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MNAL18155808 / National Assesament Cantre Sorvices - Bukd Mefah
EMTRY DATE & TIME: 291 112018 1216
SUOMITTED BY. ROSL] BIM ABDIUL WA HAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa tepon EEIrEH:UE the details of the scodent 1o spead up tho claima process
2. This Form must be complstsd by the Policynolder andfor the Authorisad Driver,
3. Infermation provided must be s truthful and accurale as possible. Any willul misrepresentation ar withs idling of matarial facts may allaw Insurance companies io

repudiate nl.'!-hl::,' ||3D|||I:,'_

4. Tha msue and acceptance of this Farm by insurance comganies i nol on sdmission of palley labiity an the part of the insurance companies
5. Any false reporting may be refarred to the Police for Investigation.

5. Thie report will ba farwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GUA) for
archiving and that coples of this reper will, for 2 fee, be made avallable upon appiication by interestsd pariiea
7. By the lodgemant of this report (o the Insurers, you haraby consent 1o the archiving of this raport 8l the cenire-and 10 copies of the report baing made avainhie

aloresaid

Date Of Reporl

Data Of Accident

Exact Location ©f Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If N, Please state aclion lo be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type OF Coverage
Fleel Policy

Policy Numbear

Cover Mote Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expariencea
Gender

Mobile Mumber

Fax Number

Cantact Number
EMail Addrass

ACCIDENT STATEMENT
23112018 12:16
2211112018 11:30
CHOA CHU KANG 230KV S'PORE POWERGRID SUBSTATION
SINGAPORE
DETAILS OF OWN VEHICLE
GEB4184M

POWER AUTOMATION PTE LTD
18996045994 R

WEIMING DIONG@PA.COM.5G
(LOCAL) +65-98733876
OFFICE-DBT733476

FIAT
DOBLO-1.9 D CARGO JTD (M)

VAN WAS PARKED

NOC

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE.LTD.
COMPREHENSIVE

NO

A 28874051 MKC

DIONG WEI MING
SBTB4209F

30/08/19487

QUTDOOR

1410472012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98733076

OTHERS-88733976
WEIMING.DIONGEPA.COM.SG
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BLK 672B YISHUN AVENUE 4
#05-562

Postcode TE26T2

Address

Was driver an employee of the Insured's Company YES
if No, Relationship of the Driver with the Insured

Vehicla Registration Number of Drivar's Own =
Vehicle =

Insurance Company of Driver's Own Vehlicle -

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accidant? NO

Mumber of vehicles involved In the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
”“Ialul:ﬂ. bean approached by unknown persan(s) NG
soliciting/affering accldent claims asslstance.

Number of Passengers (Including Drivar) 0
Details of Police Action

Was the accident reparted to the palice? NO
If Yes Pleasa state which Police Statlon

Was notice of Intended Prosecution givan? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO
VWas thare any sudio recorded? NO

Pege 2.of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies.

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

6, Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. 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 belng made available aforesaid.

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

{a] My insurer, my werkshop and the General Insurance Association of Singapore {"GIA"] may/are permitted 1o collect, use,
disclose and/ar process my personal dats/personal information set aut 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
liif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as 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, [collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management (n present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} to all 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

fii} for complying with requirements under any regulations, laws or court orders.
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Date & Time; MRIC/FIN N
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REPUBLIC OF SINGAPORE
IDENTITY CaRp o, SB784209F
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APT BLK 8728 YISHUN AVERLE 4 #5-552

SINGAPORE TE2672
MRIC Mot SATBAZOGF oete: 200172017

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] :
EFFECTIVE DATE

Ciass 28 Moioroycies =< 300 oo 14 Apr 2012

Ciass ] Moioe cars with uniaden weight =< 3000kg with==7 12 Apr N2

paasengors, exolusive of driver; and gther motor

wistecims with uniaden weight =< 2500kg

Wil

| NP AERA



MSIG

MS5IG Insurance (Singapore) Ple, Ltd,

4 5nenton Way, # 21.01, 50X Centre 2, Singapors 0RRE07
Tel *65 GB27 TEEH, Fax +65 827 JROD

Co Reg No 2004122126 CST R2g. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1659 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATION&RULEE. 1956 ED!TlUNéREPUELJC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF )

Form M.%.300 COMMERCIAL VEHICLE
doode Carrylng Vehicls - Sch I Comprehensive

Cortificate No. A 28574081 MEC
Excoss: S0D750
1. Index Mark and Registration Number of Vehicle
GEBa194M

2. Name of Pollcyholder
Power Automation Pte Ltd

3. Effective Date of the Commencemeant of Insuranca for the purposes of the Act
20/e2/2018

4. Date of Expiry of Insurance
18/0z/20109

5 Persons or Classes of Persons entitlod to drive*

hAny other person provided he is driving on the Policyholder's order or with che
Policyholder's permission.

" Provided that the person driving is permilled in accordance with the licensing or other laws or laws or regidations 1o drive
the Mator Vehicle or has been so Farmil',ed and is not disqualified by order of a Court of Law or by resson of any
enaciment ar reguiation In that-behalf from driving the Motor Vehicle.

6. Limitations as to uso®

Use in connection with the Policyholder's business.,

Use for the gcarriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1} Use for hive or reward or for racing pacs-making reliability trial
or spead-testing.

(2] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Uimitations randered inoperative by Section B of the Motar Vehicles {Third-Par'l:'{ Risks and Compensation) Act (Chapter
188) and Seclion 85 of tha Road Transpart Act, 1987 {Malaysia), are not to be included under these headings.

This Certificate is nat transferable to & new owner of the vehicle. If for any reason the Policy is tarminated during Its currency, the
Cenificats must te returned 1o the Insurer within 7 days of the termination or il the Cerlificale has been lost o destrayed, a
Statutory Declaration o that effect must be made. Faildre 1o comply with this obligation |s an offence under the Maotor Vehicles
{Third-Fary Risks and Compensation) Act (Cap. 188),

IIWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accardance with tha provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188 and Part |V of the Road Transport Act. 1987 (Malaysia) or any Amendment, Agt
or Acts passed In substiiution theraof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chiet Executive Officer

BPEW20 802081622



PEYislEl INEW VENILIY
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Register New Vehicle (Acknowledgem ent)
Vehicle Particulars

Vehicle No.: GEE4104M

Vehicle Type: ﬁﬂ;&??ﬂs (Closed) Vanivan Panel
Vehicle Attachmant 1: Mo Attachment

Vehicie Aftachment 2

Vehicle Make: FIAT

Chassis No.. ZFAZ2300005502032

Maotor No

Propsllant; Digse|

Engine Capacity: 1910 et

Unladen Weight 1300 kg

Primary Colour Beige

First Registration Date: 20 Fab 2009

Manufaciunng Year: 2008

FARF Eligihility No

Mo, of Transfers, Q

Owner Particulars

Ownier Nama: POWER AUTOMATION PTE LTD
Owner 1D Typa: Company
Owner 1D 19950459417
i . Private Residential (Conda Apt or
Regislered Address TYPe: 10use) / Shopping / Ofics Complexes
Registered BlockHousa 114
Na.:
Regisiered Streat Name: SOMERSET ROAD
Registered Unit No.: -
Reglistared Building
Namea:
Registered Postal Code: 238164

COE Mo, - Expiry Data: 20085030105000222M/ 19 Feb 2018
C - Goods Vehicle & Bus

$2,580.00

COE Bid Cetegaory,
QP Paid;

Transaction Details
Business Transaction Ref,
No.:

Business Transaction
Date-

Business Transaction
Time:

Message

200502201518163893456
20 Feb 2009
15:19:16

The above vehicle has been successfully registzred

Page 1 of 2

Vehicle Scheme: Nomal

Viehicle Attachment 3: -

Vehicle Mode?: DOBLO CARGO 1 aMJTD
Engine Na. 223810005864 727

Traller Chassis No

FPassanger Capacity 1

Fawer Raling: .

Maximum Laden Waight 2010 ko

Secondary Colour -

Lriginal Registration Date; 20 Feb 2009

Opan Market Valus: $20,855.00

Minimum PARF Benefit  $0.00

The excess COE deposit of $6,000.50 will be refundad to the Motor Firm

Thera will bs 8 dalay of notification delivery to the recipient due to need for validation with the source agency

[oK]



