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SNO9217GI001 / National Assessment Centre: Services (408933 Your NCD will be affected due to late reporting
ENTRY DATE & TIME; 16072021 10:53 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 (180772021 10:53 (3GT))

r 4

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correcily the details of the accident 1o speed up the claims process

2. This Form must be complated by ne Policyholder andior the Aulnorised Drives

3, Infarmatien pravided must be as ruthful and accurate as possible. Any willul masrepresentabon or wilholding of matenal facts may allow [NSurance compsniis Lo regudiake
peficy liabily

4 The issue and acceptance of this Form by insusrance companies is not an admission of policy llaLdity on the par of (he insurance comganies.

5. Any false reaponing may be referred to the Police for investigation.

&, Thig repar will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA] for archiving
and that copes of this repart will, for a fee, be made available upon application by interesied pamies,

7. By the lodgemean of this repon 1o the insurers, you hereby consenl to the archiving of 1his report a1 the centre and 1o copies of the repon being made svadable aforasand

ACCIDENT STATEMENT

Date of Submission 16/07/2021 10:63 (SGT)
Date of Accident 10/0772021 11:08 (SGT)
Exact Location of Accident Potong Pasir, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK3IGE0U

INSUREDPOLICYHOLDER

Is company? Yes

Wame Of Registered Ownet ROBINSON CAR RENTAL PTE. LTD
Company Reg No 2HHA XA

Email Address car.rental@@sianghock.com.sg

Maobile Phone No (Phone) +65-62568888

Alternative Phone No (Office) +65-62568888

WEHICLE PARTICULARS

Manufacturer Missan

Model Mv350

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair lo

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

8 2488

INSURANCE COMPANY

Mame of Insurance Company MS First Capital Insurance Ltd
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Number D-21097503MFCVI43

Cover Note Number =

ORIVER
MName of Driver MUTHAIAN ANANDHAN
Passport No/FIN GHXXX55TU

& Accident report SN09217G0001 Page 1 0f 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

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 to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?
PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

30/03/1990

Qutdoor

221062017

AYEARS AND 1 MONTH
Male

(Phone) +65-83986449
car.rentali@sianghock.com.sg
BLK 137 LOR AH 500
#OB-520

5337

Mo

Hirer

Mo

Collision - Head to Rear
Raining
Wet

[
Mo

Yes

Mo

COLLEAGLE
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

@ Accident report SN09217G0001

GBE1813B

Commercial vehicle
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Narme of Driver -
Contact Number -
Address "
Address complement "
Fostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) 2

@‘f Page 30of 13
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IMPORTANT NOTICE

1 Passe repon correctly ihe detads of the accidant ta speed up the claime process

2 Tris Formimust be com

I
1 nfprmeton provided must be as Mﬂ!ﬁh Any wiul msrepresentation o W thhokdng of matenal facts may
alow msurance companies to tepudiate policy lability

4 The ssue and acceptance of this Form by insurance companies is not an admsion of poicy Eability on iha parl ol the msurance
cranpanies,

5 f

& Tre report w @ be forw arded by the insurers of the GiA Records Management Centre sstatished by the General hswance Assocatan
of Singapore (Gia) for archiving and that copies of {he report wd for a fes be rave Avsilable upon applcaton by nierested paries

7. By the odgement of tnis reper 10 the msurers, you hereby consent 1o the archwving of this report &t the centre and to copes af the
repoit beng rade avaiable afuresod

8 Consent under the Personal Data Protection Act (POPA)

| undiprstand, acknow kdge. agree and consent thal

{a) My insurer _my workshap and the Ganeral hsurance Association of Singapora | ‘GIA") rrey are permited to collect, use disclose
andior process my personal data‘per sonat mfarmation sel oul i this [form] and any other personal mtormaton provided by me of
possessed by my msurer {coBectively the “Personal Information’) and dsclose and transfer such Pursonal information to all nsurer(s)
w ho have insured vehicks(s) nvolved in this accident {all insurer(s) w ha have insured vehicle(s) nvolved in this accident shall ba
colectvely referred to as the ‘Insurers’), ihe Insurers’ law yers/aw Tems, the Mongtary Authorty of Singapore and any relevarit
government agency/authorty (such as the pakce). for the purpose(s) of

(i} processing, handing and/or dealing w th my claims including the settiement of the clarms and any necessary investgabions relating 1o
ke clarms,

(#) mvestgating the accident andior my claims,

() carrying out andfor dealing with my insiructions or responding to any enquines by me.

{iv} adminstering my clarms (ncluding the mading of correspondence, statements, Mvaices, repors or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andiar

{v) compljing w dh apphcable w in admmnstening, processing, handing and/or dealing w ith my clams

{collectively the "Purposes’]

{b) all insurer(s) who have maured yehicleis) nvolved in this acciden! and the nsurers'law yers/law frms, mayiang permited to colect,
use dischose andior process my Personal information for one of more of the abave Purpeses and

(] my Personal informalion mey/can be disclosed by any of the hsurers and/cr GIA 1o their third party service providers or agents
{ncluding their kaw yerstaw firme), w hich may be strd outside of Sngapore, for one of more of the above Purposes.

p Ay 151 >

Pobcyheolder's Signature | Cate & Driver's Signature (f driver s not the policy holder) / Date Winredded by Reporting Centre
Trre & Tere Persannel
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Describe Circumstances of the Accident

7T e & P el Falemet:

Declaration

[\We declare the foregoing particulars are rus in every respect

/ k’rﬂ“{" .
= E \ . ,{)

w o152 b
Pobcy holder's "Ciste & Driver's Signature (F drver is not the palicy holder) / Date VWhinessed by Reporting Centre

Time & Tere Personnel




Nopes

On 10" July 2021 at 11.09 hrs, I was slowly driving (around 20-25km/h) GBK- 380U
along Upper Serangoon Road.

GBE1818B travelling in front of me suddenly stopped, I brake and stopped toc.

I noticed the driver from GBE1818B came out to check her vehicle, in the evert |
also got down to check if any collision.

There was no visible damages on both the vehicles.
We also took photos for records and proceeded.

On 15t July 2021 our (Car rental) insurer informed about this claim from GBE 8188

” %\m})‘*"‘“
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ACCIENT STATEMENT

ACCIDENT DATE: { [0 ; ;222 ){DD/MM/YYYY)TIME( 1] oo spa){HH:MM)
LOCATION: ("‘1‘“"3 Fioin:m}- A, Y

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: Ak 24800 .

b} INSURANCE COMPANY:_ M S FIELT CAPITHL .
¢} POLICY NO:
d) POLICY TYPE: :cm.ﬂ\ﬁ?musmnmnn PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL: 1CCar NV 350 -

f} TYPE: [SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g|VEHICLE CATEGORY: (PRIVATE/COMN{ERCIAL/MOTORCYCLE)

hj PURPOSE OF USING AT TIME OF ACCIDENT :
i) ARE YOU CLAIMING UNDER YOUR OWMN INSURANCE ; {'!'ESJ"P@
IF NO, PLEASE STATE [THIRD PARTY CLAIM/REPO & ONLY)

2. INSURED f POLICY HOLDER

A) NAME : PobiriSonl Che ferTh PTE 3D [MALE/FEMALE)

B) NRIC/FIN/PASSPORT : CONTACT:
cyappress: 2} TALAN nAMTID Iy EAUs .

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

a Name ;_ Mutheetin Pdttnh""i’ B MALE/FEMALE

8} NRIC/FIN/PASSPORT :_ [ MNeRu 0SSy CONTALT: '}H‘é’(ﬂwq
ClapDRESS:  BLy 2% lor ol Qoo #OE -S2b

=20 \5S
D) DATE OF BIRTH: (22 /__S=/_1 8.0 J(DD/MM/YYYY)
E] OCCUPATION : (INDOOR/OUTDOOR}
F) YEARS OF DRIVING EXPERIENCE ; .’_.; ?M,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [?Eﬁﬂﬁ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : Er"' VERAL .

5.A] WEATHER CONDITION: (CLEAR/ RAYIING/OTHERS i
8) ROAD SURFACE : (DRY/WET/OTHERS )

PhY ~ L
6. WAS ANYBODY INJURED: WE N e,
7. REPORTED TO POLICE : (YES/NO] A Cﬂl'l [_Qﬂi.g
F YES PLEASE STATE WHICH POLICE STATION: ¢ o

8. THIRD PARTY VEHICLE:

A) VEHICLE NO:_r 2 | B2 B, MODEL;
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.. CONTACT:

9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:
B] DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: CONTALT:
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M5 First Capital Insurance Limited Co Feg to DOG0000050 C5T few Ho ™ 16769

MS’ Fi rStC ap ita | & Ratfles Quay #21-00 Singapore D4B580

Tel (65) 6222 2311 Fax: (65) 6222 3547

Ciaiims & Motei Underwriting Bept: 36 Rotinson Road #1601 City House Singapore oGeaz?
Tel (55) 6507 3848 Fax: (B85) 6507 3849
_wwwomshirsteapital comsg = e SR
CERTIFICATE OF INSURANCE ORIGINAL

wator Vehicles (Third-Party Risks and Compensation) Act ({Chapler 189)
Malor Vehicles (Third-Party Risks and Compensation) Rules, 15660
Road Transporl Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Type of Policy COMMERCIAL VEHICLE - FLEET
Type of Cover Comprehensive

Cenificate No D-21097503MFCWi43 ~
Vehicle Mo / Chassis No GBK39a0U / JNIMCZE26Z0032133
Mame of Insured ROBINSON CAR REMTAL PTELTD
Period Of Insuranca 01042021 To 31.03 2022

Insured Estimated Value Market Value At Time Of Loss
Financial Institution MOTOR CREDIT PTELTD

Authorised Driver*

ANY AUTHORISED DRIVERS

Porsons or classes of persons entitied to drive”

(1) Whulst the vehicie is being used in connechion with the Insured's business:-

{a} Any person provided he is in the Insured's employ and is driving on their arder or with their permission
{2) Whilst the vehicle is being used for social. domestic or pleasure pUrpoSes.- &~

{a} Any person who is driving on the Insured's order or with their permission

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

Excess . 58100000 on Section | & |l separately (for Long Term Lease - 1 year or more}j
552 500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
551.000.00 on Section | & || separately (for Staff)

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

Excess 553 00000 on Section | & || separately (for Long Term Lease - 1 year or more)
554 500 00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552 000,00 on Section | & |l separately (for Staff)
* Provided that the persan drwving is permitled in accordance with the licensing of other laws of regulations 1o drive the Maolor Vehicle or has been
?iﬁrenl'nimd and is not disqualified by order of @ Coun of Law or by reason of amy enaciment or regulation in that benalf from driving the Motar
ancle
Limitations as to usa®
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 for social, domestic and pleasure purposes .
The Palicy does not cover.-
(1) Use for racing, pace-making, rehability trial or speed-testing.
(2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle.
{3) Use for the carriage of passengers for hire o reward. ;

« Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Farty Risks and Compensation] Act (Chapter 189) and Section
a5 u:ﬂ-le Road Transpor Act. 1987 (Malaysia). are nol 1o be included under these haadings .

|/We HEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in accordance with the pravisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved INSurers)
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