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SN09235M0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 13:06 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (22/05/2023 13:06 (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

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.

8 reporting m g referred to th DIICE Tor investigatio

ANy [ais g i Ianon
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 . cotaniiies
Additional Location Information ...
Country/State of Loss

22/05/2023 13:06 (SGT)
Actual Driver
09/05/2023 16:00 (SGT)
Singapore

Pioneer Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... S S R
INSURED/POLICYHOLDER

Is company? R

Name Of Registered Owner ...

Company Reg No . S o e )
Email Address R s s e R
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

Variant T L e L
Exact purpose for which vehicle was being used at time of
accident AR T oL S C 0 B P
Are you claiming under your own insurance policy for repair to
your vehicle? R R
Vehicle Category

Transmission o e LW

INSURANCE COMPANY

Name of Insurance Company B
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09235M0004

SNH7300E

Yes

Robinson Car Rental Pte Ltd
2XXXXX041W
car.rental@sianghock.com.sg
(Phone) +65-98792002

Hyundai
Avante

Employment

No - Reporting only
Private car

Auto

1591

MS First Capital Insurance Ltd
D-23100890MFZH/15

Chella Pillai Murugesan
SXXXXB655E
24/05/1971

Outdoor
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Date Of Driving Pass ... i 14/03/2007

Driving experience ... sk s 16 YEARS AND 2 MONTHS
Gender . e e Male

Mobile Number e o (Phone) +65-81499194

Alt. Phone Number S E

Email Address it trnss s = car.rental@sianghock.com.sg
Address T i Blk 903 Jurong West Street 91
Address complement e #11-119

Postcode : . , 640903

Is the driver the policyholder? —_—— R No

If No, Relationship of the Driver with the Insurecl o, Hirer

Does Driver Own Other Vehicles? it LI No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 5 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident S— s TR Collision - Cross Junction
Weather Conditions = . 5 : Clear
Road Surface T SR S e S S b o Dry

OTHER INFORMATION

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

TrAnSIalors RBME i st iii s meeserosesss sorsssmeesensos 2
Translator's ID ... ——— g w
Translator's phone number . ST 001 A -
Translator's email .. : : e 5
Original language used in the stalement P — -

DETAILS OF POLICE ACTION
Was the accident reported to the police? .......................... No
Was notice of intended Prosecution given? D e No
If yes, against whom? ; 1 N =

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ... ; No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . — S SHD7282R
Vehicle Manufacturer IR n S Toyota
Vehicle Model . y o v T ! =
Vehicle Variant ...................... o T ey -
Vehicle Colour ..o &
Vehicle Category T e o ass v Private car

Name of Driver ... . e ‘ S -
Contact Number ... T SR _— &

& Accident report SN09235M0004 Page 2 of 16



Address . . e R R L B S W (o .
Address complement ... =
e L T —— -
Insurance Company Name ...
Nature Of Damage ... =
Details of property damaged in accident ... .. o
No. Of Passenger (Including Driver) ... . .

& Accident report SN09235M0004 Page 3 of 16



ACCIENT STATEMENT
ACCIDENT DATE: (09 / 05 /. 2023 ypo/mm/yyyy),TiMEC 04 - 00 PM(HH:MM)
tocation:_PIONEER ROAD . N i - -

1.DETAILS OF VEHICLE

VEHICLE NuMBER:  SNH7300E

a) .
b) INSURANCE cOMPANY:_MS FIRST CAPITAL INSURANCE LTD
¢} POLICY NO:_D-23100890MFZH/15 e

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

€) MAKE/MODEL:
f) TYPE: (SALRON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
BIVEHICLE CATEGORY: (PRIVATE/CONYAERCIAL/MOTORCYCLE}

h) PURPOSE OF USING AT TIME OF ACCIDENT :_RENTAL - | easing S
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/]M

IF NO, PLEASE STATE {THIRD PARTY CLAEM/REPQ}!’TENG ONLY])

2. INSURED / POLICY HOLDER

ayname . ROBINSON CAR RENTAL PTE LTD (MALE/FEMALE)

B) NRIC/FIN/PASSPORT : 200414041\ CONTACT:_98792002

C)ADDRESS ;21 JALAN MASJID | SINGAPORE 418946
car.rental@sianghock.com.sg

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER

ayname : CHELLA PILLAI MURUGE SAN ___(M{LE/FEMALE)
B) NRIC/FIN/PASSPORT :_S7162655E P! CONTACT: 81499194

C) ADDRESS _éstﬁBLKHQLJliRQNG_\ALESI_SIREEI_QJ_,_#_LLAJQM couic

INGAPORE 640903

D) DATE OF BIRTH: (24 / 05/ 1971 )(DD/MM/YYYY)
E) OCCUPATION : (INDQOR/QTDOOR)
F} YEARS OF DRIVING EXPERIENCE: 16 Y & 2 M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESIIM
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.A) WEATHER CONDITION;: {C\E{\R/ RAINING/OTHERS )
B) ROAD SURFACE ; ( /WET/OTHERS . }

6. WAS ANYBODY INJURED: {YES/M
7. REPORTED TO POLICE : (vss,/y,d)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:_SHD7282R mMopeL:_ TOYOTA =
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:




SKETCH PLAN
IMPORTANT NOTICE

1. Pease raport mmg detads of :he awdm 10 speed 1p the e:iam arccess
2. This menu&i be ¢g :

aﬂow nsurance cemaﬁm tor _m_mmmmu
4, The wsue and acceptance of this Form by insurance companies i: not an admission of policy Hability on the part of the ngurance
COIMpanies.

5 : o Y
5, The report will ba forw arded by the ingurers :sf !f‘»ﬁ Gl& R’ecmrds M&nmmi Centre established by the Genaral hsurance Assoziation
of Singapore (GIA} for archiving and that copies of this report w il for 3 fee be made available upon application by interested partes

7. By the fodgement of this repont (o the insurers, you hereby consent 1o the archiving of this report al the contre and to copies of the
report being made avalable sforesard,

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{8y My insurer , my w orkshop and the General lisurance Association of Singapore {"GIA”) may/are permitted to collect, use. disclose
andior process my personal data/personal information set out in this form] and any other personal information provided by me or
possessed by my nsurer (coliectively the “Personal information”) and disclose and transfer such Personal Information to allinsuresis.
who have insured vehickls) nvolved in this accident {all insurer{s) w ho have insured vehicle(s) involvad in this accident shall be
collectively referred to as the “Insurers’), the insurers’ law yersfiaw fems, tie Monetary Authotity of Singapore and any relevard
government agency/authority (such as the police), for the purpose(s) of

4} processing. handling and/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating 1o
the claivs,;

{1} investgating the accident andfor my claims

{iii} cartying out and/or dealing w ith my instructions or responding to any enquiries by me,

{iw} administering my claims {including the mailing of correspondence, statermants, invoices, reporis or notices o me, wiich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/imai
packages ) andior

i} complying with appicable law in administering, processing, handiing and/or deakng w ith ny clams.

izoliectvely the "Purposes’;

ik} all insurer{s; w ho have insured vehile(s) involved in this accident and the Insurers’ law yersidaw fims, may/are permited 1o collect
use, disclose and/or process rmy Personal Information for one or more of the above Purpeses, and

ic) my Fersonal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
fnckadi mew iawyatsflaw firme}, w hich may be sited outside of Singapore, for one or more of the above Purposes

N u 4 &}W ’{/7 :

LT NOS )=
Policyholder's Bignature / Date & Driver's Signature (i driver is not the policyholder) / Date Winessed by Reporting Centre
Yere & Time Personnel

Sketch Plan @
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Describe Circumstances of the Accident

On 09/05/2023 around 04.00 PM i was driving the vehicle
ear GUL road traffic light junction | was about to turn right in to the gul road _the vehicle infront
furned Right then T slowly started to move and checked for oncoming trafiic from pioneer road ngrth

where i saw a taxi was coming fa
very closely to me and hit my vehicle,

H

= rter.moving.-out-the L AOVe

Declaration

VWie declare the foregeing particulars are true in every respecl

: /;%’ﬁﬂ
A / LLI0%11 2

‘Polcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tmb i & Tirres Personnel




GST Reg. No. M2-0001676-9

MS F’rstCapItal Company Reg. No. 185000106C

Membe

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. Comprehensive

Certificate No. D-23100890MFZH/15

Vehicle No / Chassis No © SNH7300E / KMHD841CMLUDO09172
Name of Insured - ROBINSON CAR RENTAL PTE LTD
Period Of Insurance - 01.04.2023 To 31.03.2024

Insured Estimated Value : Market Value At Time Of Loss

Financial Institution - THINK ONE CREDIT PTE LTD

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

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive”
Any person whao 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

Excess : $51,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$%$2,500.00 on Section | & 1l separately (for Short Term Lease - less than 1 year)
$$1,000.00 on Section | & || separately (for Staff)

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

Excess : $$3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$5%4,500.00 on Section | & 1l separately (for Short Term Lease - less than 1 year)
85%$2,000.00 on Section | & il separately (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 Compensaticn) Act (Chapter 189) and Seclion 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)

SUSAN/DO0B7/MZA06T ﬂf& -

Issued at Singapore On 18.04.2023 Authorised Signature




