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SN09223T0006 / National Assessment Centre Services [408933)
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SUBMITTED BY: Renee

VERSION: 1(29/03/2022 15:46 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2022 15:46 (SGT)

27/03/2022 09:45 (SGT)

Singapore

SELEGIE ROAD TO SUNGEI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

)

@ Accident report SN09223T0006

SGY8540R

Yes

ROBINSON CAR RENTAL PTE LTD
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-98792002
+65-98792002

Toyota
Corolla

Employment

No - Reporting only
Private car

Auto

1598

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097521MFZH/

MADURAPPERUMA ARACHCHIGE CHAMPIKA UDAYA KM
FXXXX853Q
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Date Of Birth 271211970

Occupation Outdoor

Date Of Driving Pass 18/03/2021

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-88724214

Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 98 FLORA ROAD

Address complement #08-55 EDELWEISS PARK
Postcode 507008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD6423Z
Vehicle Manufacturer Honda
Vehicle Model Shuttle

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97646794
Address -

Address complement -

a@r
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SKETCH PLAN

1. Please report corraetly the detals of te accident to spesd up the claims process.

2. Thig Formrust be ¢ pmpleted by the DBalieuhnldey » oF the orised Driver

& Wtoremation provided must be as truthify le Any w ¥ul mesrepreseniation or w ithholding of material facts Y
allow IpBurEnCe companies o repu & 1 B

4. The meue and acoeplance of this Form by insurance sOREnES 5 ool an adrss ool poboy Bebdty on the pact oF the surance
LEATRIBTIES.
5 Any false reporting soay be referred to the Polie o nvestigation
& The report w i be torw srded by the nsurers of the O Records Banagement Centre established by the General swrance Associaion
of Bingapore (GIA} for archiving and that copies of this Feprt wik for a fee be mede avallable upon spplication by nterested partns.,

7. By the ndgerment of this report 1o e nsurers, you hereby consentto the srchiving of this report & the centre and fo nopes of the
repors being made available sforesaid

% Consent under the Personal Data Protection Act (PDPA)

Funderstand, scknow kedoe, agres and consent that -

e} My insurer | oy woorkshop and the General bisurance Assowation of Singapore U GIA") ey are prrmilted to cobeot Lse disciose
srElor process oy personal datadpersonat nformation sot out i this Hord and any other personat sdormation provided by me or
possessed by my psuwres (Collecively the “Personal Information’; and disclose and vanster such Personal b ormation 1o sl WBUBrIE)
who have insured vebcls(s) bvolved i this aocidert (ad msurer{s ) whe have nsured vehickd(s) mvolved i this accident shall he
collecively referred o as the “Insurers’), the surars e yersfaw tems, the Moretary Authorty of Simgapore and any relvant
guvernment agency/anthorty (such as the polices, for the purposer(s: of |

i processing, handing andior gesing w ith iy clarrs ncluding the setherment of the claing and any necessary nvestinations releting io
tha clawrs,

) investigating the sccident andior my claims:

i3 cavrying out ardfor dealing w ith My Mstructions or responding to any enquiries by me,

(o} addmiistering my chavs tincluding the malling of correspordence. statements, nvoices, reports of notices fo me, which could involve
dischuure of certan personsl data about e fo bring about delvery of the same as w el as o the externsl cover of srvelopes /el
paskegesl antdor

v} complying w th appicable law i agministering, processing, hending andior dealng w th my claims.

icolectively the "Purposes’

o) all nsureris! who have huwred vehickeis ) involved in this acorlent and the bsurers’ law versdow fire, mayiare permitted to collest
wse. discksn sndior provess ry Personsl formation for one or more of the sbove Purposes. ang

o} oy Fersonal bfoometion may/can be disclosed by any of the bsurers andior GIA to their third parly service providers or agents
Onchuting their biw yers/aw firms) w bich ey be sted oulside of Shgapore, for one o more of the above Purposes.
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Describe Chrcumstances of the Accident
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Declaration
VW declare the foregoing particulars are true in every respect.
1.
: CM@ 51/3/2>

Wﬁs Signatus€ / Date & %‘VWM s not the policyholder) / Date  Witnessed by Reporting Cenire
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ACCIENT STATEMENT

ACCIDENT DATE: (27 /. 03 /2022 }oo/MM/AYYY),TIME( QD : 45  )(HH:MM)
rocation: SELEGIE ROAD TO SUNGE| ROAD

L.DETAILS OF VEHICLE

a) VEHICLE NUMBER: SGY8540R .

b) INSURANCE COMPANY:_MS FIRST CAPITAL INSURANCE LTD (Fféd' )
¢} POLICY NO: D-21097521MFZH/01

d} POLICY TYPE: (COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & SiEFT
&) MAKE/MODEL: TOYOTA/ICOROLLAALTIS 1.6 auTo (1598 cc

f) TYPE: (SALION/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)

gIVEHICLE CATEGORY: (PRIWKTE/COMMERCIAL/MOTORCYCLE}

h) PURPQSE OF USING AT TIME OF ACCIDENT : RENTAL wv/'ﬂﬁ )

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE,: (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A) NAME : ROBINSON CAR RENTAL PTE LTD (MALE/FEMALE)
B) NRIC/FIN/PASSPORT : 200414041W CONTACT; 9879 2002

C) ADDRESS :__21 JALAN MASJID
SINGAPORE 418946

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

A} NAME : MADURAPPERUMA ARACHCHIGE CHAMPIKA UDAYAKMg ALE /FEMALE}
B) NRIC/FIN/PASSPORT : F7367853Q CONTACT: 88724214
C) ADDRESS :_98 FLORA ROAD

#08—55 EDELWEISS PARK () 5v?00&
D) DATE OF BIRTH: ( /A2 /1970 }DD/MM/YYYY)

E) OCCUPATION : (moooa O QRP

F} YEARS OF DRIVING EXPERIENCE : 1Y (/2/3 /?v” )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (vssﬂ/ B “‘j ‘
a dw
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : RENTAL f) % ?" s dover
5.A) WEATHER CONDITION: (CLEAR/ RAINING/OTHERS ), __//—-——-'—
8) ROAD SURFACE : (DKY/WET/OTHERS j
6. WAS ANYBODY INJURED: (ve% Y
7. REPORTED TO POLICE : (YES/NO) > S

IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A} VEHICLE NO: SMD64237 MODEL: HONDA SHUTTLE

B) DRIVER’S NAME

C) NRIC.FIN PASSPORT NO.: conTACT: 426 L L35 L,
i = C

9. THIRD PARTY VEHICLE:

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




R . MS First Capital Insurance Limited Co. Reg. No. 195000106C GST Reg. No. M2-0001676-2
FgrstCapgtai 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

MS 4 ;

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. © HIRED CARS - HIRER DRIVING - FLEET

Type of Cover. © Third Party

Certificate No. - D-21097521MFZH/1

Vehicle No / Chassis No - SGY8540R / MR0O53ZEC107157024

Name of Insured - ROBINSON CAR RENTAL PTE LTD

Period Of Insurance © 01.04.2021 To 31.03.2022

Insured Estimated Vaiue - 0.00 :

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who is driving on the Insured's order or with their permission.

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

L

Excess : $$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
5$2,500.00 on All Claims (for Short Term Lease - less than 1 year)
$$1,000.00 on All Claims (for Staff)

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

Excess : $$3,000.00 on All Claims (for Long Term Lease - 1 year or more)
$$4,500.00 on All Claims (for Short Term Lease - less than 1 year)
$$2,000.00 on All Claims (for Staff)

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been

so permitted and is not disqualified by order of a Court 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 connection with the Insured's business.
Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover:-

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

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) .Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia). are not to 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

’ Lo N
ESTHERT/D0067/MZ406U / gl O
lssued"at Singapore on 01.04.2021 Authorised Signatiure

A Member of EVESAE (NSURANCE GROUP



