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SO 15P0004 | Mational Assessment Centre Senvices [408953] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 25052021 11:52 (8GT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (25052031 1152 (SGT))

-, ]

(% SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report comagtly the details of the accident 10 speed up he claims procass

2 This Form mus! be complelsd by the Policybokder andior the fuihorsed Diriver

3. Information provided must be as wruthful and accurate as possithe, Any wiliul masrepresentation or withalding of maler al facts may allow Insurance companies Lo repudiate
pedicy liabiliy.

4 Theissue and acceptance of this Form by insurance companias is not an admission of policy liability on the par of the insurance CoMpanies

&, Any false reporing may be referced to the Police for investigalkon.

&, This repor will be forwarded by the Insuress af the GIA Records Management Centre established by the tieneral Insurance Associaton of Singapore (GIAY tor archiving
and that copies of this report will, for & fee, be made availabée upon application by intergsted partes.

7. By the lodgement of this repart 10 he insurers, you hareby consent 1o the archiving of this resor &t the cenlre and to copies of the report being mads avallanle atoresaid

ACCIDENT STATEMENT

Date of Submission 25/05/2021 11:52 (SGT)
Date of Accidem 22/05/2021 14:30 (SGT)
Exact Location of Accident Ang Mo Kio Ave 1, Singapore
Additional Location Information a

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ¥NEOGI1EB

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ROBINSON CAR RENTAL PTE. LTD.
Company Reg No ZUXHAFDATW

Email Address car.rental@sianghock.com.sg

Maobile Phone No (Phone) +65-6256G8888

Alternative Fhone No (Office) +65-62568888

WEHICLE PARTICULARS

Manufacturer Isuzu

Model NPRBSUHSA
Wariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

CC 2999

INSLIRANCE COMPANY

Wame of Insurance Company M3 First Capital Insurance Lid
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Mumber D-21097503MFCV/23

Cover Note Number -

DRIVER
Name of Driver MUHAMMAD ABDUL RAHIM@ANAND 510 5 KUPPUSANY
MRIC No SHHHKTIE

@ accident report SNO9215P0004 Page 10f13



Date Of Birth 24/06/1973

Occupation Cutdoor

Date Of Driving Pass 2410119897

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Maobile Mumber (Phone) +65-88178138

Alt. Phone Number -

Email Address car.rentali@sianghock.com.sg
Address BLK 351 WOODLANDS AVE 1
Address complement #02-735

Postcode 730351

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Cwn Other Yehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag

\Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number 5J79776E
Yehicle Manufacturer -

Wehicle Model .

Yehicle Varant .

Vehicle Colour .

Vehicle Category Private car

Mame of Driver =
Contact Number =
Address e
Address complement

@ accident report SNO9215P0004 Page 2 of 13



Postcode -
Insurance Company Name -
Mature Of Damagea =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) “

Page 3of 13
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SHETCH PLAN
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& Consent under the Personsl Data Protaclion Act (POPA)
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ACCIENT STAT EMENT

A renEntoate b g5 21 youman TIMEC f"?r 20 jurnam

S _ANG MO (22

|, BETAILS OF YERICLE

J VEHICLE MUMBER \fﬂeﬂ&\ .

B INTLRANEE TP ANY
¢ POLICY MO

ANE 1

d} FOLICY TYPE qﬁummi.-seus]ﬁ'é,'T%inL-_mw-:-§|E|_ SARTY FIRE & THEFT)

g) MAKE/MODEL:

e

f) TYPE: {s.anwcoupﬁrwwumnmwmcmm:vcmfmuiﬂs:

gIVEHICLE CATEGORY: '[PRN&T‘E!COMMEHCMUMGTGR(HCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT :__

i} ARE YOU CLAIMING UNDER YOUR DWN INSURANCE ; [YES/NOD)
IF MO, FLEASE STATE [THIRD PARTY CLAIM/REPORTING OmLY)

2. INSURED { POLICY HOLDER

aroae - PO BAnEon CAR @Tﬁt:_i’legmummm

B) NRIC/FIN/PASSPORT — conTAQT:
) ADDRESS -\ T AN v Esqip (W !Q—‘Tu{.}

*CONTINUE TO 3.0 if DRIVER ALSO POLICY HOLDER

3. DRIVER

/ Al NAME : Muﬁp_,&ap ﬁ&m” l.MﬁLEJEEMAa a

) NRIC/FIN/PASSPORT : S22 ZATS CONTACT: B8 138
€] ADDRESS | %UL 251 , WeamANDS NE 4, O = 435
[a]

D) DATE OF ainm:}% 66 7 972 )po/mmiYY)

E) DCCUPATION HN'DDDWQL.ITDGUR}
F) YEARS OF DRIVING EXPERIENCE :

4, WAS DRIVER AN EMPLOYEE OF THE IN

{f NO, RELATIONSHIP OF THE DRIVER WITH INSURED -

5.A] WEATHER CONDITION: (C{BAR/ RAINING/QTHERS
8) ROAD SURFACE : (GBY/WET/OTHERS

6. WAS ANYBODY INJURED: (VES/NE)
+ REPORTED TO POLICE : (YES/N)

IF YES PLEASE STATE WHICH POLICE STATION:_____

2SS

SURED'S COMPANY? (YES/NGY

iE

E.THIRD PARTY VEHICLE: e
/m VEHICLEND: _SJ3 Z— 9 ':f% L MOoDEL
B) DRIVER'S NAME 1 o
€} NRIC FIN PASSPORT NO.: ___CONTACT:
9. THIRD PARTY VEHICLE;
A} VEHICLE NO: MODEL:__
B} DRIVER'S NAME ;
€} NRICFIN PASSPORT NO.: —  CONTACT:

r;._jg.'f (

, (O




M5 First Capital Insurance Limited (o fep N0 1550000060 L5 Reg N M2 OOOLE /6

MS‘ FirstCapita] & Raffles Quay #21-00 Singapore 048580

Tel (65)6222 2311 Fax: I65) 6222 3547
Claims & Motar Undmwriting Depr,. 36 Robinson Road #16-01 Gty House Singapore OeEE7 7
Tel: (6S) 6507 3648 Fax: (65) 6507 3849

- wwgmefirstcapilaloomeg R = —

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
totor Vehicles (Third-Party Risks and Compensation) Rules, 1060
Road Transport Act. 1687 (Malaysia)

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

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Certificate No D-21097503MFCWI23

Wehicle Mo ! Chassis Mo . YNSDE1B / JAANPRBSHET 100935
Name of insured ROBINSOM CAR RENTAL PTE LTD
Period Of Insurance 01.04.2021 To 31.03.2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution  THINK OME CREDIT PTELTD
Authorised Driver

ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to 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
{2} Whilst the vehicle is being used for social, domestic or pleasure purposes - ™~

{a) Any person wha is driving on the Insured's order of with thair permission

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

Excess | 5%1,000.00 on Section | & || separately (for Long Term Lease - 1 year or maore)
5%7 500.00 on Section | & 1l 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 expenence andfor less than 27 years of age

‘Excess  S$3.000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
$%4,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
532 000.00 on Section | & || separately (for Staff)
* Provided that the persen driving is permitied In accordance with the licensing or other laws or regulations to drive the Mator Vehicle ar has been
:Ia rr.;-_ec:nitlad and is nat disqualified by order of 8 Court of Law or by reason of any enactment or regulaticn in thal behalf from drving the Motor
eni
Limitations as to use®
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’'s business.
Use fol social, domestic and pleasure purposes. . : -

The Policy does nol cover -

{1) Use for racing, pace-making, reliability trial or speed-lesting.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle
{3} Use for the carriage of passengers for hire or reward B

* Limilations rendered noperative by Section 8 of the Metor Vehicles i Third-Party Risks and Compensation) Act {Chapter 183) and Sechon
95 of the Read Transpor Acl 1987 (Malaysia), are not 1o be incluged under these headings. :

e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/DODGTMZI01AS ﬂ‘f- :

Issued at Singapore on 01.04 2021 ~ Authorised $|gna1f.-re
5




