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MHAIZDOTEIDT ( Mationad Assesamen Centre Sendces « Ui
ENTRY [ATE & TIME 10/09/2020 10-14
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report I':D-H‘&C[l}‘ lhe details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as Inianful and accurate as possible. Any willul misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy lability on the part of the insurance companes.
. Any false reporting may be referred to the Police for investigation.

g, Tr-s_ report will be f::!m-a'deu_ by the imsurers of the GlA Records Management Centre aslablished by the General Insurance Association of Singapore (GLA) Tor
archiving and thai copies of this report will, for a fee, be made avaiable upon application by interesied partes,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the re port being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

10/08/2020 10:14
09/09/2020 16:10
70 DESKER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJJT437G

Insured/Policyholder

Mame Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Co Reg No 2

Email Address
Mobile Phone Mo
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
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Mumber

Fax Numbar

Contact Mumber

EMail Address

NOEMAIL

OFFICE-B8482002

TOYOTA
ALTIS

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

WO

D-20095483MFZHI3

BAMBANG SURYADI BIN MOHAMED RAZIB
SHXHX098H

08/03/1985

INDOOR

14/05/2015

S YEARS AND 3 MONTHS

MALE

(LOCAL) +65-37430656

MOEMAIL

Paoe 1 of 13



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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurnber 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 matenal or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audic recorded?

BLK 2224 SUMANG LANE #11-218
821222

NO

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO

2

NO

MNAME: o UNKNOWN
GENDER: : FEMALE

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vahicle Categony

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mex, Of Passenger {Including Driver)

SHD1609Y

TAXI

Fage 2 al 13



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 Policyhalder 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 scceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gi4 Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availzble upon application by
interested pariies.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa)

(b)

(el

(d)

le)

My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personzl information
provided by me or poessessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (allinsurer(s) whao 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 1o the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could inveolve 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 insurer(s) 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 ahove Purpases; and

my Personzl Information 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 abave Purposes.

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 zll future claims.

the information so collected under [d) above may be shared / disclosed:

{i] toallinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

-

j{%ﬂ e A

Policyholder's Signature /Driuer's Si'g#'latu reé Reparting Centre Personnel’s Signature
Date & Time: " [ driveris not the policyhalder) Name:

Date & Time: {9 E" ) L MNRIC/FIN No.:



SKETCH PLAN

e Deslter nuh
F o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L2 . |
i "

STT 14336,

SHD i29Y

n'ﬂ-’irtf ey

Sloigw ew +

#eoing particulars are true in every respect.

1

#‘Glicyhu!der's Signature
Date & Time:

Driver's Signature
(If driver is net the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN Na.:




Accident dated 09.08_2020 at 1610 hry

On the mentioned date and time was driving 51174376 along 70 Desker Road

On the way | stop on Left Hand Side of the road drink
Before opening my dacr | checked all the blind spots and found no vehicle coming towards my
diraction

Only after being sure | slowly spenead my door {driver side) and step out my Right Foot to move out
af the vehicle.

Suddenly SHD1609Y came from behind and collided onto my driver side door causing the damages
In the given scenario SHD1609Y could have avoided the collision by swerving slightly to right as the
road was wide enough to save from accident

We exchanged details and moved on

e
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MS First Capital Insurance Limited (o nop No 1950000050 057 Rew b 912 0

MS‘ FlrstCapital B Raffles Quay #21-00 Singapore 048580

Tel (65} B222 2311 Fax: (B5)6222 3547
Llaims & Motor Underwriting Dept: 36 Robinson Road #1601 City House Singapore (RER77
Tel: (65) 6507 3848 Fax: (BS)ES07 3649

_ A _ wwwmsfirstcapital.com.sg

CERTIFICATE OF INSURANCE DRIGINAL

Mator Venicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Parly Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia)

Motor Venicles (Third-Party Risks) Rules. 1950 (Malaysia)

Type of Policy HIRED CARS - HIRER CRIVING - FLEET
Type of Cover Third Pany

Certificate Na D-20095483MFZH/3

Vehicle No / Chassis No SJJ7437G / MROS3ZEE 106112480

Mame of Insured ROBINSOMN CAR RENTAL PTELTD
Period Of Insurance ¢ 01.04 2020 To 31.03.2021

Insured Estimated Value 0.00

Authonsed Driver*
ANY AUTHORISED DRIVERS

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

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

Excess  5%1.000.00 on All Claims (for Long Term Lease - 1 year or more)
552 500 00 on All Claims (for Short Term Lease - less than 1 year)
S51,000.00 on All Claims {for Staff)

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

Excess  583.000.00 on All Claims (for Long Term Lease - 1 year or more)
554,500.00 on All Claims (for Shont Term Lease - less than 1 year)
582.000.00 on All Claims (for Staff)

* Frovided thal the person driving is permitted in accordance with the licensing or other laws or regulaticns lo drive the Motor Vehicle or has been
50 permitied and & not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf fram dnving the Matar
Vehicke.

Limitations as to use”

Use only for the carriage of passengers or goods in connection with the Insured's business

Use for sccial, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired

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 (other than for reward) of any one disabled mechanically propelled vehicle
{3} Use far the carriage of passengers for hire or reward by any person to whom the vehicle is hired

" Limitations rendered inoperalive by Section 8 of the Molar Vehicles { Thurd-Party Risks and Compensation) Act (Chapter 189) and Seclion
85 ofthe Road Transper Act, 1887 (Malaysia). are nol to be included under these headings

I'WWe HEREBY CERTIFY that the Policy te which this Certificate relates is issued in accordance with the prﬁvisiur-m of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act. 1887 (Malaysia

M3 First Capital Insurance Limited
{Approved Insurers)
SUSANBIISTIMZA0EL A

£
i

lssued at Singapore on 31.03 2020 Autharnsed EIQF‘I.&I’[.J-FE

avemoe o+ [INERRRRE] INSURANCE GROLIF



ACCIDENT STATEMENT

ACCIDENTDATE(_ 1 /9 QO_J{DDIMM,-'YT'?’Y}. nme:(_(6 . to J(HH:MM)
LOCATION: ___ #¥ 79  Deslke, ol

1. DETAILS OF VEHICLE

Al VEHICLE NUMBER: SJIT 3433 &,

BJINSURANCE COMPANY:

C]POLICY NUMBER: .

djPOLICY TYPE: [CD.‘\FAPREHENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_____Toyota  Aldes

HT‘.-‘F‘E:[SAI;ODN F COUPE f MPY IV AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ! MDTC}RC‘(CLEJ
NJPURPOSE OF USING AT ACCIDENT TIME: Private pie
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REPORTING CIMLY)
2. INSURED / POLICY HOLDER —  —

AINAME__ ¥ (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She of passengd  DRIVER iy Mohquepd NRazib.
Etiaid ; QINAME:__B avalbau g Suryaey Wi (MALE / FEMALE])
HInduding diver) b)NRIC/FIN/P ASSPORT:— CONTACT:_ QAT+ 43 0 ST.
29 ) ADDRESS:
/
B : THIDATEOFBIRTH: (___ /4 ) (DD/MM Y Y YY)

©]OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer.
3. Q|WEATHER CONDTION: (CLEAR / RAINING / OTHERS__ ]
bJROAD SURFACE: (DRY / WET / OTHERS : J
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES /HO)|
IF YES, PLEASE STATE WHICH FOLICE STATION:
. 8. THIRD PARTY VEHICLE ¢
T fesseagze o) VEMICLENUMeer: SHD(6eq Y, MODEL:____ =

1
L ﬁ:-r.lu.a-:li-#] Aeivery D) DRIVER'S NAME:;

; } ) NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%t od pasnas. Sl VEHICLE NUMBER: MODEL:
oI e DRIVER'S NAME:
NG ST B NRIC /FIN/P ASSPORT: CONTACT:

b
S

¢cZ & Stetewedppail -
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