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SMOS22320007 | Mational Assessment Cemre Servicos [408933]
ENTRY DATE & TIME (2032022 14:18 {SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION; 1 (020302022 1418 [SGT])

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyioldoer andiar the Authorised Dover

3. Information provised must be as truthiul and socwrste 85 possiple. Any willul misrepresentiaton of witholding of matarial facts may allow infurance companies 10 repudiaie

paolicy kability

4. The issue and acceptance of this Form by insurance companies 15 nol an admission of policy liabdity on the pan of the ingurance companies.

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

B. This report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insyrance Assoctation of Singapore (GIA) for archiving
and that copies of this repan will, for a fee, be made available upon apphication Dy intoresied pamies
7. By tha ledgoment of 1his repart 1o 1he insurers, you hereby consent 10 the arcniving of this report at the centre and 10 copies of the repon being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2022 14:18 (SGT)

27/02/2022 20:05 (SGT)

Singapore

BLK 3558 ANCHORVALE LANE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Yehicle Category

lransmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

& Accident report SN0922320002

PC1458B

Yes

ROBINSOMN CAR RENTAL PTE LTD
2HE XKW
car.rentali@sianghock.com.sq
(Phone) +65-67482002

(Office) +65-67492002

Toyola
Hiace

Employment

MNo - Reporting anly
Bus

Manual

2982

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097510MFBR/2

KAMSIDIN BIN USDIN
SN 220L

Page 10f 19



Date OF Birth 08/02M1962

Deccupation Indoor

Date Of Driving Pass 140211980

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-97550156

All. Phone Number -

Email Address car.rental@sianghock.com.sg
Address BLK 3554 ANCHORWVALE LANE
Address complement #04-15

Postcode 541355

Is the dniver the policyholder? Mo

If Mg, Relationship of the Dnver with the Insured Hirer

Does Drver Own Other Vehicles? Mo

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber 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 vehicle or properly damaged? Yeg
Mumber of Passengers (Including Driver} 1
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
YWas notice of intended Prosecution given? M
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{Z)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLB2083D

Vehicle Manufacturer g
Vehicle Model =
Yehicle Yariant -

Vehicle Colour -

Wehicle Category Private car

Mame of Driver MG WEI HOWE

MRIC No SXXXX237D

Contact Mumber (Phone) +65-92334321
Address -

! Accident report SN0922320002 Raga 2 atia



Address complement "
FPostcode
Insurance Company Name <
Mature Of Damage -
Cetails of property damaged in accidem ”
Mo, Of Passenger (Including Driver) =

@ Accident report SN0922320002 Page 3 of 19



IMPORTANT NOTICE

1 Pease report correctly the detads of the acouden! to spesd up the claims process

2 Trie Faommust be completed by the Policyholder andior the Authorised Driver

3 Intormation prowded must be as truthful and scgurate as possible Any w iful risreprasentaton ar w Ahholdng of materdal facts may
allow msurance companes 1o repudiate policy lability

4 The ssue and scceptance of hs Farm by meurance companes i not an admsseon of poukcy iabdty on the parl of the nsurance
COITEaMEes

5 Any false reporting may be referred to the Police for investigation

& The repart w i bo forw arded by the msurers of the GIA Records Management Centre estanisned by the Genersl hsurance Assocaion
of Sngapote (GIA) for srchiving and that copes of this repart w d for a fee be made avaiable upon apobcation Dy iInMeresied partes

7. By the lodgerment of this repert 1o the Meurers, you hereby consentio the archiving of this reporl ot the centre and 1o copies af the
feport beng made avadable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknew kedge sgree and consent that

ja) My insurer |y w orkahop and the General bsurance Assocation of Singapore | GIAT) may fare permited to collect uae dieclose
andior process Ty personal data/personal nformotion set oulin this [form] and any other personal mformation provded hy me or
possessed by my nsurer (colectvely the "Personal Informatien’ | and dsclose and transfer such Personal information fo all ingurers)
w ho have insured vehicle(s) invalved in this accident (ol msurer{a} w ho have insured vehicle(s] nvolvad m ths accident shall be
cubectively referred to as the “Insurers ). the insurers law yers/law frms. the Monatary Authorty of Sngapore and any relevant
government agency/authorly (such as the policei. for the purpose(s] of

(i} processing handling and/or dealing w ith my clams ncludng the settiement of the clarrs and any necessary rvestigatons relatng 1o
this clams

(i} invEshgatng the accidant andior my clame.

(i} carrying out and/or dealing w ith my instructions or respongdng o any enguines by me.

(iv} adminstering my clamms (includng the mading of correspondence. statements, Mvoices, reports or nobces o me w hath could iInvolve
disclosure of certan parsonal data about me to bring about dekvery of the same as w ell as on the external cover of envelopesmadl
patkages ) and/or

iv| complying w ik appicatle law in admnestering. processing, handing and/or dealing wdh oy claime

{coliectyvely the "Purposaes’)

(o) afl s ureris) who have insured vebicle s involved n this accdent and the Insurars’ law yerslaw firms may/are permitted to collect
s disclose andior process my Personal informaton for oni or more of the above Purposes and

i¢) my Personal Informaton may/can be disclosed by any of the hswrers and/or G to their thrd pany service provideds or agenis
{nchuding their law yers/daw (ams) w hich may be sted outside of Singapore, tar 0ve o more of the abtve Purposes

\\lﬁ(” M Jg:* 2/3/2*

Folcyholders Signatve /Date & Driver's Signature (F drwer is mot the policyhoider) ) Dae  Wandsfed by Reporting Centre
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Describe Circumstances of the Accident

Chalement uy atbodhed

Declaration

\We declars the foregomg pariculars are true m every respecl

“‘a

"’::ud Q"V‘& E{@' /2 /a2
an holders Signature / Date & Driver's Sagnature (F driver is not the policyhoider) / Date Witnkds ea by Heporting Centre

& Tore Personne!
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ACCIENT STATEMENT
ACCIDENT DATE: (= )0 D/ DD )(oo/MM/YYYY),TIME( % O i P

LDMTIGN:QWMT*\AL%_ rode \Gue

1.DETAILS OF VEHICLE

a) VEHICLE NUMBER: Q’CL\K-}
b} INSURANCE COMPANY:__ M5 [F1RST (APITAL (F!:LF)
c) POLICY NO: P-2j04 TS0 EF] 2

d) POLICY TYPE! :EDMPHEHENSWE/‘@DTFT'@H RD PARTY FIRE & THEFT)
¢) MAKE/MODEL;__Ju Ye 7R HIKCE L)M) (2982¢cc ™

f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g|VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE)

k) PURPOSE OF USING AT TIME OF ACCIDENT

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/NQJ
|F NO, PLEASE STATE (THIRD PARTY CLAIM/REPQRTING ONLY)

2. INSURED / POLICY HOLDER
A name: Eoliuson (nR PENTAC PTe LTA - (MALE/FEMALE)

B) NRIC/FIN/PASSPORT ;2 00LHLS & jny CONTACT: 674920082
) ADDRESS . 2') Talons mﬁ%_ml-
Sincapore AEqPE
*CONTINUE TO 3.DIF D‘HII‘UFEH ALSO POLICY HOLDER
3, DRIVER
A) NAME M&_\L%ﬁ (MALE/EEMATE)~
B) NRIC/EiN RT . Z CONTACT: .5 3
C) ADDRESS : v J ol -I1S

0} DATE OF BIRTH: { a7 /1FE2 |(DD/MMIYYYY)
E) OCCUPATION : [INDOOR/EUTEGER)

F) YEARS OF DRIVING EXPERIENCE | & ! ¥ ]2.3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NOT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__IT1£€ £

5.A) WEATHER CONDITION: (CLEAR/ RAMHNG/OTHERS _ A C Q [T ?C.'. Me }
B] ROAD SURFACE : (DRY/WET/OTHERS |

6, WAS ANYBODY INJURED; (#85TNO)
7. REPORTED TO POLICE | [¥ES7NO)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO: (LB 20890 MODEL:
B} DRIVER'S NAME : Nj e Howt
C) NRIC.FIN PASSPORT NO.._$ 1987237¢ CONTACT:_4239%32

9. THIRD PARTY VEHICLE:

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




M5 First Capitill Insurance Limited ., Reg Mo 1950001060 ' GST Reg No. MZ-000LE76-S

MS‘ Firstcapital b Raffles Quay #21-00 Singapore 048580

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

Ciaims & Mator Undenwriting Dept: 36 Robinson Road #16-01 City House Sinpapore 068877
Tel: (65} 6507 2848 Fax: (65) 6507 3849
www msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. : BUSES-FLEET

Type of Cover, Third Party

Certificate No ¢ D-21097510MFBPR/2

Vehicle No / Chassis No . PC1458B / JTFJTO2PB00001474
MName of Insured - ROBINSON CAR RENTAL PTE LTD
Pericd Of Insurance 01.04 2021 To 31.03.2022

Insured Estimated Value . 0.00

Authorised Driver*

ANY AUTHORISED DRIVERS

Porsons or classes of persons entitled to drive®
Any person who is driving on the insured's order or with the insured's permission

For driver with more than 1 year driving experience andfor not less than 21 years of age

Excess : 531,000.00 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)
5%1.000.00 on All Claims (for Staff)

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

Excess : 5$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
5%4,500.00 on All Claims (for Short Term Lease - less than 1 year)
5%2.000.00 on All Claims (for Staff)

* Provided that the person dnving is permitted in accordance with 1he licensing or other laws or regulations to drive the Malor Vehicle or has been
50 permitted and is not disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

Limitations as to use*
Use only for the carriage of passengers or goods in connechion with the Insured's business (as specified in the Schedule)

The Policy does not cover-
(1) Use for racing, pacemaking, reliability trial or speed-testing.
{2) Use whilst drawing a trailer, except the towing (other than for reward) of any one dizsabled mechanically propelied vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 ofthe Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ITHMINAH/DODE7/MZE01A17 /‘J’-'f- ¢

Issued at Singapore on 01.04.2021 Authorised Signature

A eerverof [T 1



