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MMAT20042223 ! National Assessment Cendre Sarvices - Ubi
ENTRY DATE & TIME: 18042020 16:41
SUBMITTED BY: Roslinda Binte Abdul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the daims process
2. This Form must be completad by the Policvholdar andfor the Authorised Driver.

3, Information pravided mast be as truthful and accurate as posasible. Ay wilful misrepresentation or withaolding of matenal facts may alkow ingurance companies to

rapudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admigsion of policy llaility on the pan of the insurance companses,
5. Any false reporting may be refarred to the Police for invastigation.

G, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Slnga pore (514) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerasted parlies

7. By the lodgement of this repor to the insurers. you hereby consent fo the archiving of this repert at tha centre and to copies of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/04/2020 15:41

15/04/2020 10:30

JALAN MASJID TURNING RIGHT INTO CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Nurnber

Contact Number

EMail Address

SJETII2]

ROBINSON CAR RENTAL PTE LTD

NOEMAIL

OFFICE-62568883

HOMDA
FIT

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES
D-20095483MFZH/4

MAS'ARI BIN MASRAH
SEXEXZG3A

21/11/1968

QOUTDOOR

25/01/1890

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80874631

ARIEGI21E@GMAIL.COM
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BLK 75 BEDOK MORTH ROAD
#03-160

Posteode 480075
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vahicle Registration Mumber 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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 7
involved in the accident
Was any body injured in the Accident? YES
YWas any injured conveyed to hospital by

NO
ambulance?
VWas any other material or property damaged? YES

| have been approached by unknown personis) N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ ZUBAIDAH BTE ABDUL KADIR
GEMDER: : FEMALE

Details of Police Action

WWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TAMPINES NP.C

Police Station Address ROAD: TAMPINES N.P.C . POSTCODE: 520682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

YWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
FPLS REFER TO THE POLICE REFPORT:T/20200415/2032

Attachment(s)
Are accident phatos available for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMKS0T4S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver BOH LEE CHUAN
MNRIC/Passport Number SHKKKBITE
Contact Humber S7489819
Address

Page 2 of 20



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Drivar)

DETAILS OF INJURED PERSON 1

Mame MAS'ARI BIN MASRAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJET312)

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame ZUBAIDAH BTE ABDUL KADIR
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJET312)

Wera seat balts wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Poslcode

Page 3 of 20



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 Policyhoider 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 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 upen 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 afaresaid.

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 aut 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 palice), for the purpose(s)
of ;

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

(ii) investigating the accident and/or my claims;
(jii} 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) all insurer(s) who have insured vehicle(s) invalved 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

(ch  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Personal Information will alsa 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

z 'y /0 W éc}
- r{'
Policyholder's Signature Driver's Signature Repnr{plé Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

GIARBE SketchPianFor



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

'] I

@\, )///'5”“” 15 [ov faj

’.'Fn:licrhulder's Signature Driver's Signature Repurtln%"‘f_‘{ntre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time; MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Tampines N.P.C

L

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

00415/2052

1of4

Report Mo. T2 °00415/2032

Date/Time Report Made:
15/04/2020 14:44

\Vide Report No.:

Station Diary No.:
37

Informant's Particulars

Mame of Informant:
MAS'ARI BIN MASRAH

| Address:

| APT BLK 75 BEDOK NORTH ROAD #03-160 SINGAPORE

460075

ID Type /1D No.: Contact No.:

NRIC NO / S6940263A Home/Office: Mobile: 90874631
MNationality: Email:

SINGAPORE CITIZEN

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

Male 50 21/11/1969 Driver

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

BUS CAPTAIN Class: 2B,2A 3 4 Date of Expiry:
General Information of the Accident

Type of Imjury Dr?nk F Dahleﬂ' ime of Type ¢ ocation:
Accidant Others Drive: ‘ Accident: T-Junc. 1
No 15/04/2020 10:30

Location:

Along Road 1

CHANGI ROAD

JALAN MASJID

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved "
Vehicle No. | Type Make Model Color Condition | No ¢ - ?assenger
SJE7312J |Car HONDA FIT Black Seriously | 1
Damaged
SMK5074S | Car TOYOTA VELLFIRE | Black Slightly 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T T

T/20200415/2032
Police Station Of Origin: R
Tamrimes NP C Repaort Mo, T/20200415/2032
6 Tar:zines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
[ Passenger
Name ZUBAIDAH BTE ABDUL KADIR ID No. S7009077E
Related Vehicle | SIE7312J (Car) Contact No.| 90823250
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2020 Date Discharge | 15/04/2020
MNo. of Days granted Medlca! Leave | 05 Degrea of fn;ury | Serlnus
Driver: i E i b S TR e
Name MHS’ARI EIN MASRAH ID Nc— 55940263A
Related Vehicle | SJIE7312J (Car) Contact No.| 90874631
HosritallClinic | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: 2B,2A,34
' SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Traatment | 15/04/2020 Date Discharge | 15/04/2020
No. of Diays granted Medmar Leave | 05 Degree of Injur],r Sllght
Driver hadl R s
Name BOH LEE CHUAN ID No. ] S1687837E
Related Vehicle | SMK5074S (Car) Contact No.| 97489819
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/04/2020 at about 1030hrs, | was driving my rental car Reg No: SJE7312J traveling along Jalan
Masjid towards Changi Road. As | approached the junction of Jalan Masjid and Changi Road, the traffic
light vias green. | was the first car and it is only a one lane road. | then make a check for the oncoming
traffic on my left before turning right into Changi Road and slowly move to make sure traffic was clear
when tha2 light turns amber and then red. | then stop my car when suddenly | felt a hard impact from the
rear of my vehicle. The impact causes my car to move forward to the middle of Changi Road and my
chest was pressed against the steering wheel,

After the collision, | checked my wife who was sitting at the front passenger seat. She complain of pain on
the back of her neck and shoulders. She also felt pain on her left hand as she has use her hand to
prevent herself from hitting the dashboard during the collision earlier. | had offered to call for ambulance




SINGAPORE LR T TR

POLICE FORCE

dof4

Police Station Of Origin:
Report No. T.27200415/2032

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

but she told me that it is not necessary. | then went out to check and saw that a vehicle Reg No-
SMKS5074S Toyota black in colour had hit the rear of my car. The driver does not seem injured. Both me
and the driver took photos of our vehicles and we both left the accident scene. After | reported the
accident to insurance, both me and my wife had went to the clinic for treatment. | suffergq pain on my
chest and also injured my left thumb and hand. My wife had injuries one her neck, shoygers and also
suspected fracture on her hand pending further from specialists. Both of us were given, 5 days medical
leave each. My wife was given referral to specialist at Sengkang General Hospital on 21/04/2020. | was
told to come again to the clinic should the pain did not subside for further medical reviey, with the clinic.

My car rear bumper and rear door were dented and damaged. My car rear both left ang right brake light,
signal lights and rear windscreen were broken and shattered. The other car front bumper were dented.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampiries Avenue 4 SINGAPORE 529682

A

Tel No: 1800-5871899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Ti202004152032

4 of <
Report No. Ti2020415/202

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 17 F5474885 stating the report number as referénce.

Signature Of Officer Recording The Report.
G/ - /
Sr Slaff Sgt MUHAMAD FAISAL BIN MOHD

Signature Of Informant:

SﬁLEI;‘_-l - =
Signature Of Interpreter: \ Date/Time: -
Not applicable 16/04/2020 14.44

K e
Officer in Charge Of Case: Classification Of Case:
TP/ AEIT / \
S| MOHAMAD ZULFAZDLI B[N ABDULTAH P ;
Contact No.: 65476204 ﬁ'@g SIMGAPORE ! 5

i %%}? POLICE FORCE | e

Authentication Stamp
MP168




. . M5 First Capital Insurance Limited . roo wo 1950000 5T Rey, Mo, MZ 00016769
MS. FirstC apital 6 Raffles Quay #21-00 Singapare 046580
Tel (65) 6222 2311 Fax: (B5) 6222 354
Ciaims & Motor Underwe(ting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel. (B5) 6507 3848 Fax. (65) 6507 2849
— www.msfirstcapitalcomsg . - =

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malayeia)

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

Type of Policy HIRED CARS - HIRER DRIVING - FLEET
Type of Cover ¢ Third Party

Certificate No. © D-20095483MFZH/4

Vehicle Mo / Chassis No - BJET312J)/ GEB1037804

Name of Insured : ROBINSON CAR RENTAL PTE LTD
Period Of Insurance - 01.04 2020 To 31.03.2021

Insured Estimated Valug : 0.00

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person whao is driving on the Insured's order or with their permission.

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

Excess : $51,000.00 on All Claims (for Long Term Lease - 1 year or more)
§52,500.00 on All Claims (for Short Term Lease - less than 1 year)
531,000.00 on All Claims (for Staff)

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

Excess : 553.000.00 on All Ciaims {for Long Term Lease - 1 year or more)
554,500 00 on All Claims (for Short Term Lease - less than 1 year)
552,000.00 on All Claims (for Staff)

® Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
5o parmitled and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business
Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hirad.

The Policy does not cover. -

{1} Use for racing, pace-making, reliability trial or speed-tasting.

(2} Use whilst drawing a trailer except the towing (other than far reward) of any one disabled mechanically propelled vehicle
{3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations renderad inoperalive by Section 8 of the Maler Vehicles {Third-Party Risks and Compensation) Aci (Chapter 189) and Secfign
95 of the Road Transport Act, 1987 (Malaysia), are nol to 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 Motor
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 Insurars)

.f":.,?x[:'__ .

SUSAN/ADIS1/MZ406U

Iszued at Singapore on 31 03 2020 Authorised Signature



