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WAL IEVIAA | Naganal Assessment Cardre Services - Uil
ENTRY DATE & TIME: 261 0/2018 18:47
SUEMITTED BY- ROSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1. Pleasa report EDITBEH:E the details of tho accident to speed up the claims process.
2. This Form must be compbated by the Polioyhoider and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possibie, Any wilful misreprésantation or witholding of material lacls may allie insurance cominnias o
repudiate poboy liabilty,

4. The issus and acceptance of this Form by ingurance companies is nof 2n edmission of policy ability on the pard of the insurance comganies
5. Any false reporting may be referred to the Police for investigation.

©. This report will be forwarded by (e insurers of the GIA Records Managemen! Cantre astablished by the Ganeral insurance Associabion of Singapore {GLA} for
archiving and that coplas af this report will, for 8 fee; be made avaliable bpon applichlion by ineresind pares

7, By tha lodgemant of this rapart &= the Insurars, you harehy consant to the archiving of this report at the centre and o copiss of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report 2B/10/2018 16:47

Data OF Accidan! 26M0/201812:10

Exact Location Of Accident ALOMG LORNIE RD BEFORE SIME RD TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GEH2Z108A

Insured/Policyholder

Mame Of Reglstered Owner SP POWERASSETS LIMITED

Co Reg Mo 2003021080

Email Address NGMINGHE@SPGROUP.COM,5G
Mobila Phona No (LOCAL) +65-82388231

Alternativa Phana Mo OFFICE-82385231

Vehicle Particulars

Manufacturer TOYOTA

Maodel DOUBLE CAB PICKUP

Exact Purposa for which vehicle was baing used at

<
e of aocidant WORKING PURPOSES

Are you claiming under your own insurance palicy

far repair to your vehicle? e

It Mo, Piease state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mama of Insurance Company M3 FIRST CAP|TAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Flesl Policy MO

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contaclt Number
EMall Address

C-18090031MFCY/139

KALAISALVAN S/0 CHITHAMPARAM
51296368H

121021928

QUTDOOR

1041211996

21 ¥YEARS AND 10 MONTHS

MALE

(LOCAL) +85-92389231

OFFICE-52383231
NGMINGHE@SPGROUP . COM.SG
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Address

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

Vehicle Registration Mumber of Orivars Own
Vahicle

Insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsonis)
solicting/offering accident claims assistance.

Mumber of Passangers {Including Driver)
Detalls of Police Action

Was the accldent reported to the police?

if Yas,Plaase state which Police Station

Was nollce of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM
Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recordad?

BLK 445 SIN MING VENUE
#O7-471

570445
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO
¥YES

MO

NO

ND

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

GT42R
GREEM PICKUP

COMMERCIAL VEHICLE
BALASUBRAMANIAN BARANI
S9173348Z

98373804
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pﬂﬁ-ﬁ-ﬂl’bﬂﬂr i NAME:
GENDER: |
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SKETCH PLAN

PORTANT NOTICE

Flease report correctly the detailsof the sccident 1o speed up the daims 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 wiitul misrepresentation or withhelding 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
companies

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 Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, wse;
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
Persoral Information to all insurer(s) who have insured vehicle(s) invelved in this acoident {all insurer(s) who have Insured
vehiclels) 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 government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;
{iil} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o 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/mall packages); and/or

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

b} ail insurerls) 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 Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law 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 |n present and all future claims.

{e) theinformation so collected under (d) sbove may be shared [ disclosed:

{i} teall insurers and/or any other third parties that assist in evaluating, investigating, cantroliing 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,

SP PowerGrid Ltd

fagarn

Notwork Gentral Section
h Depot Office

= I- U':-L

gl 2, singapare 1

.|._I| in No.: 20030685¢

Folicyholder's Signature

z %ﬂc (1] 2005 _ ﬂd/)@éﬁ/?%p
Drivers Signature

Date & Time: {If driver is not the policyholder) Name:

Rgpm"flng Centre Pe n? Signature

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Policyholder's Signature e Driver's Signature /{;}EI’I ng Centre Pdrjonnel’d Sigpature
Date & Tirme: {If driver is not the policyholder) Mame: &/ &

Date & Time: MNRIC/FIN No.:
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c)ADDRESS:
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C vt diiver) D) DRIVER'S NAME

(2)

% o o} persnges

DHAHS DF YEHICLE : :
|VERICLE NUMBzr G ok
BJINSURAMNCE COMPANY:

clPOLICY NUMBER;
d)POLICY TYPE: [COMPREHENSIVE / THIRD E&E‘,T‘f / THIRD PARTY FIRE &THEFT|

e)MAKE & MODEL! -

(ITYPE{[SALOOMN / GOUPE / MPY /V AN / [ORRY / MOTORCYCLE, fQTHenl‘i
gl VEHICLE CATEGORY! [PRIVATE | COMMERCIAL { MOTORCYCLE] —
h|PURPOSE OF USING AT ACCIDENT TIME:___te I k1Al
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNGD]
IF-NQ, PLEASE STATE [THIRD Fh-RTT ARTY CLAIM / REPORTING ONLY)

o IMIVRED SPOLICY KOLDER

AJNAME; - 3 SS 1S LM TES [MALE / FEMALE|
BINRIC/EIN/E ASSEORT: CONTACT!

Y CONTINUE TO 3.d IFDRIVER ALSO POLICY HOLDER

DRIVER '

G| NAME: _K.E.LES_E__VHM (MALE [ FEMALE|
BINRIC/FIN/PASSPORT:_S129L358-H  CONIACT 92389130

c|ADDRESS B\ A4S Siw MANG Apis ftoZ. 47

6o H4T
*Jd)DATE OF BIRTH: :__;.J_L!_tiu[cwmwwm

' o) OCCUPATION! [IHDDOR!MQQR:I

D OF DRIVING PRSS . { b N
WAS DRIVER AN EMPLOYEE DF THE INSUREDR'S COMPANY? @@f !“4':']
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! )
G WEATHER CONDINGN: (CLEAR / RAINING [ OTHERS |
bIROAD SURFACELIDRY / WET / OTHERS I .
WAS ANYBODY [NJURED (YESLNQY
Q)REPORTED TO POLICE (YES LNO} .

IF YES, PLEASE STATE WHICH EQUCE ;
THIRD P ARTY VEHICLE (o

a] YEHICLE NUMBER;

¢l HRlC.-"HNKF‘HEE-FURT'

THIRS PARTY VERICLE _ :
d] WEHICLE NUMBER! J MODEL! —
g] DRIVER'S NAME! (I
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. MS First Capital Insurance Limited  co feg No. 1850001060 55T Reg ho M2-0001678-5
MS F'[rstCap]taI & Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Clalme & Motor Underwriilng Dept 36 Robinsan Road #16-01 Gty House Singapore 088877
Tel: (65) 6507 3848 Fax: (B5) 6507 3949

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehiclas {Third-Party Fisks and Compsansation) Act {Ghapter 1849)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transpart Act, 1987 (Malaysia)
Matet Vehisles (Third-Pary Risks) Rules, 1250 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Typa of Covear, * Third Party

Certificate No, + D-18030031MFCVI139

Vehicle Mo / Chassis No ¢ GBHZ1084 | MROCBBDDX00S010TE
Mama of Insured ¢ 5P POWERASSETS LIMITED
Period Of Insurance + 01.04:2018 To 31.03.2018

Insured Estimated Value 0.00

Excess :

$G03,500.00 ON ALL CLAIMS 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 AUTHQRISED DRIVERS

Persons or classes of persons entitled to drive*
Any person whao is driving on the insured's order or with their perrmission.

* Provided that the person driving is parmibled In accordance with the licensing or other laws or rogulations o drive the Motor Vehicle or has been

&0 pml‘nuued and is not disqualified by orderof a Court of Law or by reason of any enactment or regulation In that bahalf from driving fhe Molor
Vahicle,

Limitations as to usa®
(1) Use in connection with the insured's business.

{2} Use for the carriage of passsngers (other than for hire or reward) In connection with the insured's business.
{3) Use for social, domestic or pleasura purposes,

The Pollcy does not cover-
{1) Use far hire or reward or for racing, pacemaking, rellability rial or speed-testing.
(2} Use whilst drawing 8 raller except the towing of any one disabled mechanically propelled vehicls,

* Limitations rendered inoperalive by Section 8 of the Mator Vehicies (Third-Party Risks and Compansation) Act {Chapier 180) and Section
5 of the Road Transporl Act, 1987 (Malaysia), are not to ba included under these haadings,

I'We HEREBY CERTIFY that tha Policy 1o which this Certiflcata relates is issued in accordance with the provisiens of the Motor
Vehicies (Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

IS First Capital Insurance Limited
{Approved Insurers)

JENNY/B0008MZI00C ﬂ’fi—‘

Issued at Singapore on 29.03.2018 Althorised Signature

SP PowerGrid Lid
Disirinutian Nervork Conlral Seclion

avomvar ot [[EERERNRY INSURANCE GROUP




