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MMNAT1BOE9474 | National Assessment Canlre Sendoes - L
EKTRY OATE & TIME: 206/2018 1644
SUBMITTED BY. Knshnazamy =% Gerindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 17:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process

. This Form must ba completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts migy dllow insurance comganss o
regudiale policy ability,

4. The issue and acceplancs of thes Form Dy nsurance comaanies is nol an admission of policy labiity on the part of the meurance companies,

5. Any false reporting may be referred to the Police for imvestigation,

G. This report will e forwarded by the insurers of tha GLA Records Management Centre established Ly the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made availabla upon applcation by imMerested pariss,

7. By the losgement of this repar 1o he insurers, your herefy consent to the archiving of this repon al the centre and 1o

aforesaid

Date Of Repart
Date Of Accident
Exact Location Of Accident

comees of the report baing made avallable

ACCIDENT STATEMENT

28/05/2018 16:44

1411272017 09:30

MIDVIEW BUILDING | 50 BUKIT BATOK ST 23 )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMNO349R
Insured/Policyholder
Mame Of Registered Owner SWEE YICK FOODSTUFFS (S) PTELTD
Co Reg No =

Email Address
Maobile Phore Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TRICIA SWEEYICK@GMAIL.COM
(LOCAL) +65-8456 7880
OFFICE-94587880

ISUZU

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NG

D-17088863MCVP

LIM CHIN KEONG ( LIN ZHENQIANG )
S7114586D

24/04/11971

OUTDOOR

1110211989

28 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94567880

OTHERS-94567880
TRICIA.SWEEYICK@GMAIL COM
Page 1 af 23



Addross 12 KOWVAN CLOSE
Postcode 548204

Was driver an emplovee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any bady injured in the Accident? (w]
Was any injurad conveyed lo hospilal by

NO
ambulance?
Was any olher matenial or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME:  : NIL
GENDER:  MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,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? MO
Was there any audio recorded? NO

Pagea 2 of 23




SKETCH PLAN

IMPORTANT NOTICE

A S e A F R 2§

Please report egrrectly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflaw insuranca campanies 1o i ligy liability.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapare [G1A] far archiving and that copies of this report will far a fee be made availahle upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aferesaid

Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[al Ny insurar, my war kshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form| and any other personal infarmation
Pravided by me or possessed by my insurer I:nllecrivelf the “Persanal Infarmation”) and disclose and transfer sych
Personal Infarmation to all insureris| who have insured wehicle(s] iInvolved in this aceident [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
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)

{i] processing. handling and/or dealing with my claims including the settlement of the claims and any Necessary
nvestigations relating 1o the claims;:

(i} invest Bating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

livl administering my claims lincluding the mailing of torrespondence, statements, invaices, reports or natices 1o me,
which could invoive disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes fmail packages): and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my clalms.(collectively the
"Purposes”)

bl all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

i€l my Personal information mayfcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

id]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and ma nagement in present and all future claims.

(2]  the infarmation sa collected under (d) abaye may be shared / disclosed:

fii] for tamplying with requirements under any regulations, laws or court orgers.

_é,_{},i - og|spoly

Palicyolder's Signature Driver's Signature Reporting Centre Pers nel's 5ignatﬁre
Date & Time: {1 driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Mg,




SKETCH PLAN

CO Bulat Satek & 2% Al Love
= . Objdch
‘ Midygire w [E CQQ 'y
— feagoy
1 f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are trse in every respect. ./ f g
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Reporting Centre Rersonnel's Signature
Nama:
MNRIC/FIN No.;

{If driver is nat the polieyhaolder)
Date & Time:
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SUN SINGAPORE SYSTEMS PTE. LTD.

47 KALLANG PUDDING ROAD #10-11/13 CRESCENT @ KALLANG
SINGAPORE 349318 TEL: 6774 3733 FAX: 6774 2301

COMPANY REGISTRATION MO, 199302489N

Ta © Mr Shahrul Abdul Rshman From t Tah Khim Han/Shahien Hamira
Company i The MCST Plan No. 2688 - Midview Date ;. 20/03/2018
Site * Midview Building Cur Ref : S5/OT/1B0460 Rev. 0
Email o mest2688@amail.com Tel : GE619487 Fax: B5619468
Your Ref : Page e
# Description Quantity Unit Price Total Prica
ISGD) {SGD)
We would like to provide you with aur quotation as follows :
Re: EX|T 1
1 Order  new casing and assemble with Internal brackets, cable 1 wnit 2,500.00 2,500.00
and cable trunking terminators, breaker ete..,
Transportation of New Ca &ing 1o site 1 lot 250.00 250.00
Dismantling of the damaged station; remount & amend cemant 1 ot BS0.00 B50.00

base; Transfer the companents and parts (such as the controller,
/O board, CashCard reader, and elc) from the damaged station
into the new casing
4  Testing & Cemmissioning 1 lat 800.00 BOO.OO

Tems & Condilions

= GET iz not includad

- Payment Terms : 50% deposit and balance upen complation
= Validity : 30 days

- Delivery : 5-8 weeks upon PO confirmatian

We look forward to receiving your Purchase Order, Alternatively, please sign the Acceptance below and email back to us.
Email Addresses: engleck@sunsingapare.com | mira@sunsingapare com  / chonglin@sunsingapore.com
-30% Cancellation Fee will be imposed if arder is cancelled after PO s raceived

‘aurs faithfully,

_(.FM Total 4.400.00

Toh Khim Han GST 7% 308.00
Seniar Service Manager MNet Total SGD 4,708.00

Quotation Accepled By;

Mame:
Date:

Company Stamp:




SUN SINGAPORE SYSTEMS PTE. LTD.

Zuad epevt

Call I

47 KALLANG PUDDING ROAD #10-11/13 CRESCENT @ KALLANG
SINGAPORE 349318 TEL :(65) 6774 3733 FAX: (65) 6774 2301

Company Registration No, 199302449
GET Registration Mo, M2-0114250.4

SERVICE RECEIPT

No.22401 7

Carpark Site ;

Requested By

Customer ! Contact MNo.
Called Time
Nature of Service (W/C/NC/A/ACC/FOC) Attended / Serviced by
[ Installation / Delivery [0 Accident | Mame | __S_"'xﬁ?\_ﬁ._ ]
LTob with PAO O Adhoc Service Date 2N e am B
[l Software Mazintenance 0 Others Timr.'.- In Ve Z o
[ Software Enhancement S i Time Out A2 D
Job Request / Fault Reported Quotation Ref. No.: S €3 f Vg By WS T g
Eﬂaﬂz_}\ R e i Miatecial 4= cfomuick  phabio. G900
k;}_. ke Ry B B 50 8, e, e B T o A ~Ta F

Action Taken / Service Carried Out

Location:

_ S S

e @ lao s

SOEEERS b e o =
Fauhrd By SCatmmae  Domaiihyg
_ {:‘—Et_A_*Mn-q g B t—’i-'_"-{h\‘“‘:";i

T T~ =

No. Spare Part Description Serial No. Serial No. (Replacement) | Oty
—-——I-—.-—.-——---——--———--—- ——————————————————— — ]
b - = 4
Ml e e s == e
’_,_z"
4
Accepted [ Received By /
ut.

Name ;

Signature:

Date: "ij ‘?le %i(

I certify that the above job has been done / carri

Shahrul Abdul Rahman
Condominium Manager




Hi Khalid,
As per your request. | forward the following email.
Do noted that the delivery time will be as per our quotation ( 1 — 3 weeks upon cheque clearance).

Best Regards
Eng Teck
Service Engineer
Sun Singapore Systems Pte. Ltd.
47 Kallang Pudding Road, #10-11/13 Crescent @ Kallang, Singapore 340318
Tel : +65 67743733 | Fax: +65 67742301 | www.sunsingapore.com
SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automated Car Parking Systems

From: Eng Teck [mailto:engteck@sunsingapore.com]

Sent: Monday, 29 January, 2018 5:16 PM

To: 'Andy' <andv(@vec.com.sg>; 'Mira' <mira@sunsingapore.com=>

Ce: "tohkh{sunsingapore.com’ <tohkh{@sunsingapore.com=; 'chonglin@sunsingapore.com'

=chonglin@sunsingapore.com>; 'Midview' <mest2688(@gmail com>
Subject: RE: Midview Building (3rd party-Andy Lim) SQ172045_Accident at Exit 1.pdf

Hi Andy,

Thanks for the cheque received today.

We are arranging for the repair work to be carried out,
Hi Adrian ........., FYI

Best Regards

Eng Teck

Service Engineer

Sun Singapore Systems Pte. Ltd.

47 Kallang Pudding Road, #10-11/13 Crescent @ Kallang, Singapore 349318
Tel : £65 67743733 | Fax: +65 67742301 | www.sunsingapore.com

W SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automated Car Po rking Systems

From: Andy [mailto:andy@vec.com.sg)

Sent: Monday, 29 January, 2018 11:39 AM

To: Mira <mira(@sunsingapore.com=>

Ce: tohkh(@sunsingapore.com; Eng Teck <engteck(@sunsingapore.com>; chonglin@sunsingapore.com
Subject: RE: Midview Building (3rd party-Andy Lim) SQ172045_Accident at Exit 1.pdf

Dear Mira,
OK we accept the quotation.

Could you issue an invoice to Swee Yick Foodstuffs (5) Pte Ltd?




Regards,

Andy
94567880

From: Mira | mailto:mi unsinga co

Sent: Friday, 26 January 2018 5:34 pPM

To: Andy

Ce: tohkh@sunsingapore, m; Eng Teck: ¢ lin@sunsin i

Subject: Midview Building (3rd party-Andy Lim) SQ172045 Accident at Exit I.pdf
Dear Andy,

Please find enclosed amended quotation for your kind attention.
Out of goodwill, we have waived off the onsite inspection charges, kindly sign and email back to us your
acceptance,

we can proceed with the work.
Kindly have it prepare and keep us updated.

Thank vou.

Mira

Sun Singapore Systems Pte. Ltd.

47 Kallang Pudding Road. #10-11/13 Crescent (@ Kallang, Singapore 349318
Tel : +65 67743733 (Ext 237) | Fax: +65 67742301 | www.sunsingapore.com

H SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partner in Autom oted Cor Parking Systems
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From: Mid View [mail;g:mgtzﬁﬁ@gmgil.mm] S “%pl:r ' %‘j@ o tHa (go P
Sent: Monday, 19 February 2018 4:08 PM % M yse I (Swee YD of (opai
To: Mira ; :
Ce: Eng Teck: Toh KH: Chong Lin; Andy; ChanKL; Wong, ChunWei j;:w Hag
Subject: Re: Midview Building (3rd party-Andy Lim) SQ172045 Accident at Fxit 1.pdf et Guo it
Hi Madam,

I thank you for your prompt reply and appreciate your understanding on
our situatiomn.

Looking forward to meet Your team tomorrow.

Shahrul Abdul Rahman

Building Manager | Real Estate Management Service
MOl 6561 9447 | Fax @ 654] F468

For And On Behalf Of MC3T 2688

30 Bukit Batok Street 23

#B1-01 Midview Building

dngopore 59578

On Mon, Feb 19, 2018 at 4:0] PM, Mira {mirufmsunsingapﬂre.mm> wrote;

Dear Sharul,
The job shall be carry out tomoerrow, thank you.

Mira

Sun Singapore Systems Pte, Ltd.

47 Kallang Pudding Road, #10-11/13 Crescent @ Kallang, Singapore 349318
Tel: +65 67743733 (Ext 237) | Fax: +65 67742301 | Www.sunsingapore.com

W SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automated Car Pa rking Systems

From: Mid View [mailtu:mﬂfjﬁ_&@m]

Sent: Monday, 19 February, 2018 3:22 PM

To: Mira

Ce: Eng Teck; Toh KH: Chong Lin; Andy; ChanK[ : Wong, ChunWei

Subject: Re: Midview Building (3rd party-Andy Lim) SQ172045 Accident at Exit I.pdf
Hi Madam,

I hope this email finds you well,

Re: Schedule of rectification works

I refer to the above and our teleconversation earlier.

I seek you urgent assistance to expatiate on the repair as the damage is causing an impact to the operations
of the development, 2

Hope to hear from you before 5 pm today:.
Your urgent attention is much appreciate.

Thank you




Thank you,
Shahrul.Abdul.Rahman

Building Manager | Real Estate Management Service
Main : 6561 9467 | Fax : 561 9468

For And On Behalf Of MCST 2688

50 Bukit Batok Street 23

#B1-01 Midview Building

Singapore 659578

On Mon, Feb 12,2018 at 11:15 A M, Mira =mira@sunsi NEZapore.com=> wrote:
Dear Chun Wei,

As our scheduled are tight due to the upcoming holidays period, the job will be carried out only after
Chinese New Year.
We shall update you again on the date in due course soon.

Thank vyou.

Mira

Sun Singapore Systems Pte. Ltd.

47 Kallang Pudding Road, #10-11/13 Crescent (@ Kallang, Singapore 349318
Tel : +65 67743733 (Ext 237) | Fax: +65 67742301 | www.sunsingapore.com
J SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automated Car Parking Systems

From: Midview [muilto:m;gtzﬁﬁﬁ@gmaﬂ.;gm]
Sent: Friday, 9 February, 2018 12:45 PM
To: Eng Teck

Ce: tohkh@sunsingapor .com; chonglin@sunsingapore.com: 'Andy'; 'Mira"; chankl@sunsingapore,com

Subject: Re: Midview Building (3rd party-Andy Lim) SQ172045 Accident at Exit 1.pdf

Hi Eng Teck,
May I have the update of the works?
Our Management Council chasing us for the updates.

Thank vou.

Wong Chun Wei

Team Manager | Real Estate Management Services

Direct +65 6531 8633

Main +65 6223 2323 | Fax +65 6222 4901
| Raffles Place, #45-00 One Raffles Place | Singapore 0458616

From: Eng Teck
Sent: Tuesday, January 30, 2018 10:17 AM

To: khalid. muhamma lliers.com
Ce: tohkh@suns ing_apnre_-;o_m;mﬂﬂﬂ@iumgamm:m idview' ; ‘Andy' ; 'Mira' ; chankl@sunsingapore.com

Subject: RE: Midview Building (3rd party-Andy Lim) SQ172045 Accident at Exit | pdf




From: Mira [mailtu:mira@sunaingapure.cam]

Sent: Thursday, 24 May 2018 4:07 PM

To: Andy

Ce: Eng Teck

Subject: RE: Midview Building (3rd party-Andy Lim) 5Q172045_Accident at Exit 1.pdf

Dear Andy,

As spoken, we have email the quotation 5Q172045 to Midview - Mr Adrian on Meon 15/1/2018 at 5:46 PM.

If you require further info, kindly liaise with Midview Management.

Thank you.

Mira

5un Singapore Systems Pte. Ltd.

47 Kallang Pudding Road, #10-11/13 Crescent @ Kallang, Singapore 349318

Tel : +65 67743733 (Ext 237) | Fax: +65 67742301 | www.sunsingapore.com

SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automaoted Cor Parking Systems

From: Andy [mailto:andv@vec.com.sg]

Sent: Thursday, 24 May, 2018 3:58 P

To: Mira {mira@gunsingapore.cnmj

Subject: FW: Midview Building (3rd party-Andy Lim) 5Q172045_Accident at Exit 1.pdf

Hi Mira,
Did you forward the 1* quotation to Midview toa?
Regards,

Andy

From: Mira [mailto:mira@sunsingapore.com]

Sent: Friday, 26 January 2018 5:34 PM

To: Andy

Ce: tohkh@sunsingapore.com: Eng Teck; chonglin@sunsingapore.com

Subject: Midview Building (3rd party-Andy Lim) SQ172045_Accident at Exit 1.pdf

Dear Andy,

Please find enclosed amended quotation for your kind attention.




Out of goodwill, we have waived off the onsite inspection charges, kindly sign and email back to us your acceptance.

As advised by our Finance/Accounts Department side , we would need the company cheque or cash before we can
proceed with the work,

Kindly have it prepare and keep us updated.

Thank you.

Mira

Sun Singapore Systems Pte. Ltd.

47 Kallang Pudding Road, #10-11/13 Crescent @ Kallang, Singapore 349318

Tel : +65 67743733 (Ext 237) | Fax: +65 67742301 | www.sunsingapore.com

”{ SUN SINGAPORESYSTEMS PTE. LTD.

Your Trusted Partnerin Automated Cor Pork ng Systems
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BUL AlMAALRARE AVARERAE AYE. LT,
47 KALLANG PUDDING ROAD #10-11/13 CRESCENT @ KALLANG
SINGAPORE 149318 TEL: A774 3733 FAX: 4774 2301

COMPANY REGISTRATION MO 199202445H

Mr Andy Lim From

MNo. 2 Penjuru Close #03.03 Date
Singapore BO8E11

Qur Ref
Site: Midview Building

Tel
Email: andy@vec.com.sg

Page

© 9455THRO

. Toh Khim Han/Shahien Hamira

201122017
S5/QT/172045 Rev. 0
Fax :

4

Description Quantity

Uinit Price
(5GD)

Total Price
(SGD)

We would like to provide you with cur quotation as follows |
Re: ACCIDENT AT EXIT 1

On site inspection due to accident 1 lot

SR221870 daled 1511217 (Fri)
Time: 11:00 - 11:30 (30mins)
Per Hour; £220.00

To supply labour and material 1o remaount station casing 1 lot

Terms & Conditions ;

- G8T is nol included

- Payment Termns : COD or Company Cross Cheque
- Validity ; 30 days

- Defivery : 1-3 weeks upon COD / Cheque clearance

220.00 220.00

450,00 450.00

We look forward lo receiving your Purchase Order. Alternatively, please sign the Acceptance below and emall back to us.
Email Addresses: engteck@sunsingapore.com | mira@sunsingapore.com | chonglin@sunsingapore.com

30% Cancellation Fee will be imposed if order is cancelled after PO is received

Yours faithlulby,

A
Toh Khim Han
Senior Service Manager

GST

Total

MNet Total SGD

670.00
T % 46.80

T16.90

Quotation Accepted By:

MName:

Date:

Company Stamp:



lat VE{JGVJ‘T

SUN SINGAPORE SYSTEMS PTE. LTD.
47 KALLANG PUDDING ROAD #10-11/13 CRESCENT @ KALLANG
SINGAPORE 349318 TEL : (65) 6774 3733 FAX: (65) 6774 2301

1044

CallID: !

Company Registration No. 199302449N
GST Registration No. M2-01 14250-4

SERVICE RECEIPT No.221879
Carpark Site : _ b~ Dvain o, Bangy Requested By
Customer : Contact Na,
Called Time
e
Nature of Service (W/C/NC/A/ ACC/FC) Attended / Serviced by
U Installation / Delivery L-Accident Name I S AT
L] Job with P/O [0 Adhoc Service Date = o=y
O Software Maintenance U Others Time In i ]
Q I_ [ Software Enhancement | [t "3
Job Request / Fault REeported Quotation Ref No.:
= cr e L i o T et -
Action Taken / Service Carried Out
Location : 2 Pemos\ Clak WorChg sledey =
% %_p T Yy | .rﬂ. [ ©
- -- Ao o L S, Ay e L
b H 1 h
b L% [ A Lo gy A =¥ o, T A WL £
T
No. Spare Part Description Serial No, Serial No. (Replacement) | Qty
| | |
Accepted / Received By _I
I certify that the above job has been dene / carried out,
Name :[ahpe
; 7
Signaturef-__j;&—/
Date:vs .1 177 Company Stamp
L _

Customer’s Copy
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(@ tTaistes,
ACCIDENT STATEMENT .

ACCIDEMT DATYE:(. EH_J' [-2-' i '2‘-' ‘-j J{DD!MMNYYYL T[ME'{ O {t : ? U }{HHMMJ . i

| LOCATION: _-W'ch{w ;e. W ﬁ»m l.cl;ﬁﬁ .(__t“u Pu lc1d []q-hk G273

1. DETAILS OF VEHICLE .
- N3G R
[

Al VEHICLE NUMBER:
B)INSURANCE COMPANY:

C|POLICY NUMBER: oo
AJPOLICT TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE & THEFT)

2| MAKE & MODEL: 7 s :
[TYPE:(SALOON [ COUPE / MPV /¥ AN / LORRY/ MOTORGYGLE.f OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hiPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANC . (YES/NO)
IF N0, PLEASE STATE (THIRD PARTY CLAIM / REPOR i'N::},ONL‘r}

2. IMSURED / POLICY HOLDER L
AJNAME: ___(MALE / FEMALE)
NINRIC/FIN/P ASSFORT: COMTACT:
<) ADDRESS!

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q] NAME: (MALE / FEMALE)

(. tridling el -
A davar) b NRIC/FIN/P ASSPORT: contacT:___| st 18¢0
( _1 ‘} c|ADDRESS. ! —

e ok pissen :J.,_;‘;;

a_h,;,‘*:\; ~d)DATE OF BIRTH: ( / /. }(DO/MM/YYYY)
¢ o o) OCCUPATION: (INDOOR / OUTBOOR)
L ADHTL OF DRIVING mee o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoOMPANY? Q‘q\/E? T HD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 ] WEATHER CORDITION; {ag;:ﬁ J RAINING J/ OTHERS
b|ROAD SURFACE/DRY / / OTHERS____ fo
5. WAS ANYDODY INJURED (YES /(NG
7. «]REPORTED TO POLICE (YES /MO)

F YES, PLEASE STATE WHICH ROLICE STATION: Moo
8. THIRD PARTY VEHICLE 4

by 2c ‘
ek 9 paasrenae @) VEMICLE NUMEER.’Cﬁ-—S L\(cl)ml Q'e‘ich‘f MOQDEL: i
Yerithi L) DRVER'S HNAME: s
) NRIC/FIM/PASSPORT:_____ e COMTACT:
3. THIRD MARTY VEHICLE
o) VERICLE MUMBER, ____ MODEL: S
o) DRIVER'S MAME: __ Lo
iy AT s WRIC/FINGP ASSPORT: CONTACT: o ———————

= —, . _
r ; l".j} '{;‘e\ ¢l '\{'u:k;.’ 3 ‘L."'hf':; . i
-.«g ﬂb\l i _ VNS ;ﬁ\‘, \J%‘;‘ﬁfi:---’
A Aan 5N, “Ohatl =
\ ?\\U\ \:\ e [,\'\ Ny \J) \'1:// g
r .:_'b" s, \ k-\_\?ﬁf‘:- '\(‘ﬁ .Pﬂ“q =

oD -~ -/
FT Wy CF"CFI} \/%
q\@% fd__._[-x Iu/}v \/ ('vtl.é-.ilk( ) %QE'\." s [.p"-,r l(f-*gfhﬁ'ﬂ ‘&V{_‘__j
R e \/10 L'! Tel =4 L"l { 'Tl'f} ¢/ 2l
A4Viiiq. fiﬁgffyfﬁé 6-\ ?mc} il é{jglvf‘;
'}_1’"-1'111_51 . ENIE-H'-L'L [E; el | - coran "

-
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H i i Col . No. 185000106C
First Capital Insurance Limited o e A
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL |

Metar Vehicles (Third-Pary Risks and Compensation) At (Chapter 189)
Moter Vehicles {Third-Party Risks and Compensation) Rules, 1980
Foad Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

Type of Palicy COMMERCIAL VEHICLE - PRIVATE INSLURANGE
Type of Cover, . Comprehensive

Certificate Na. - D-17088883MCVP

Vehicle Mo/ Chassis Na ¢ YN3348R [ JAANPRESHFET100428

MName of Insured © SWEE YICK FOODSTUFFS {S) PTE. LTD,

Pariod Of Insurance 08.10.2017 To 05.10.2018

Insured Estmated Valug © Market Value At Time Of Loss

Excess :

SGDE00.00 SECTION |
SG03,500.00 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

Persans or classes of persons entitled Lo drive*
Any persen who is driving on the insured's order or with their permission.

* Pravided that the persan driving is permitled in accordance with the licansing or other laws or regulations 1o drive the Matar Vehicle or hag
bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulaticn in that behalf fram driving the
Moder Vehicle

Limitations as to use®

(1) Use in connection with the insured's business,

(2] Use for the carriage of passengers (other than for hire or reward) In connection with the insured's business.

(31 Use for social, domestic or pleasure PUrpOSES.

The Policy does not cover;-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2} Use whilst drawing a trailer except the lowing of any one disabled machanically propelled vehicia,

" Limitations rendered incperative by Section & af the Molor Vehicles {Third-Party Risks and Compersation) Act (Chapler 188} and Section
35 of the Road Transpor Acl, 1087 {Malaysia), are not to be induded yndar these headings

I"We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vahicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of tha Road Transport Act, 1087 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

ITHIMINAH/B01 88IMZA00C ﬁ - /‘2 e

Issued at Singapore on 03.10,2017 Authorized Signature

Main Office : § Ralles Cluay #21-00 Sngapors D48580 Tal: 65-6222 2311 Fax: B5-5222 3547 'Nabsﬂa:m.fmimmncﬂmmag
Claims Departments & Mator Underwriting Deparment : 35 Rokinson Road #16-01 City House Singapors 068877 Tel: B5-6507 3848 Fax: 65-8507 3643




