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SMOSZ1AROG0A ¢ Mational Assessment Confre Services [408933)
ENTRY DATE & TIME: 11/102021 19:44 (SGT)

SUBMITTED BY: Roslinda Binle A. ‘Wahab

VERSION: (111002021 1944 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont coiredily the details of the accident 1o speed up the claims poCass,

& This Form must be cornpleted by the Policyholder andior the Authonsed Criver

3. Information provided must be as ruthful and accurate as pogsible. Any wiful misrepresentation or withald ng of material facts may allow nsurance companios 1o repudiate
policy Labiliy

4, The issye and acceplance of this Form by INSUranCS companses s nod an admassion of podicy liability o e part of 1he insurance companies

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

6. This repan will be forwarded by the insurers of Ihe Gl& Records Management Centre established by the General Insuwrance Association of Singapore (GIA} for archiving
and that copies of this repen will, for a fee, be made available upon application by ineresiod parties

7. By the lodgement of this rapart to the INSUrers, you hereby consent fo the archiving of this repadt at the centre and 1o copses of the regon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11710/2021 19:44 (SGT)
Date of Accident 09/10/2021 14:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information BKE WOODLANDS AFT EXIT FROM PIE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1458Y

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner ROBINSON CAR RENTAL PTE LTD
Company Reg No 2HHEH0ATW

Email Address car.renal@sianghock.com.sg
Mobile Phone Mo (Phone) +65-625688588

Alternative Phone No {Office) +65-625688588

VEHICLE PARTICULARS

Manufaciurer Tovota

Model Hiace

Variant .

Exact purpese for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance palicy for repair to

your vehicle? No - Reparting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 2982

INSURANGCE COMPANY

Name of Insurance Company M3 First Capital Insurance Ltd
Type of Coverage ThirdParty

Fleet Policy Yes

Policy Mumber D-21097510MFEP/2

Cover Note Number %

DRIVER
Name of Driver MUHAMMAD RIDHWAN BIN AHMAD
MRIC No SHXXXE19B

P |
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Date Of Birth
Occupation

Date Of Driving Pass

Drriving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ne, Relationship of the Driver with the Insured
Does Daver 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?
Number 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reponied 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES 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?

20/05/1986

Cutdoar

011102010

11 YEARS

Male

{Phone) +65-91776554

car.rental@sianghock.com.sg

BLK 260 JURONG EAST STREET 24
#02-541

600260

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dy

Mo
No

Yes

Mo

Mo
Mo

Yas
M
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Wehicle Colour

Vehicle Categaory

Mame of Driver

Contact Number

Address

Address complement

¥ Accident report SN0921ABO0OA
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Postcode =
Insurance Company Name =
Nature Of Damage -
Details of preperty damaged in accident y
No. Of Passenger (Including Driver) i

@ Accident report SNO921ABO00A Page 3 of 15




SKETCH PLAN
IMEORTANT NOTICE

! Pisa revornt coprgetty the detals of e accgdent speed ub the Clairs process
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L nlutiration provised must be ay dirpale a8 possible Any w Ul msrepresentatnn or withhaking of meteral facts ivay
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4 The snus and acceptonce of this Ferm by mEurante compankes i aol dn admisgion of pokey Watrlly ot the part of the nataace
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&, The report w ll ba forw arded by the ngure:s o fa G Records Managument (anire sxtabhs ned by the General msurance Assocation
of Singapore (GA) for archading snd that copas of s repart wil for 5 fen be mede available upon applcation by mferested oo

7. By e odgerment of this repan 1o the MAUTErs, you hereby conpent o the @rchiving of this renort 21 the cantre and (9 copes of the
FEgart Direngy miche o aknivie; 8 ores aid

B Consent under the Personal Cuta Pretes ction Act (PDPA)

Virgretaed, acknow ktloe anres antd consent thar

{8} My nsuter  ny workshop and the Ganeral s uronce Assocation of Smgupote (' GIA") meyare permitted 1o colect Une dsclise
LT pOCASS my personal deta/porsonnl nfermation sud oul i this [form] and ary other parsonal nfarmation provded by me or
Pesnes sl by my nsurer (coliectvaly the “Parsonal IMormation’; and disckes ard banster such Personal v ormatan 1o wll nsurers)
who have nsured vehicke(s) nvoned in this accEent (ol msurerin) w ho have msured vehick(s] nvolved i thi accoent shal be
cohecivaly refarred 10 as the ‘Insurers ), the nsuress’ b yersdaw (vme, the Monetay Authcrity of Begapore and any relevant
gevernment agencyfmthority (such as the police for the purposeds) of
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v comglyng w ith sppleatie w o sdmnslerng. processing. handing andier dealng w ith my claine.

{iakactyaly the “Purpasog”

1) ol insuraris) wha have irsured vebiclele) inudied & thig scCident and the neursrs' law varsdaw fams may/are permitad fo colient
e il and‘on process oy Pecsenal Informatiem for one o Mo of the sbave Purpases and

12 oy Personal v onmation ey can be disclesed by iy of the surers andfor GIS 1o thek third party Gervice provdes or amrs
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Describe Cimunmry:n of the Accident

M ﬁ'f_')!i‘ < d'{

Declaration

_Imn. declare the foregowng particulars are rue in SVEry respect,
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On 09/10/2021 Saturday around 14:00, | was driving
along PIE Exiting into BKE Woodlands driving along the
bent entering the slip road to BKE. There were two
Malaysian registered lorries on the main lane.

I overtook the rear lorry to filter into the expressway,
following a taxi Infront of me while keeping a safe
following distance. After the taxi had filtered, it was my
turn to filter. In front of me, driver of Toyota Harrier
SLR6983L slowed down, presumably to leave the lorry
pass before accelerating to filter in, | stepped on my
brake to slow down but SLR6983( decided to stop
abruptly even when the lorry had passes and she had
ample space to filter. | floored my brakes but couldn’t
stop in time and curved in my vehicle to the left hoping
to avoid hitting SLR6983L but my actions had failed
avoid a collision.



ACCIENT STATEMENT

acciDent pate: (24 4 0 4 2oz HOD/MM/YYYY,TIME(_ |4 U0 yiHHmm)
Location: BRE  Nped lands aftfer Exit frim W=

1.DETAILS OF VEHICLE

a) VEHICLE Numser:  PC W87 B

b) INSURANCE COMPANY:_MJ Fist Zep el

¢) POLICY NO: Q29751 0MEEF [h

d) POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
) MAKE/MODEL:_ Tueyetes  Higre

f) TYPE ;smoun;muh’emwwm;mnnwmomnﬂmfﬂﬂmal
8)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]

h) PURPOSE OF USING AT TIME OF ACCIDENT :__
'} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY]

2. INSURED / POLICY HOLDER

AJNAME . RSinea /- Leabsd Pl LTk (MALE/FEMALE)
B) NRIC/FIN/PASSPORT - D00/ a-{ G0 4l \wJ CONTACT:
C)ADDRESS: 2!, Jaulan pug L

Sing gperc o yoguC

"CONTINUE TO 3.0 IRDRIVER ALSO POLICY HOLDER

3. DRIVER
A) NaME : Pihemmed ﬁ!ff'um £ bamed Sudin (MALE/FEMALE)
B] NRIC/FIN/PASSPORT - _8Jk 12 £19 8 CONTACT:_ G /77 €55 ¥

C)ADDRESS : Bl 260 Tuqee Fart Streef 14 02— 541
Sing epure-J bou 260

D) DATEOF BIRTH: ( Jo/_ €5 1494 & )(DD/MM/YYYY)

E) OCCUPATION : INDOOR/OUTDOOR)

F) YEARS OF DRIVING EXPERIENCE -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - HIE &R

5.A) WEATHER CONDITION: (QLEAR/ RAINING/OTHERS
B) ROAD SURFACE : (DRY/WET/OTHERS H

b. WAS ANYBODY INJURED: (YES/NO)
/. REPORTED TO POLICE : (YES/NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: SLKE 1‘351' §3L- MODEL:
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.:__ CONTACT:

5. THIRD PARTY VEHICLE:
A) VEHICLE NO- MODEL:
B) DRIVER'S NAME -
C) NRIC.FIN PASSPORT NO.- CONTACT:




M5 First Capltal Insurance Limited - s U

MS’ FifStCEpitE' oREtles Quay 821.00 S:ﬁga:c-‘éfﬂﬁﬁ&gl‘:‘l— o . T

Tel 1651 6222 2111 Fau (6558222 3547

Cldims & Motor Undenaniting Dene: 36 Robinsor Road #16-01 City House Singapore O5RE77
Tal (65} 5507 3848 Eax {B5} 5507 3845
www mslirsicanital.com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehisles {Third-Party Risks and Compensation} Act {Chapter 180)
hiotor Vehicles iTrerd-Party Risks and Compensation) Rues. 1960
Road Transport Act, 1587 (Malgysia)

Matar Vehicles (Third-Party Risiks) Rules. 1853 (Malaysia)

Type of Palicy. BUSES - FLEET

Type of Cover Third Party

Certificate No D-21087510MFBR;2

Vehicle No / Chassis Na FC14588 / JTFUTO2PBO0001474
Name of Insurad ROBINSON CAR RENTAL FTE LTD
Period Of Insurance 01.04 2021 To 31 03,2022

Insured Estimated Value .00

Authorised Driver
ANY AUTHORISED DRIVERS

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

Fer driver with mone than 1 year driving experence and/or not less than 21 years of age

Extess : §51,000.00 on Al Clams ifor Long Term Lease - 1 yearor mare)
552.200.00 on All Claims (for Short Term Lease - less than 1 year)
551,000 00 on All Claims (far Staff)

For drivers with less than 1 vear driving experienca andior less than 21 years of age

Excess £52,000.00 on All Ciaims (for Long Term Leass - 1 YEar ar mora)
384,500.00 on Al Claims {for Short Term Leass - less than 1 year)
33200000 on Al Claims (for Staff)

" Frovided thal the persan drivireg is permitied in accordance with 1he licensing or ather laws or regulations 1o drive the Melor Vehicla or has peen
5o permitled and is not disqualified by order of & Couwrl of Law o by reason of any epactmen ar regulaton o that beralf from drwving 1he Motor
Vehicle

Limitations as to use®

Use anly for the carriage of PESSEngers of goods in cannection with the Insured's business (gs specified in the Schedule)

The Policy does not cover:-
(1) Use for racing, pacemaking, relianlity trial or speed-testing.
{2) Use whilst drawing a trailar except the towing {other than for reward) of any one disabled mechanically propelled vehicie

* Limitations renderad Incpersiiva by Seclion 8 of the Mater Vemicles (Third-Pary Risks ena Compensation) Act {Chapter 188) and Section
55 of the Road Trarspon Acl, 1BET (Malaysial, are not 1o be included under these heac_lin_gs.

I\We HEREBY CERTIFY that the Policy to which this Cartificate ralates is igsued in accordance with tha pravisions of the Mator
Vehicles (Third-Party Risks angd Lempensation) Act (Chaptar 185) and Pan IV of the Road Transport Act 1887 (Malaysia)

MS First Capleal Insurance Limited
(Appraved Insurars)

ITHMINAH/DO0G 72801417 7 g -

lssued at Singapore on 01,04 2021 Autharsed Slgnamre

A Me=nbgr gf Mh&.ﬂ.b



