 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UMNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Foslcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 15



SILETCH PLAN

IMPORTANT NOTICE

=

. Please report carrectly the details of th= accident to speed up the claims process,
2. This Form must be completed by (e Policyholder anc (- the Authorised Driver.

3. Information provided must be as pruthful and aceurate o5 possible. Any wilful misrepresentation or withholding of mat=ris
facts mev allow insurance compan es to repudizte aolicy liability.

4. The issueand acceptance of this Form by insurance caimzan es is not an admiss on af policy liability on the part afthe i
campanies,

5. Any false reporting may be referted to the Police ‘or ‘nvistigation.

B. The report will be forwarded by the irsurers of the Glb Aecords Management Cantre established by the General insuran &
Association of Singapare (GIA) far “rehiving and Thzt zopi2s of this report will for a fee be made avallable upon appiizatior |
interestad parties,

7. By the Indgment of this “eport ta e insurers, you Reraly consent ta the archiving of this report at the centre and to ool =
the repart being made available aforesaid

8. Consent under the Persanal Data rotection Act [T DR2)
lunderstand, acknowledge, agree nd sorsent that;

(a) My insurer, my workshop aro the General insurance Association of Singapore ("GIA") may/are permitted to colle: |
disclose and/or process my personal data/personz! nformation set oul in this [form] and any other personl infor
provided by me ar possessed? by my nsurer [collectively the “Personal Information”) and disclose and transfer su-h
Personal Information to al rsurer]s) who save irsurec vehicle(s) invelved in this accident (all insurer(s) wha have =1 1

vehicle(s) invalved in this ac: dent shall be coilectl @y referred to as the “Insurers”), the Insurers’ lawyers/law fire-s, |
Manetary Authority of Sinzap ore and any relevant zovarnment agency/authority (such as the palice), for the purpose <
of

() processing, handling ang; ar dealing with ry claims including the settlement of the claims and any necessary
investigations relating to Lhe claims;

(i tovestigaiing the accide1 and for my dair s,
[1ii} carrying out and/or ceal « g with my instroction s or responding to any enquiries by me;

(v} administering my claims { ncluding the mziling of correspondence, statzments, invoices, reports or notices to ne,
which could Involve discicsure of certan carsanzl data about me to bring about delivery of the same as well a: a1
sarernal cover of enve op 2s/wail package i cneo

vl complylng with applicablc law in administerieg, orocessing, handling and/or dealing with my claims, [colective -
"Purposes”)

(bl &l insurer{s) who have insured vehicle(s) inve ved (1 this accident and the insurars’ lawyers/law firms, may/are pern
ta collect, use, disclose and/cr process my Fersona! Information far ane a0 rriore of the abova Purposes: and

(£) my Persanal Inforration mes /can be disclosed by 2oy of the insurers and,/or GIA to their third party service provid =i
dgents{inciuding their lawyer Jflaw firms), which ray te sited outside of Singspore, for one or more of the abeve ©us o,

{d} my Personal Infarmation well alse be collecte: ans osed to compite claims history for the purpose of fraud cetection
investigation and managamaeat in present anc all fotura claims,

(g) e intormation so callected onder {d) above may Ba shargd [/ disclosed:

i1" to alliasurers endfor anv athar thicd part'ss that assist in evalusting, invastigating, cantralling or managing friic
regulators, law enforcement and governrent szencies as reasonahly required for the purposes stated, or

{1} for complying with requiraments unde* any reguliztions, laws or court ardars,

TIE LY
»
&l 3
L]
LS 74
Policybhalder's Signature Diivei's Sigrizt. fe ’iED.D:'li-ng_Een?ﬂ: Persannel’s sgnat. &
Date & Tireg: {IEdriver 4z ot the poiley hoider) Name
Date & Tine 66 &'}15020 NRICFIN No.:
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. . M5 First Capital Insurance Limited cq feg to 1950001068 5T Reg No. MZ2-0001676.9
MS FirstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: {B5) 6222 2311 Fax: (B5) 6222 3547

Ciaims & Meto: Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0GBBT7
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

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

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

Certificate No . D-20095472MFCVIS

Vehicle Mo / Chassis No ©GVEEEED / MMAJYKL10GHO2E6861
Name of Insured . ROBINSON CAR RENTAL PTELTD
Period Of Insurance + 01.04.2020 To 31.03.2021

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

Authorised Driver

ANY AUTHORISED DRIVER

Persons or classes of persons entitled lo 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.
12) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

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

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

Excess : 551,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
532,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551,000.00 on Section | & |l separately (for Staff)

For 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 more)
5%4,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
5%2,000.00 on Section | & Il separately (for Staff)
* Provided that the person driving Is permitied in accordance with the licensing o other laws or regulations to drive the Mator Vehicle or has been
I;:}D permitted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
ehicle.
Limitations as to use®
Use in connection with the Insured's business.
Lse for the carriage of passengers (other than for hire or reward) in connection with the Insured's busmau
Use for social, domestic and plesasure purposes.

The, Policy does not cover:-

{1) Use for racing, pace-making, reliability trial or speed-testing. %
{2) Use whilst drawing a frailer except the towing of any one disabled mechanically propelled vehn:le
{3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of tha Motar Vehicles {Third-Pardy Risks and Compensation} Act (Chapler 189) and Section
95 ofthe Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

IiWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance 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)

M3 First Capital Insurance Limited
(Approved Insurers)

SUSAN/AG151/MZ301AD ﬂr_*-‘

lssued at Singapore on 01.04,2020 ’ _ Authorised Signature
Y

A tembe of BTl INSURANCE GROLUP



