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SN09229K0006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20/09/2022 12:35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/09/2022 12:35 (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 j 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

Reported by

Date of Accident

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

20/09/2022 12:35 (SGT)

Driver

10/09/2022 05:00 (SGT)

Singapore

SMRT BISHAN DEPOT PERMANENT WAY BUILDING
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

%ﬁ Accident report SN09229K0006

GBG297A

Yes

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

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

MS First Capital Insurance Ltd
D-2209919MFCV/7

ULLAS RAJAN
SXXXX099J
30/11/1986
Outdoor
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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?
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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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?

30/06/2012

10 YEARS AND 3 MONTHS
Male

(Phone) +65-83239375

car.rental@sianghock.com.sg
BLK 621 SENJA ROAD
#14-122

670621

No

LEASING

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN09229K0006

YN1986D

Commercial vehicle
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Address =
Address complement z
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

£15
® Accident report SN09229K0006 Page 3 0



SKETCH PLAN
IMPORTANT NOTICE

1 Fease report gorrgctly the detads of the accident 1o speed up the Claivs process
2. This Formmust be gor ted b : g 4 s S8¢
%, wforretion provides rust be as o a8 possible Wl mszeprew’daswz orw ithholding of raterial fanis may
iy INBLIANCE Corpanies !umﬁﬂMMiﬁ(
4 The ssue and avceptance of thes Formby msurance companies 8 not an adrisswn of pokty babuiity on the part 0f the insurange
CONPATES.
5 Any false reporting may.be referred to the Police for investination
& Tha report vl be forw arded by the insurers of the GIA Records Management Centre estatlished by the General heucance Associason
of Bingspore tGIA) for srohiving and that copres of this report wiB for a fee be madn available UpOn agrehCation Dy nerested partes

7. By the hadgerment of ths report 1o e insurers. you hereby ronsent to the archiving of this report al the centre and to topies of the
ieport baing made dvailable sforesaid.

& Consent under the Personal Dets Protection Act (PDPA)

tundorsiand, acknow ledge, agree and consent that

) My ingurer my workshop and the General bsuronce Asseciation of Singapore ('8IA") may/are paretied (o coliect, use. daciose
O pRONESS Y personai rsa{a-pm%m\ai sformation set oul in this [form] and any vther personal mforrmation provided by o of
possessed by my msurer (collectively the “Peraonal inform ation” jand disciose and tansfer such Personal ormeton to al insurer(s)
¥ ho have psuced vehicle(s) involved in this accident (8l maurar{s) who have insured vehicle{s) involed in this accidert sh e
wubeivaly referred lo as the “insurers ). the Insurers law versdaw fems, (e Monetary Awthority of Swgapore and any relevant
governnent ageocy/authonty (such as the police}, for the purposels) of
{if processing hanotng andior dealing w ith my clars includang the sellement of the claims and any necessary nvesticatuns refateg to
the clams:

livinvastgating the acoident and/or ny clams;

i} carryng out andior deabing w ith iy instructions of respunding (o 3ny enqures by me,

(v} adminsitering ny clarrs {including the rrading of correspondence. statements, invoines, reports of notices to me, w hich could invole
duclosure of certrin parsonal dats about ms 1o bring about delivery of the same as w ell 3s on the exiernal cover of envelopessrad
packages), andior

v} vonplying wih appicable law n adimvinistering, processing, handing and/or dealing w dh my clams.

icoectively he Purposes’) "

i) attinsurer{st who have nsured vehicle ) involved in this accident and the hsurars’ law yersilaw frme, may/are permitted to collec!,
wse, Sisclese and/or process oy Personal Informetion for one or more of the above Purposes and

(e oy Personal information may/nan be disclosed by any of e hsurers andicr GIA to their third party service providers or agents
isnchuding they taw yetsdaw firirs . w bich may be sited outside of Singapore, for one or more of the sbove Purposes.
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Deseribe Circumstances of the Accident
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ACCIENT STATEMENT
ACCIDENT DATE: ( /O/ 41 /20ZA(DD/MMXVYYY),T[ME{(_",O 3 ;WQMO JHH:MM)

weation: SMRT  BISHAN) DEPOT PERMBNENT W&Y@(A/LD/NG)

1.DETAILS OF VEHICLE

) vericLe Nnumser:. GBG297A

) INSURANCE COMPANY: MS ElggLQAEiTALLNS.,u,RANQﬁLTD
¢ poLicy No: D-220991 VI7

d) POLICY TYPE: (COMPRRZENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)

oy make/moner: KIA K2500 6MT

f) TYPE: (SALOON/COUPE/MPV/VAN/LQARY/MOTORCYCLE/OTHERS)

g)VEHICLE CATEGORY: (PRIVATE/COMMEREIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF AcciDENT : RENTAL - LEASING

1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/AYY)

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

a
b

2. INSURED / POLICY HOLDER

Al namve : ROBINSON CAR RENTAL PTE LTD {MALEéFEMALE())

B) NRIC/FIN/PASSPORT : 200414041W _ conTact: 9879 2002
c)aooress:_21 JALAN MASJID ,
SINGAPORE 418946
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

aynamvie : ULLAS RAJAN (MOAE/FEMALE)

B) NRIC/FIN/PASSPORT :_S8674099,) contacT:_83239375

¢) anoress : APT BLK 621 SENJA ROA
#14-122, SINGAPORE 670621

D) DATE OF BIRTH: (30 /.11 /1986 }{OD/MM/YYYY)

E) DCCUPATION : (iNDOOR/OUXQ&)R)

F) YEARS OF DRIVING EXPERIENCE: _ 10Y & 3M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO{

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :__ RENTAL - L EASING .

5.A] WEATHER CONDITION: (C§AR/ RAINING/QTHERS ) }
B) ROAD SURFACE : (@#/WET/OTHERS )

6. WAS ANYBODY INJURED: {YES/
7. REPORTED TO POLICE : (YES/,

IF YES PLEASE STATE WHICH POLICE STATION:
8.THIRD PARTY VEHICLE: i
A VEHICLE NO:_YN1986D 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.; CONTACT:




‘ _f 5 MS First Capital insurance Limited oo reg o 195000106¢ 05T Reg No, M2-60016 76,4
b Raffies Quay #21-00 Singapore 048580
MS F‘rstcap‘tal Tel (65) ﬁ%igfﬁ}i Fax: 1%52 6222 3547
Claims & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore ORRATY
v Tel (65) 6507 3848 Fax; (65)6507 3849
' CERTIFICATE OF INSURANCE ORIGINAL |

Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189)
Molor Vehicles {Third-Party Risks and Compensation) Rules, 1060
Road Transport Act, 1987 {Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1859 {Malaysia)

Tf;}e of Policy. - COMMERCIAL VEHICLE - FLEET

Type of Cover. ¢ Comprehensive 3
Certificate No, ¢ D-22098191MFCVI7

Vehicle No / Chassis No © GBGROTA I KNCSJIXTELG7118234

Name of insured © ROBINSON CAR RENTAL PTELTD

Period Of insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value © Market Value At Time Of Loss

Financial Institution ¢ SINGAPURA FINANCE LIMITED

EXCESS : AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive®

(1) Whiist the vehicle is being used in conmection with the Insured's business:-

(a) Any parson provided he is in the Insured's employ and is driving on their order or with their permissiorn.
(2) Whilst the vehicle is being used for social, domestic or pleasure PUrpoOses:-

{8) Any person who is driving on the Insured’s order orwith their permission.

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

Excess : $81,000.00 on Section [ & §l separately (for Long Term Lease - 1 year or more}
$82.500.00 on Section [ & 1 separately (for Short Term Lease - less than 1 year)
| $8§1,000.00 on Section | & Il separately {for Staff)

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

Excess ; $$3,000.00 on Section | & 1] separately (for Long Term Lease - 1 year or more)
$84,500.00 on Section [ & I separately (for Short Term Lease - less than 1 year)
582,000.00 on Section | & If separately (for Staff)
* Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been
zo &;r;nmeé and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
& 2
Limitations as fo use*
Use in connection with the Insured's business,
Use for the carriage of passengers (ather than for hire or reward) in connection with the Insured's business,
Use for social, domestic and pleasure purposes.

The Policy does not cover:-

{1} Use for racing, pace-making, rellability trial or speed-testing.

(2} Use whilst drawing a traifer except the towing of any one disabled mechanically propelled vehice.
(3) Use for the carriage of passengers for hire or reward,

* Limitations rendersd inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
95 ofthe Road Transport Act, 1987 (Malaysia), are not o be included under these headings,

1We HEREBY CERTIFY that the Palicy to which this Certificate reiates is issued in accordance with the provisians of the Motor |
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189 and Part IV of the Road Transport Act, 1087 {Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

LILIAMDOOG7/MZ301AS ﬂ!&. 2

Issued at Singapore on 01.04.2022 Authorised Signature

A Mpmber ol 28 NSURANUE GROUP



