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RIBAT 12T 1855 | Malional Assassrmant Cantra Serdcas - Ut
ENTRY DATE & TIME: 12082018 19:1
SUBMITTED BY: Jacksan Mo Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2018 19:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart Dﬂmgihz dedails of the accidend io speed up the claims process.

2. Thes Form musl be completed by the Pobeyholder and'or the Authorised Driver.

3. information provided must be as truthiul and accurale as possible. Any wilful misrepresentation of witholding of maserial facts may allow insurence companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

6. Thes report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singanore (GLA) for
archiving and that copies of this report will, for a fes, be made avallable wpon application by interesied pardies,

7. By the lodgement of this repart 1o the insurers, you hereby consent o the archwving of this report af the centre and 1o copias of the report being made avallable
atoresand

ACCIDENT STATEMENT

Date Of Report 12/09/2018 19:01
Date Of Accident 10/0942018 13:30
Exact Location Of Accident 50 JUROMNG ISLAND OPEN SPACE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Altarnative 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 vehicle?
I No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

Y1554y

FOUR SEASONS HOTEL SINGAPORE
47940800M
NOEMAIL

OFFICE-85959359

MITSUBISHI
FEGIZEESRDEA

WORKING

18]

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

YES

D-18090069MFCY

MASWAN BIMN KAHALIT
S0097251G

050711953

QUTDOOR

16/04/1958

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96589134

OFFICE-96589134
NOEMAIL

Papge 1 of 13



BLK 181 JELEEU ROAD
#02-08

Posteode 670181
Was driver an employes of the Insured’s Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? [ [n]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprcac:hed by urjknn-.hm _person{s} N

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? (0]

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKG2936U

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver NG GIM YAM
NRIC/Passport Mumber

Contact Number 97340405
Address

Postcode

Page 2 of 13



Insurance Company Name
Mature Of Damage
Ma. OF Passenger (Including Driver) 1]

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

Four Seasons Hotel Singapore e Z
Zf;

LA SEE 204

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companias.

Any false reporting may be referred to the Police for investigation,

The 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.

By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved 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’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasa(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;

(i) investigating the accident and/or my claims;
(Iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b) all insurer(s) who have insured vehiclels) invalved 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 mare of the above Purposes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to 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, or

(i} for complying with requirements under any regulations, laws or court orders.

Fa!iwholder's_s'i'gnﬁture Driver's Signature Reporting Centre F:fsc]] nel's Signature
Date & Time: (If driver is not the policyholder) MName: J

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MRIC/FIM Mo /




Statement

10 Sep 2018

Statement of Maswan Bin Kahalit
Designation: Despatch/Driver
ID No: 10224189

ent Re
©n 10 Sep 2018 at about 1330 hrs, | was delivering moan cakes to Linde Gas (S) Pte Ltd at

No: 50 Jurong Island. | was driving the hotel truck registration number YM 1554Y. Together
with me were Banquet staff Tan Zhi Hui and JNC Jilson. After delivering the moon cakes, |
drove of and was making a U turn but as the road was too narrow and | had to reverse back
into an empty car park lot. As | was driving forward and out of the lot, the left tail end of the
truck hit the right side mirror of a Suzuki Swift that was parked on the left of the empty lot.
There was only slight damage to the side mirror casing of the car. Photos of the damage

were taken. There was no damage to the hotel truck.

The Suzuki car owner, Mr Ng who was in the office, and saw the accident through the glass
windows of his office came out and we exchanged particulars. His particulars are:

Mr Ng Gim Yam
Vehicle No: SKG 2936U

HP: 97340405
Email:nggy74@yahco.com.sg

| told him that the truck balnngs to my :nmpanyr and | would have to report the accident to
my umnpany and wauld gat ha:'.k to hlm. e e




ACCIDENT STATEMENT
ACCIDENTDATE(_13/ A /K joommrrrvy). ume( (2. 2o jHemm

LOCATION: Ko J‘"JHH L}mad aghn  Jpa(e fhll']n-'rh_
— - 1 + -

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_YM) I3y 4
b)INSURANCE COMPANY: T 1
c)POLICY NUMBER:_* 150 GaoAME G/
dJPOLICY TYPE: [CDMPRE(HE@E / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:____\___ :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Lauf leang

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANf (¥Es/o))

IF MO, PLEASE STATE [THIRD PARTY CLAIM { REF CMNLY)

2. INSURED /POLICY HOLDER ~  _
AINAME_TFov adony  Wie | DL (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__ CONTACT:
) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of vascon DRIVER : _ )
t'in.—,!wi-? | _5&; alNAME MGy tvan  Fi4  Kaboy). AL f{%EMALE} _
2 pINRIC/FINP ASSPORT: S 0043 23 4, CONTACY: 68913y
63_3 claporess:_Blic 18) RT&y  foud Aor-us ( LFowr)
B Mo\ }

: _ “d)paTe OF BIRTH: (_ S, F/ (ag] | {DD/MM/YYYY) :

| ffM A 8] OCCUPATION: INDOOR / O w; ’
f)YEARS OF DRIVING EXPRERIENC Tq!"i! 19E} N

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

5. Q)WEATHER CONDIQW: (€LEAR / RAINING / OTHERS )
bJROAD SURFACE: fw / OTHERS g ]

6. WAS ANYBODY INJURED [YES /

7. a)REPORTED TO POLICE (YES / KO

IF YES, PLEASE STATE WHICH POLICE STATION:

X 8. THIRD PARTY VEHICLE .
e of pussangar 0 VEHICLE NUMBER: S 1L(A ATV MODEL:

Cladudiog ciivery b) DRIVER'S NAME_R T Diins Yiopn .
O “ ©) NRIC/FIN/PASSPORT CONTACT: Y 1 4 gy oL
) :

7. THIRD FARTY VEHICLE

Wt s d) VEHICLE NUMBER: MODEL:
L *_P“““’“?"“. e) DRIVER'S NAME:_
(lad uding drivac) NRIC/FIN/P ASSPORT: CONTACT: =
C"-l---|_.
Cinal =

~ T -

Nipke =



Nivitha (LKK Auto)

From: BenignoMunoz_Santos@jltasia.com

Sent: Tuesday, 11 September 2018 6:13 FM

To: Sereneler@msfirstcapital.com.sg; admin-d@lkkauto.com

Subject: RE: Accident Reporting [Insured: Four Seasons Hotel Singapore - Accident invalving

YM1554Y on 10 September 2018]
I\ agamo@ 2o I¥3

Hi Nivitha, Mr - MMMwun .

Please call the driver Masawan at 96589134

Thank you,

Regards,

Ben Santos | Non-Marine Claims | Jardine Lloyd Thompson Pte Ltd
Co. Heglstratlun Nn 1BEBDG1S?N

138 Mar street #07-01| CapitaGreen | Singapore 048948

Tel: 63336311 DI!': 3-1 '.ff"fj Fax 65363046

BenignoMunoz Santos@ijltasia.com | www asia jlt. com

Fallow us on Linkedin

From: Santos, Benigno - SGP026

Sent: Tuesday, 11 September, 2018 5:59 PM

To: 'Serene Ler'; Nivitha (LKK Auto)

Subject: RE: Accident Reporting [Insured: Four Seasons Hotel Singapore - Accident involving YM1554Y on 10
September 2018]

Dear Serene,

Noted and many thanks for your prompt reply

Regards,
Ben Santos | Non-Marine Claims | Jardine Lloyd Thompson Pte Ltd
Cn Registration No: 196900157N

36 Market Street #07-01 .'_. -5:,!_¢.-.;'r-.r_'a_|'. | Singapore 0489465

'; o 53336311 | DID: B4119026 | Fax 65353045

EBenignoMunoz Santos Itama com | www.asia. jit.com

Follow us on Linkedln

From: Serene Ler [mailto:Sereneler@msfirstcapital .com.sg]
Sent: Tuesday, 11 September, 2018 5:52 PM
To: Santos, Benigno - SGP026; Nivitha (LKK Auto)

Subject: FW: Accident Reporting [Insured: Four Seasons Hotel Singapore - Accident involving YM1554Y an 10
September 2018]

Importance: High
Dear Ben,

ACCIDENT REPORTING - YM1554Y

We refer to your email below.



Nivitha (LKK Auto)

*_-ﬁ

From: Serene Ler <Sereneler@msfirstca pital.com.sg>

Sent: Tuesday, 11 September 2018 5:52 PM

To: BE.-nEgnoMunoz_Santos@thasia.mm; Mivitha (LKK Auto)

Subject: FW: Accident Reporting [Insured: Four Seasons Hotel Singapore - Accident
invelving YM1554Y on 10 September 201 a]

Attachments: Incident report 10 Sep YM1554Y pdf; Photo of car mirror damage.docy: Four
Seasons Hotel (S) 2018 Motor Pol No. D-18090069MFCV-12 - Client-2.pdf

Importance: High

Dear Ben,

ACCIDENT REPORTING - YM1554Y
We refer to your email below.

We will arrange LKK Consultants to assist Insured for the accident reporting.

Aside to Nivitha, another case for your urgent attention. Kindly assist in accident reporting for our Insured and let us
have copy of the SAS.

Thank you and Regards,
Serene Ler
Motar Claims

MS First Capital Insurance Limited

A Member of EIEEEX Insurance Group

36 Robinson Road, City House, #16-01 | Singapore 068877 | Tel: 6507 3848 | Fax: 6507 3849 |Reg. No. 195000106C
Motor Claims: motar_claims@msfirsteapital.com.sg | Website: www msfirstcapital com.sg

*With effect from 15 January 2018, we will be known as MS First Capital Insurance Limited. Our new

website will be wwiw.msfirstcapital.com.sg.

Personal Data Protection Act 2012 ("POPA"):
Under the POPA, there are various requirements that requlate the processing of your perscnal data.
Please refer to www_first-insurance.com.sg for details of PDPA Persaonal Data Collection Statement

Confidentiality Natice: This e-mail is confidential. It may also be legally privileged.

If you are not the addressee or to whom it is intended, you may not copy, forward, disclose or use any part of ik,

If you have received this message in error, please delete the message and all copies from your system and notify the sendear
immediately by return e-mail,

From: BenignoMunoz_Santos@jltasia.com [ma|‘im:BenignGMunoz_Santos@jltasia.cum]

Sent: Tuesday, September 11, 2018 5:15 PM

To: Serene Ler <Sereneler@msfirstcapital.com.sg>

Cc: Alex_Lee@jltasia.com

Subject: Re: Insured: Four Seasons Hotel Singapore - Accident involving YM1554Y on 10 September 2018
Importance: High

Dear Serene,







Another motor incident for your kind attention.
Attached are the following:

1} Incident report
2) Photographs
3) Certificate of insurance

Kindly appoint a surveyor to assist the client for accident reporting. Thank you,

Regards
Ben Santos | Non-Marine Claims | Jardine Lloyd Thompson Pte Ltd
Co. Registration No: 1969Q015?N

138 Market Street #07-01| CapitaGreen | Singapore 048048
F
[

Tel 63336311 | DID 64119026 | Fax. 65363046
BenignoMunoz Santos@jltasia com | www asia.jit.com

Follow us on LinkedIn

From: Yongkiong Yeow [mailto:yongkiong.yeow@fourseasons.com]

Sent: Tuesday, 11 September, 2018 10:49 AM

To: Santos, Benigno - SGP026

Subject: Insured: Four Seasons Hotel Singapore: Hotel Van YM1554Y accident 10 Sep 2018

Hi Benigno,
Reference to the above, | would like to alert that there is a possible claim by the other party.

The photo of the car with the damaged part and the incident report as enclosed.

Let me know if further information is needed.

Best Regards,

Yong Kiong Yeow

Assistant Director of Finance

Four Seasons Hotel Singapore

190 Orchard Boulevard

Singapore 248646

Voice: (65) 6831 7052

Fax: (65) 6733 0657

Email: yonagkicng.yeow@fourseasons.com

Web:http:/fwww fourseasons.com/singapore

Legendary service, timeless elegance, exclusive location in the heart of the city... Four Seasons Hotel Singapore.
Your next personalized stay is just a tap away. Downlead the new Four Seasons app.

GETIT OM 2  Avalighie on
P Googleplay | @8 iTunes



Jiang-Nan Chun

ONEMICHELINSTAR
Cantonese Cuisine

Book now! Call (65) G841 720

\Visilus at http://www.asia.jlt.com
Forlloss us on LinkedIn

IMPORTANT NOTICH

I'he content of this e-mail (including any attachments) as received may not be the same as sent. Yo
constder that the content is material to the formation or performance of a contract or vpu are otherwise
relying upon its accuracy. vou should consider requesting a copy be sent by facsimile or normal mail, The
nformation in this e-mail is confidential and may be legally privileged. If vou are not the intended recipient.
please notity the sender immedias e-mail for any purpose or disclose any of its content to others.Opinions.
conclusions and other information in this e-mail that do not relate to the official business ol any JLT Group
company shall be understood as neither given nor endorsed by it

Please note we intercept and monitor incoming / outgoing e-mail and therefore vou should neither eXpect
nor intend any e-mail to be private in nature, We have checked this e-mail for viruses and other harmiul
components and believe but not guarantee it virus-free prior (o leaving our computer svsten: However. \ (M
should satisty yoursell that it is free from harmlul components. as we do not accept responsibility for any
loss or damage 1L may cause L0 Your computer svstems

(Ema D Disclainer



Security Incidents - Incidents (General)Vehicle Accident or Damage Subjects Name:Mr, Gim Yam Hg
Security Incidents

fo:

Antoing. Chatwan, Sherona Shng, carolyn tan, yongriong. yeow, John.Wu, giovanni specisle. Fyana Y ong
0801172018 0835 AM

Hide Datails

Fram: “Security Incidents” <sharepaintffourseasons com= Sed List

Toe Antoine. Chahwan@fourseasons.com, Shercng. Shng@fourseasons.com, carclyn tan@iourseascns com,
yengkiong yeowi@lourseasons com. John Wuglourseasons. cam, giovanni speciale@fourseasons com, Fycna Yong@fowseasons com

Reported By: Maswan Bin Kahalit
Inzldent Category: Incidents (General)
Subcategory: Vehicle Accident or Damage
Departmeant: Executive Ofce

Subject's Name: Mr. Gim Yam Ng

Incidant Involving: Cther

Data of Incident: 08102018 13:20:00
Reported Date of Incidant: 09102018 18:30:00

Incident Details:

O aibove date and time, Maswan wis delivenng maon cokes 1o Linde Gas {5) Pre Led, 50 Jurong Island, He was driving the hotel truck registranion mumber Y& 1534y,
Together with him were Bangues staff Tan ZId Hui and JNC Jilaon. After delivering moon cakes, Maswan drove of and was making an u-tzm bat os the road was oo
marraw, hie had to reverse bick into a.cur park loL As he was driving out af the lot, the left tasl end of the truck hit the right side minar af-8 Suzuh: Satn thot was parked an
the lefl of the lor. There was slight damage ta the side mirmor cosing of the car. There was no damage to the hotel tsck. See photograph anached.

The car owner, Mr Ng was in the office and saw the accidens through the glass windows. He came o and exchanged pasticulars with Maswan, His particislass are:

Mir Ng Gim Yam

Vehicle No: SKG 29360

HP: 973404035
Email:nggy74@yahoo.com.sg

Attachments:
hat [ IO damy docx

Click here for full detads

file:///C:/Users/yongkiong yeow/A ppData/Local/Temp/notesFE6565/~web2678. htm 9/11/2018
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MS F t C t | M5 First Capital Insurance Limited  Co feg ho 1950001060 65T Reg. No. MZ-0001675-8
‘ ita & Ratfles Quay #21-00 Singapore 048580
Irs ap Tel (656222 2311 Fax:{bS)&s22 3547
Clamms & Mator Underwriting fepr 36 Robinson Road $16-01 City Howse Singapore OSBET77
Tel: (65} 6507 IB4R Fax (65) 6507 3849

R . - . WL I1'|l..‘l_|'._'-| _.||':-i_:_a_|-_._'.:lil_'_‘._>3
CERTIFICATE OF INSURANCE cory

RMolor Vehicles (Third-Party Risks and Compeansation) Act (Chapler 189)
Matar Yehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Cover. Comprehensive

Certificate No. D-18000068MFCY

Vehicle Mo f Chassis Mo YM1554Y { FEGIOEA4TEEE

MName of Insurad © FOUR SEASOMS HOTEL SINGAPORE
Period Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimaled Value © Market Value At Time Of Loss

Excess :

SG0300.00 SECTION |

Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any parson whao is driving on the insured's order or with their permission.

* Provided that the person driving is permitled in actordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has bean

so permitted and s nol disqualified by orderof a Cour of Law of by reason of any enactment or regulation in that behalf from driving 1ne Moter
Vahicle

Limitations as o use®
(1} Use in connaction with the insured's business.

(2} Use for the carriage of passengers (ofther than for hire or reward) in connection with the insured's business.
i3} Use for social, domestic or pleasure purposes.

The Policy doas 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 fowing of any one disabled mechanically propelied vehicle

* Limitations rendered inoperative by Seclion & of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapler 189} and Seclion
85 of lhe Road Transpar Act, 1987 (Malaysial, are not lo be included undar these headings.

I"We HEREBY CERTIFY that the Policy fo which this Certificate relales is issued in accordance with the provisions of the Mator
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limitad
{Approved Insurers)

JENNYIBLOZOMZI0NGC /’2 i

Issued at Singapore on 29.03 2018 “Authorised gignétur&

A Mernbed of RYETERIRY (SEURANCE GROUI



