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Drive-In (

) ; Invoice: YES (

3 Tawed-In {

)/ NO( ) ; Towing Co: (

1) ﬁppl)' for Transp.ot mluwancc { )/ Courtesy Car ()
2) QC Check / Posr Repair Inspection « )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )]

G

TH .L:.\,;.rv-v."?

TR

fa

——— T T - 7 R T T 7 A s PR r
- i i m*:»”’&-i{‘» LrAmLS)
} 7‘&! ﬁ, 70759 l gﬁl ‘o1 His }»gjﬁf’%m i | add Bill
3 I 1) AR ; Accideat R:pumng (330%
- 1 2) DA : Damage Assessment ($ 100% INC [380)
Crwnet 3) TF : Towing Fee : S4/545 o
Dl’i\l’ﬂ]’f 4) FT : Follow-Through Survey $120
. 5) FT : Follow-Through Survey {Fesurvey) 330 .2
SompaNG Far eleiming seaingt JNC Only (wef 10 Jan 2005)
oy s §) TR : Re-inspeciion 375 o
Damaged Portion: 7)NL : 1das DA + SMRT Survey $160 "
3) NTUC Addilional Services:- .
on* G ]
QC Checked by iE:lgr-In-Chnrgﬂ]: [ s Cururleay Car { Tpl Allownnue 55 | o
*ME: Repair Co-ordinalion o i
R e *T47; Fesl Repair Inspection 525
P ~a)eriel |~ *T48: OV ¢ Collect Excess Conrdinatian 35 |
~at 1: B TE (M11): TP (tn INC) against INC 520 iy
5} M12: Idac Mobile EL
<al. 2 /3; Iavoice datad Fae Chargad
Invaice dated Fee Chargsd g




BRAT 1T 168112 / National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 2211252017 1211
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iInuthiul and accurate as possible. Any willul mésrepresentation or witholding of malenal facie may allow insurance companies o

repudiate palicy ability,

4. The lssue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the inswrers of the insurers of the GlA Records Management Centre established by the General Insurance Associalion of
Singapore(Gla) for archiving and that copies of this repart will for a fee be made available upen application by interested parties

7. By the lodgement of this regart to the msurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22122017 12:11

21M2/2017 15:45

JUNC TYRWHITT RD & ALLENBY RD
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

YMNTQETL

5F FPOWERASSETS LIMITED
2003021080
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
SPRINTER 516CDI/3665 AT ABS AIRBAG 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL WVEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087T455MFCVI140

NIZATUL AIN BIN KAFRAWI
57444253F
1011211974
OUTDOOR
13/05/1986

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-81475044

OFFICE-91475844
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nofice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

ehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 708 TAMPINES STREET 71
#03-116

520709
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

MAME: D=
GENDER: ¢ MALE

NO

NO

YES
NO
NOD

FBC231K

MOTORCYCLE
MUHAMMAD AZRIN BIN YUSOFF
S8E04464A
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campl the Policyholder and/or the Authori:
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 liabllity on the part of the insurance
companies,

3 ma fi r investigation.

6. The repert 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report baing made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

My insurer. my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawnyers/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 elaims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i1} investigating the accident and/or my daims;
(ili) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

{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 Persenal Information for one or mare of the above Purposes; and
{c} my Personal Infarmation may/tan be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapeore, for one or more of the above Purposes.
(d} my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
(e} theinformation so collected under {d) above may be shared / disclosed:
{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
{il} for complying with requirements under any regulations, laws or court orders,
SP PowerAssels Ltd
2 Kallang Sector
Singapore 349277
Co. fegistraﬁun No.: 2003021080 w""
Policyholder's Signature Driver's Signature Reporting Eentre/lgﬁﬁn‘net‘s Slgnature
Date & Time: {If driver Is not the policvholder) Name: Py
Date & Time: MNRIC/FIN No.:

GIARML SketchFlmFson_vE




P 5 T 8 O T O 52550 0 90 O 0 4 O R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?—Ejf“ 45 Medeanen ] -

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

SP PowerAssets Lid
2 Kallang Sector

ha

Singapore 349277
CD.%WWHMQQﬂSﬂETﬂED Driver's Signature

Date & Timea: {If driver is not the palicyholdar)
Date & Time:

GIARRLL SketehPlinFonm W3

Reporting Centre _Eé’l*unnel’s Signature
Name: 4

MRIC/FIN No.:
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ACCIDENTDATE; 2\ / 13/ 1)
LOCATION:_ 3 C TP ubid) R4 L pllendy pd

1.

"

b)INSURANCE COMPANY:__F it5f  Cor pHer |

ACCIDENT STATEMENT

) (OD/MMAYYY), TIME_1S 2 S J(HHMM)

-

-

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ Y a0

o el o

c)POLICY NUMBER: 1 88 TY2" MECY 199
d)POLICY TYPE: (COMPREHENSIVE / THIRD/PA
&) MAKE & MODEL: .

fITYPE:(SALOON / COUPE / MPV /V AN.
g)VEHICLE CATEGORY:(PRIVATE / C

J THIRD P ARTY FIRE &THEFT)

[QRRY / MOTORCYCLE / OTHERS)
ERCIAL / MOTORCYCILE]

h|PURPOSE OF USING AT ACCIDENT TIME:__ e |0ag
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/

IF O, PLEASE STATE (THI ARTY CLAIM / REFORTIMNG ORNLY)

s INSHHIED f/ POLICY HOLDE ) L
AINAME_ > P Polatr aS¥4S Limitel) [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

> Ho of
it 2
(2

DRIVER ’ .

GINAME_N §21edu ) Ain Nip vedrapy A )

b)NRIC/FIN/PASSPORT:_S U Yy 23 \i* _CONTACT: MY
S 03-1L (§1n36)

c]ADDRESS;_1blkc 7% 'I':.m??nn H I

*d)DATE OF BIRTH: (__L2 /__| =7t )(oD/MM/YYYY)

OCCUPATION: (INDOOR / © ) ' :
3 ‘ slanl Closs'y)

f)YEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a]WEATHER CONDTION: ( R / RAINING / OTHERS

b|ROAD SURFACE: ( / WET / ©JHERS
WAS ANYBODY INJURED (YES /

a)REPORTED TO POUCE (YES / '
PGUCE STATION:

IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE
o) VEHICLE NUMBER:_ D C 331K MODEL;
b) DRIVER'S NAME_MW kammad Aziin NTn gl
© ] NRIC/FIN/PASSPORT; =5 ( O¥Y (YA CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
. ] DRIVER'S NAME:
f] MNRIC/FIN/PASSPORT: CONTACT:

oma) =

bx -

. x.,Uu 19- Pnf»ﬂ'
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" BEPUBLIC QF SINGAPORE
IDENTITY CARD NO. S7444253F
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- [ Gompany Peg. No. 195000106C
First Capital Insurance Limited BT Rog, No. M2-001676:9
A FAIRFAX Company
— - s =0 —
i CERTIFICATE OF INSURANCE ORIGINAL
! Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
| Mator Wehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1967 (Malaysia)

| Motor Vehicles (Third-Parly Risks) Rules, 1353 (Malaysia)

Type of Paolicy. ! COMMERCIAL VEHICLE - FLEET

Type of Cover, . Third Party
| Cerlificate No. . D-1T08T455MFCV/140

Vehicle No / Chassis Mo T OYNTORTL [ WDBS062532NE0885E

Mame of Insured : SP POWERASSETS LIMITED

Periad Of Insurance : 01.04.2017 To 31.03.2018

Insured Estimated Valug 000

Financial Institution CNLA

Excess :

SG03.500.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW

27 YEARS OLD ANDIOR WHD HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
| ANY AUTHORISED DRIVERS

Persans or classes of parsens entitied to drive
Any parson who is driving on the insured's order or with their permissian.

| * Providad that the person driving is permilled in aceordance wilh the licansing or olher laws or regulations to drive the Motor Vehicle or has
bean so permilled and is net disqualified by order of 2 Court of Law or by reason of any enachiment or regulation in that banalf from driving the

| Meotor Vehicle

Limitations as to usa”

{1} Use in connection with the insured's business.
(2) Use for the carriage of passangers {other than for hire or reward} in connection with the insured's business.

(3] Use for social, domestic or pleasure purposes.

The Policy does nol cover.-
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperatve by Section & of the Motor wehicles (Third-Pary Risks and Compensation] Act (Chapler 188} and Section
05 of the Road Transport Acl, 1987 (Malaysia), are nol lo be included under these headings.

| I/We HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the Mator
Vehicles {Third-Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transpor Act, 1987 (Malaysia)

First Capital Insurance Limitad

{Approved Insurers)
JENNYIBOD0MZI00G ﬂ’c’-'
Issued at Singapare on 28.03.2017 o Authorised Signature

Main Un;fme:s Raffies Quay #21-00 Singapors 048580 Tel: 65-6222 2311 Fax. 65-6222 3547 Websie: wiww first-nsuiance.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Road #16-01 City Housa Singapors OBERTT Tel: 65-6507 3848 Fax: 656507 3849



