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ENTRY DATE & TIME, 12/11 /2018 14.19
SUBMITTED BY. Krishnasamy s/o Gorndasamy

Your NCD will be affected due teo late reporting
Actual e-Filling Submission Date & Time: 12111/2018 15:25

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 compheled by the Policyholder a_&ﬂ-"{)f ine Auinorised Dirver

A, Infoemation provesesd masst be as iruthid and accurale as possible. Any wilful misregresantation of witholding of material tacts may aliow nsurance companias o
repudiate policy liakility

4, The esue and acceplance of this Form by insurance companies is not an admission of policy liabilly on the pan of the ingurance companies.

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

. Tnis raport will be forwarded by the nsurers of the GlA Records Managemenl Centre astablished by the Genaral Insurance Assacialion af Singapore (GIA) Tor
archiving and that copies of this roport will, Tor @ fee, be made available upon application by interested panias,

7. By the indgement of thes repor 1o the insurers, you hereby consent o the archiving of this repor a1 the centra and 10 copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date O Report 121172018 14:19

Date Of Accident 08M1/2018 12:05

Exact Location Of Accident ECP EXIT TWDS BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Yaehicle Registration Number GBDT420E
Insured/Policyholder

Mame Of Registered Owner SF POWERASSETS LIMITED
Co Reg No -

Email Address HAZLIQEOUTLOOK . COM
Mabile Phone Mo (LOCAL) +65-90034071
Alternative Phone No OFFICE-20034071

Vehicle Particulars

Manufacturer NISSAN

Madal -

E::,»CLF;;E%S;{DI which vehicle was being used al WORK

Are ynu.clauming und.er your own insurance policy N

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Cateqory COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company M3 FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Numbear
Driver

Mama of Driver
NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
NG
D-18090031MFCVIGS

HAZLIQ BIN ABDUL WAHID
SEE0189TD

27T/01/1988

OUTDOOR

30/01/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90034071

COTHERS-80034071
HAZLIQ@OUTLOOK.COM
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Address

Paostcode
Was driver an employee of the Insured's Company

If M, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passangers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Piease slate which Police Station

Was notice of intended Prosecutlon gliven?

If ¥Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for allachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inclueding Driver)

BLK 898 TAMPINES STREET 81

#03-786
520898
YES

SIDE SWIPE
CLEAR
DRY

NO

NG
o]
YES
WO
2

MAME:
GEMNDER:

NO

MO

YEE

NO

i)

SKWB932G

PRIVATE CAR

XIONG JUNHUI

91284181

i HIL
i MALE
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SKETCH

IMPORTANT NOTICE

- Ploase report eorrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability,

I

. Theissue and scceptance of this Form by Insurance companies is not an admission af policy liablilty on the part of the insurance
companies,

5. Any falsg reporting may be referrad to the Police for investigation.

6. The report will be forwarded by Lhe insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore [GIA) for archiving and that cepies of this report will for a fes be made available upon application by
Interested parties.

7. Dy the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and ta copies of
the report being mads avallable afaresald,

E. Consent under the Personal Data Protection Act (PDPA)
|l understand, ackrnowledge, agree and consent that:

(al My insurer, my workshep and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut In this {form} and any other parsanal Information
provided by me o possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehiele(s) involved in this accident [all insurer]s) who have insured
vehicleys) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawsyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposa(s)
of ;

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

[ii] investigeting the accident and/ar my claims;

liii} carrying eut and/ar deallng with my instructions or responding to any enguiries by me;

{iv} administering my claims {Including the malling of correspondence, statements, invoices, reports or noticas to me,

which could invelve disclasure of certain personal data about me to bring abaut dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

il all insurer(s) whao have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are pormitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[} my Perscnal Infermation may/fcan be disclosad by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapare, far one or more of the above Purposes,

{d)  my Personal Information will also be collected ard used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{)  the information so collected under (d) above may be shared / disclosed:

(it v allinsurers and/ar 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

SP Fﬂﬂfﬂmm Hd-hr-‘nz with requirements under any regulations, laws or court crders.

2 Kallang Sector

Singapore 349277
Co. Registration No.: 2003021080

?Q . "\\H_.‘ 11#‘“ [‘2..(_,[(5'/

Poligylolder's Signature Driver's Signature Reparting Centra Fen:ipnei’s Signature
Mate & Time: {f driver is nat the policyholder] Mame; A
Cate & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7]

SP FowerAssels Ltd

Co. Registration No.: 2003021080
X

2 RGeS \
Si’ngkfﬁ'ﬂ egoing particulars are true in every resppct. Y
i i

|,}( { , Daly

_Drl'ucr's Signature
(M driver 15 not the palicyhalder}
Date & Time:

Folicyholder's Signature

Date & Time: Name:

MRIC/FIN Mo.:

Reporting Centre Personnel's Signature
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STATEMENT
This statement is give *WI’:I!'IESSHI‘I]LIFEU S
Name ’g)] NRIC Number ‘:?c(:?f)/ﬁ;;?}
Designation f@ﬁ,‘; ,r.f‘m Division/Branch/Section EMTR
Date Recorded & & // /__f Time Recorded 430 A8S
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This statament has been read to me in (English/ Malay / Chinese /others) by (name of interpreter)
NRIC No. and | agree that it mrrem}{?urds what | have said.

Signature of employee giving the statement : Dl

Mame and signature of Interpreter (if applicable ):

Recording Officer :
Mame

Designation

NRIC No

Signature/Date

This statement is to be typed or written clearly and signed on duplicate. The original is to be filed in the
employee’s personal file/accident record. A duplicate is to be given to him/her.

* Delete if inapplicables.
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STATEMENT
This statement is given by *Witness/Injured _
Name s g NRIC Number Jfﬁ?ﬁ/ﬁ%{/}
Designation 7476 824 Division/Branch/Section B a7
Date Recorded (& //. /&  Time Recorded (ASOAHCS

Statement :

leprrAey A Hpy A ) pf ke, P70 £P)
7 f&’{?r// DL 0y vay ne GBp 7400 & o
M S J?(V;? 7’/214?-/- J/éxﬁ*;-/%{?f’ e 2f /o OLEr (?/*-f’__
B Sl RIL  Frre  tedl T 4’1’?{;{ (Ver e/
, //(:f AL ((’(?;: Ahore wap  (Fracl’ A £
7//4/= f’{_ﬁ?/: + i Crer G . sl =l e c;;%‘*é’f AL OF
WiV Mot s doheAA e % resory
5, //’ff(’“ At Lo o r

{ A

This statement has been read to me in (English/ Malay / Chinese /lothers) by (name of interpreter)
NRIC No. and | agree that it correctly }B?ds what | have said.
( =

Signature of employee giving the statement :

Name and signature of Interpreter (if applicable ):

Recording Officer :
Name

Designation

MRIC No
Signature/Date

This statement is to be typed or written clearly and signed on duplicate. The original is to be filed in the
employee's personal file/accident record. A duplicate is to be given to him/her.
* Delete if inapplicable.
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1. DETAILS OF VEHICLE /;1 {;. D ~Tt9 S

LOCATION:

a]VERICLE NUMBER;
b]INSURANCE COMPANY:
c|POLICY NUMBER;
od|POLICY TYPE: [CDMF‘REHENSWE / THIRD PARTY fTHIRD PARTY FIRE &THEFT]
e|MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV [V AN / LDRRY { MOTORCYZLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMIMG UNDER YOUP OWR INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD F F'Xﬁﬂ‘l' CLAIM / REPORTING OHNLY)

2. INSURED / POLICY HOLDER /

AJNAME: =T [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c}ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ho gﬂ passan ﬂﬁ, DRIVER

'ii~ﬁt;]r.-.;1(ru i '-r‘hfl SN hAALES FE{M&L’J 2 _I;
A ) AVECD B INRIC/FIN/P ASSPORT: coNnTacT:__q oo E
) _ ¢} ADDRESS:
AR
SR “)DATE OFBIRTH: (___/_ /____ }(DD/MM/YYYY)
\ 8] OCCUPATION: (INDOOR fD}HﬁDCJH]
f]YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {;?Es / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ [~
5. Q)WEATHER CONDITION: (CLEAR / RAINING / C}THERS )
bIROAD SURFACE: (BRY / WET / OTHERS )
5. WAS ANYBODY INJURED (YES #/N
a1]REPORTED TO POLICE (YES / NO)/
IF YES, PLEASE STATE WHICH ROLICE STATION: =
8. THIRD PARTY VEHICLE .y
S Ak pezseanse @) VEHICLE NUMBER: CEW §432 Gy MODEL___ e
luibime 4,50 b) DRIVER'S NAME: ¥ ToNGy JuN HUT ——
g <) NRIC/FIN/PASSPORT: conTacT,_A[ 2 8 W&
- 2. THIRD FARTY VEHICLE
. . d} VEHICLE NUMEER; MODEL:
P 2) DRIVER'S NAME: s
i SR NRICFINSP ASSPORT: CONTACT: -
' i : »
Gol | §41 54 ' Chail = h??’fﬁi @J{L.H’J[ﬁk A
: {! _ | .. -
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REPUBLIC OF SINGAPORE
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™S5 First Capital Insurance Limited Co Reg Mo 1550001050 GST Reg. No. ME-0001676-9

MS ‘ F i rs tc ap i‘tal & Rafflec Quay #21-00 Singapore 048580

Tel:{B5) 6222 2311 Fax: (BS) 6222 3547

Clalms & Hoter Underwriting Depr: 36 Robinsen Road #16-01 City House Singapore 0GBBT7
Tet (65) 6507 3848 Fax: (65) 6507 3849
T www.msiirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transpord Act, 1987 (Malaysia)

Kiotor Vehicles (Third-Party Risks) Rules, 1833 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. + Third Party

Cerlificate No, + D-18090031MFCVISY

Vehicle Mo / Chassis No : GBOD7420E / VSKYBAMZ0Z0022624
Mame of Insured ! P POWERASSETS LIMITED
Period Of Insurance ¢ 01.04.2018 To 31.03.2018

Insured Estimated Value L 0.00

Excess :

SG03,500.00 ON ALL CLAIMS 15 IMPOSED ON THOSE DRIVERS WHO ARE BELOW
£3 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorlsed Driver®
AMNY AUTHORISED DRIVERS

Persens or classes of persens entithed to drive®
Any person who is driving on the insured's order or with their permission.

* Provided thal the person driving s permilted in accordance with the licensing or other [aws or regulations to drive the Motor Vehicle or has been

'ErD rs:leqmiih!«%:l and s nol disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf fram diiving the Motor
‘ehicle,

Limitations as to use®

(1) Use In connaction with the insured's business.

1.2} Use for the carriage of passengers {other than for hire or reward) In connection with the insured's business.

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

The Paolicy daes not cover:-
(1) Use lor hire or reward or for racing, pacemaking, reliability tial or speed-lesting.
{2} Use whilst drawing a trailer excapi the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 180) and Section
95 of the Road Transporl Acl, 1987 (Malaysia), are not to be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Cerdificale relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JENNY/BOODOIMZ300C ﬂl.-:.'

Issuad at Singapore on 29.03,2018 Authorised Signature

A Member of EERIEN (NSLRANCE GRALP




