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* SN0923830005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/08/2023 17:44 (SGT)

SUBMITTED BY: NIVITHA

" VERSION: 1 (03/08/2023 17:44 (SGT))

@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.

se DEe e + e gstigation

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 First Submission
Reported by

Date of Accident

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

03/08/2023 17:44 (SGT)
Actual Driver
02/08/2023 21:30 (SGT)
Kallang Rd, Singapore

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

@)Accident report SN0923830005

S8222B

Yes

ROBINSON CAR RENTAL PTE. LTD.
2XXXXX041W
kennykubpom99@gmail.com

(Phone) +65-83335203

LandRover
Range rover

Private use

No - Claiming third party
Commercial vehicle
Auto

1997

MS First Capital Insurance Ltd
D-23100890MFZH/4

YEOW KING SUN, JULIUS BENSON
SXXXX621F

30/10/1976

Indoor
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_ Date Of Driving Pass 21/10/2003

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83335203

Alt. Phone Number s 2

Email Address ; kennykubpom99@gmail.com
Address ; BLK 260 BUKIT BATOK EAST AVENUE 4 #03-291
Address complement -

Postcode 650260

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 . Collision - Head on collision
Weather Conditions . : v Clear
Road Surface ! RR— Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ; Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name . —_— : -
Translator's ID . ’ -
Translator's phone number =
Translator's email 5
Original language used in the statement &

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? s Yes
Reasons for not uploading a video of the accident ... ... . WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCJ9293Z
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant
Vehicle Colour -

Vehicle Category . Private car
Name of Driver
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Contact Number "
Address .
Address complement -
Postcode

Insurance Company Name
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ; YEOW KING SUN, JULIUS BENSON
Gender Male

Phone No (Phone) +65-83335203
Address -

Address Complement -

Post Code ; .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SS8222B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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_who have insured vehicle(s) involved in this accident (all insurer(s)

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Traffic Police De artment for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Ce

Singapore (GIA) for archiving and that copies of this report will for a fee be made
7. By the lodgement of this report to the insurers, you hereby consent to the archivin
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

nire established by the General Insurance Association of
available upon application by interested parties.
g of this report at the centre and to copies of the

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”")
and/or process my personal data/personal information set out in this [form] and any othe!
possessed by my insurer (collectively the “Personal Information”)

may/are permitted to collect, use, disclose
I personal information provided by me or
and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the “Purpeses’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/iaw firms), which may be sited qutside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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- | Was there any video captured by Car Camera? ] Yes f/ Ne-

|4

Has the driver been approached by unknown person(s) ? 'Yes [/ Ne-

Number of Passengers (Including Driver)?

Name Gender:

Name Gender:

Name Gender:
Declaration

I/We declare the foregoing particulars are true in every respect.

\\ *“ ”\,“;.' yg é/ 3
Poiicyholder‘sgSIQnature / Date & Time Driver's Signature (if driver is not the policyholder) / Date _~Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




FILL UP THE FORM CLEARLY ANDTO PR

OVIDE ALL THE NECESSARY DCCUMENTS IN ORDER!I!

Send/Fax to: Submitted:
SINGAPORE ACCIDENT STATEMENT
‘ _BASIC INFORMATION
Date of Accident; 02108 [T2 {Time of Accident; | Z) 30wy
Exact Location: Suicdion” ol Wacihnh Roars sl Kewiponh Boprd
DETAILS OF OWN VEHICLE
Vehicle Registration.No. SR227 8 INRIC / FIN | Passport no: | 2000 \HD 4TV
Name of Registerad Owner: ROBINSON) Chea RENTAC TE 1
Owner's Email: KenNNY KuBPom ] & HMe| . (om
Quner's Addreas: 21 DALAN MASDMN  SihArox: ABTAT ]
Vehicls Maks: LAND RovER | Vehicle Model: PNy RpBE BEVO LS.
Engine Capacitty (cc): 1993 Transmission: |Aute Franust
of Claim: Owr-Bamags / -Repesing Grly
Name of insurance Co: Pl cAT\VAC
Type of Policy: '
Policy Number: D-22100830 MEF z W /4
: DRIVER
Name of Driver: Yeow KINAToR. o s BEisen] 1  samess
NRIC / FIN / Passport no: SO 34 62\ F [ Date of Bt ERISNREYS
Occupation: 5 Outdoor- Driving Pass Date:
Contact Number: 82325203 Gendasr: Male / Famaie
Address: 260 B BRrow EAST AVE A & OXZ- 29, (65626(),
Relationship with Owner- e MBSy SPoUSeLOhild | Hirer | Giver
Transiater Name Transiater NRIC:
Translater Cantact no Transiater emaif:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: —RrCoRsior - SideSwips T Frontto-Reer / Others: \po0 1o HEAD
Weather Condition: Clear /Reinisg-iQfhass:  |Road Surface Dry iiNet
Video availabla: Yes/No
Was anybody injured? Yes / No- Police Report Made? ¥8E / No
Ne. of passenger onboard (inclmﬁngb driver}:
DETAILS OF OTHER VEHICLE

Vahicle 1 Vehicle 2 Vehicle 3
Vehicle Reglstration No: NN T
Vehicle Make / Model:
Name of Driver:
NRIC / FIN / Passport no:
Contact Number:
Namw of insurance Co:

DETAILS OF WITNESS

Name: [Contact info: {

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3
Name / in which vehicle?:

Signaturs of Driver

Date and time



MS‘Fir stcapita' Company Reg. No. 195000106C

GST Reg. No. M2-0001676-9
A Member of REISNPE INSURANCE GROUP

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/4

Vehicle No / Chassis No * §8222B / SALVA2AX9JH290521

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 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

Excess : §$1,000.00 on Section | & II separately (for Long Term Lease - 1 year or more)
$$2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
$8$1,000.00 on Section | & II 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 | & Ii separately (for Long Term Lease - 1 year or more)
§8$4,500.00 on Section | & I| separately (for Short Term Lease - less than 1 year)
8$2,000.00 on Section | & II 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 machanically 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)

SUSAN/DO07/MZ406T ﬂc. ‘

Issued at Singapore on 31.03.2023 Authorised Signature

HS First Capltal Insurance Limited & Ratfles Qu #2100 Singapore 048580 Tek (65) 6222 2311 F 6222 3547 vesocmstirsuapital.com. sy
m&mmmnu@mw«mmﬁwm&ﬁ?&mmrm Fax: (65) 6507 3849




