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SH0a 135000F | National Assessment Centre Sarvices (408933
ENTRY DATE & TIME: 5372021 17:53 (SGT)

SUBMITTED BY: Ligw Shan Hu

WERSION: 1 (05032021 17:53 (SGTH

vour NCD will be affected due to late reporting

-
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accident 10 speed up the clalms process.
2 This Form must be completed By {he Policyiolder andior the Authorised Drner
3. Information provided must be a8 truthiul and Bocurate a5 possible. Ay wilful mi

policy Eability.

4. The igswe and aAcceplance o this Form by Insuranca companies s not an admigsion

5. Any false reponing MEy. Mfﬂ:[&d.ju_thﬂfnlm_fnumeﬂhum

srepreseniation or witholding of

of paolicy liakdlity on the part of the Insurance companies.

material facts may allow msurance companies 1o repudiate

. This report will be farwarded oy the InsUrers of the GlA Reconds Managemenl Centre established by the General Insurance Associaban of Singapore [(GIA} fior archiving
and thal copses of this rapor will, for a fee, be made available upon appiication by imerestad parties.
7. By the lodgement of this repo 1 the insurers, you heraly consent 1o the archiving of this repart al the centre and 1o coples of the report being made avallable aforesalid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

[NSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altermative Phone No

VEHICLE BARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance palicy for repair o
your vehicle?

Wehicle Category

INSLIRANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
Work Permit No
Date Of Birth
Occupation

@f pccident report SN0921 A5000F

05/03/2021 17:53 (SGT)
030212021 09:30 (SGT)
56 Jin Benaan Kapal, Singapore 399644

Singapore

GRGHEB15R

Yes

ROBINSON CAR RENTAL PTE LTD
carrental@sianghock com.sg
{Phone) +65-68482002
+65-68482002

Toyota
Dyna

Employment

Ma - Claiming third party
Commercial vehicle

First Capital
Comprehensive

Mo
D-20095472MFCVI3

MUTHALRA SATHISHKUMAR
G DBTN

12/05/1989

Dutdoor

Page 1 of 14




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

BETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
refer to statement.
ATTACHMENTIS)

are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

Wehicle Registration Number
vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement
Postoode

Insurance Company Mame

@j Accident report SN0921 A5000F

DETAILS OF OTHER VEHICLE PROPERTY 1

051212013

7 YEARS AND 2 MONTHS
Male

{Phone) +65-859191 a2
car.rentali@sianghock.com.sg
21 jalan masjid singapore

418946
Mo

Hirer
Mo

Hit and run / Vandalism / Da maged whilst parked
Clear

Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

GBEF283U

Commercial vehicle

Page 2 of 14




MNature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

@ Accident repert SN092135000F Page 3 of 14



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. Theissue 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 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 ot
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement af 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 earrespondence, 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. [collactively the
“Purposes”)

(b} allinsurer(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 above Purposes; and

() my Personal 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 autside 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} 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 or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

3 ) 4 /

Palicyholder’s Signature . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver i not the policyholder) MName:
Date & Time: MRICFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declarpthe

oregoing particulars are true in every respect.

g
P {1,
DOriver's Signature

Date & Time:

Reporting Centre Personnel’s Signature
{1 driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




MS@FirstCapital At W,

erF B WL Tiry House SingapaeUERETT

pctor Vehiginl (Thid: PRty Risks d@ng compensation) A (Croptier T8

whmier Vahleink (Trird Bty Risks ol Oompensation] Tijes. 1969
Rond Tihailhe JHT (R i)
halor W esicns! [ Thied: FEiw MR e, 1HEE (Matayaing

Type af Folley COMMERCIAL VEHICLE - FLEET
Typeof Gover ColifiofanEns e
Gerificale No C=200R54 IMPE TV
Vehicia No / Chassis No GBGRSTHR | KDY2318028365
Mama of Insured FOAIMEDN .:_,an RENTAL BTE LTD
Pansd OF Insursnoe 0092020 Te 3t 02021
Insured Estimated Value L MErket Valus At Time O Loss
Finaneial Ingtitution ¢ THINK ONECRERIT PTELTD

Authorised Driver
ANY AUTHORISED DRIVER

. Persons orclasses of persons entitked 1o drve”
{1y Whilst the vehicts is-being used in connachion Wiin ine s bugineys
(&) Any person provided he is in the Insured's smpleay dnt i driving on thesr ardar orwitn their parmission
[2) Wiiiist 1he vehlcle is being used fOr sodial, domaste of pEESUTE DUIROSES - ==
(8] Any person who i driving on the Insured's arder of with their permission

For drivers with more than 1 year driving expetiercs andior not iass than 21 years of age

Exeess : 551.000,00 on Saction | & il saparately (for Long Term Lesss - 1 year or more)
$$2,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1.000,00 on Section | & 1l separately {for Staf) '

For drivers with less than 1 yeardriving axparienca and/ar less then 21 vears ofage

Exgess- §52,000 00 on Sectan | 20 ::.:-:-pnnt‘i_u' (for Lamg Fenm Legse - yearonmore)
554 500 00'on Section | & || separsisly (for Shom Term Lease - l&ss than 1 year)
£$2.000.00 on-Section | &1 separaizly (for Stsi)

* Provided fhat the person drving ks permitiad |n Sccordance witn 1 licenming or othér [aws o reguiations 1o drive the: Motar Vehicle or has been

:..D mlﬂed and is not disgualified by order of & Cowt of Law o by reason of any enactment or reguialion in that pehalf from driving 1he Motos

ehicie.

Limitations as to use”

Use in connection with the insured’s ousinass

Use for the camlage of passengers (other than for hie arreward) in gonnaction with the Insured’s DUSINess

Use for social, domestic and plgasure pufEosss

The Policy dogs not cover-

(1} Use for racing, pace-making, reliability trial or speed-testing.

(7} Usa whilst drawing a trailer except the fowing of dny one dizatled mechanicaly propalied vehicle,
{3} Use for the carrisge of passengers for hure o (eward '

= Limitations repdersd inoperative bty Section 8 of the Metar Vehicles (Thire-Peity Hisha end Compernsation) Act (Chapter 189) anid Section’
85 of the Foad Transpodt Act, f887 (Malaysia). are nut to Ge indi=iod under Nese Headings i

CERTIFICATE OF INSURANCE ORIGINAL

I\We HEREBY CERTIFY that the Palicy to which this Cerlificate relates is issued n accordance with the provisions of the Mator
\iahicles (Third-Party Risks and Compensation) Act (Chispler 183) and Part 1Y af the Road Transport Act, 1887 (Malaysia)

MS First Capital Insuranca Limited’

[Approved Insurers) .
SUSANIAD1E1/IMZ3I01AE | g’ﬁ{" ;
Issuad-at Singapore on 01.04.2020 n _ ~ AuhonEed Sranite
T : 2

4 eimteral BRI hG L RAR Lz SHCLE
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ACCIENT STATEMENT
ACCIDENT DATE: { O 02 '1,;:'1-\gmwmwwm,ﬂm[_ﬂ LTS )(HH:MM)
LOCATION; m\;} .E’Im\{% Coftee Sradl L N \n peccan LRl
K

1,DETAILS OF VEHICLE

a) VEHICLE numser. (R 66& 15 R.
b} INSURANCE COMPANY: __MS PLEST CRPITEYL.. -

¢ POLICY NO:_ e
d} POLICY TYPE: (CGMFREHENS]VEFHMD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL: Topota Dyry

f} TYPE: :sn.mom,fr;uupsfm Av/VAN/LORRY/MOTORCYCLE/OTHERS)

EIVEHICLE CATEGORY: tPRNATE,.’EDM MERCIAL/M OTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : Sintiawoarly

i] ARE ¥YOU CLAIMING UNDER YOUR OWMN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY}
—_—

2. INSURED / POLICY HOLDER

Al NAME ;_ ZodiRCON cae e Thy -  (MALE/FEMALE
&) NRIC/FIN/PASSPORT : conTacT:  GE4Y¥ 2292
€) ADDRESS ;

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A} NAME : (MALE/FEMALE)

8) NRIC/FIN/PASSPORT ; e Xa g ¥ 2
C) ADDRESS :

D) DATE OF BIRTH: (____/ / T (DD/MM/YYYY)

E) QCCUPATION (INDOOR/OUTDOCR)
Fi YEARS OF DRIVING EXPERIENCE :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
\F NO, RELATIONSHIP OF THE DRIVER WITH INSURED : — Horew

5 A} WEATHER CONDITION: (CLEAR/ RAINING/OTHERS
B) ROAD SURFACE [WMETIOTHEHS =i}

6. WAS ANYBODY INJURED: HESJ’E_Q'II
< REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE:

A) VEHICLE NO:__ Y E 2875 | J _ MODEL: B
B} DRIVER'S NAME ! =
¢} NRIC.FIN PASSPORT NO.: CONTACT:

9, THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B) DRIVER'S NAME :
C} NRIC.FIN PASSPORT NO.: CONTACT:

Ve Fﬁ |




