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SUBMITTED BY- Lisw Shan Hui Actual e-Filling Submission Date & Time: 24/06/2020 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleass report correclly the delads of the accident 1o speed up the claims process

2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow ingurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy labibty on 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 ingurers of the GI& Records Management Cenlre established by the General Insurance Association of Singapore (G4} for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by inerested parbes,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report a1 the centre and to copies of the report being made availabbe
aloresaid

ACCIDENT STATEMENT

Date Of Report 24/06/2020 15:41
Date Of Accident 22/08/2020 10:25
Exact Location Of Accidant LOYANG WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number PC8167U
Insured/Policyholder

Mame Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reqg Mo =

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact PUFPF}EE for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy NO
for repair ta your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i [n]

Folicy Number D-20095480MFBP

Cover Note Number

Driver

MName of Driver OW BOON SENG

NRIC Na SXXXXBO3G

Date Of Birth 05/02/1961

Ccecupalion QUTDOOR

Date Of Driving Pass 16/04/1581

Driving Experience 38 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87B58479
Fax Number

Contact Number

EMail Address NOEMAIL

Pagl_-,1 al 18



Address BLK 239 COMPASSVALE WALK #15-568
Postcode 540239

Was driver an employee of the Insured’s Company NO

If No, 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 - U-TURN
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 7 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecufion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? NOD
Vehicle Registration Number SJ53287B

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver WANG Y| YUAN
MRIC/Passport Mumber SXXNXT04Z
Contact Number 08270327
Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)
Page 2 of 16



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 liability.

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

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

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 repart will for a fee be made available upon application by
interested parties.

o

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.

E. 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 [form] and any other personal infarmation
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) invaived 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/ar dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicles) 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 ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  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.

(e} the information so collected under (d) above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

1]

(i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Timea: (If driver is not the palicyholder) Mame:
Date & Time: WRIC/FIN No.:
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I/We declared]
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Driver's Signature

(If driver is not the policyhalder)

Date & Tima:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo.:
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M5 First Capit&l Insurance Limited -5 ses 2. 105000106C £5T S0 Ma MZ-0001E

MS‘FiI‘Stcapital § Raffles Quay #21-00 Singapore 048580 S

Llaims & Matar Underwriting Dopr: 36 Robinson Road #16-01 City House Singapore 0686877
Tel {65) G507 IB4E Fax: (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

Type of Policy BUSES - FLEET

Type of Cover. ¢ Comprehensive

Certificate No. . D-20095480MFBP

Vehicle No / Chassis No ¢ PCB16TU / KDH2010193291

MName of Insured ROBINSON CAR RENTAL PTE LTD
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 to drive”
Any person who is driving on the insured's order or with the insured’s permission. 5

For driver with more than 1 year driving experience andior not less than 21 years of age

Excess ' 581,000.00 on Section | & |l separately (for Long Term Lease - 1 year or more)
5%2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & || separately (for Staff)

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

Excess | 553.000.00 on Section | & |l separately {for Long Term Lease - 1 year or more)
S5%4,500.00 on Section | & |l 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 permitted in accordance with the licensing or other laws or regulations fa drive the Motor Vehicle or has been
so permitted and s nat disqualified by order of a Court of Law or by reascn of any enactment ar regulation in that behalf from driving the Mator
Vehicle. 7
Limitations as to use*

Use only for the camiage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Paolicy does not cover.-

(1) Use for racing, pacemaking, reliability trial or speed-testing,

(2} Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section & of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Section
93 ofthe Road Transport Act, 1987 (Malaysia), are not 1o be incduded under these headings.

I/We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1887 (Malaysia)

MS First Capital Insurance Limited
iApproved Insurers)

LILIAAG151MZE01ALE ﬁz,—_*_« A

Issued at Singapore on 31.03.2020 Authorised Signature

A Member of [ETETRNNE (NEURANCE GROUF



