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MNATISTE495T ¢ Nanonal Assessment Centre Servitas - Ukl
EMTHRY DATE & TIME: 24/1 /2018 1249
SUBKMITTED By Roslinda Bevie Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass report SOres

the detalls of the eccldent 1o sapeed up the claims process

2. This Farm musl be compleled by the Policyholder andlor the Authorised Drives

3. Information provided must be as truthful and accurale as possisla, Any wilful misrepresentation of witholding of material facts may allow insurance companies to

repudiale policy liability

4. Thi issue and acceplance of this Form by insurance companias 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. This report will be forwarded by the insurers of the GIA Reconds Management Centre sstablished by the General Insurance Association of Singapore (GLA) for
archaving and that copies of this report will, for & fee, be made available wpon application by Interested panies,
7. By the lodgernert of Ihis rapo to the insurers, you hereby consent to the archiving of this repon af the centre and 10 copies of the repor being made availahble

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24M12/2018 12:49

221212018 15:00

BLUKIT PANJANG RD TWDS CHOA CHLU KANG
SINGAPORE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBATGE2ZP

DIALOG PLANT SERVICES PTELTD
19910597TE
MOEMAIL

OFFICE-96178432

MITSUBISHI

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHEMNSIVE

YES

D-180922T8BMFCVH

LEE YEW BENG
514423012

2710211960

INDOOR

2310311879

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96173432

MOEMAIL

Page 1ol 13



BLK 307 BUKIT BATOK 5T 3
#09-109

Posteode 850307
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

invalved in the accident e

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hava be_en approached by upknuwn_,':-ersnnts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passangy | NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Clrecumstances 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? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGCT575M
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate policy llability.

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

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

6. The repart will be forwarded by the insurers af the GiA Records Management Centre established by the General Insurance
Association of Singagore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 being made available aforesaid :

#. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

{al 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 {callectively the "Personal Infermation”) and disclose and transfer such
Personal 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
Maenetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of :

[i] processing, handling andfor 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;

(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, involces, reports or notices Lo me,
which could invelve 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 insureed vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

{d} my Personal Infermation 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} toafl insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirernents under any regulations, laws or court orders.

B
o ﬁud‘ﬂﬁg E
2| i
{‘};g"“-_-:’ls,_'? f /
Policyhalder's Signature Driver's Signature Repuriﬁ‘r Centre Personnel's Signature
Date & Time: {If driver is nat the paticyholder) MName: ~

Date & Time; MARICSFIN Mo,



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {IT driver is not the palicyholder)

Date & Time:

ﬂennniﬂ\g/ﬂentre Personnel's Signature
Mame:
MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

- |ACCIDENT DATE: 32/ /a0 TIME: sy v (hh;mm) 24 hrs Format

LOCATION Lalkif Posjing  Bvtet Tordure chpa A Krme
— o

VEHICLE NUMBER  CaAA A6 P

INSUREDNAME __A/A40G (/347 (€ryic a plo 2707

NRIC/FIN _ [AG[059 7] E CONTACT:

MAKE it MODEL _FRJoBg (CEDER

Are you claiming under your own insurance poliey for repair to your vehicle?

() Yes, If No, Pis Select : () Third Party (.~ ) Reporting Only

INSURANCE COMPANY W€ Ree| (aglda]

TYPE OF POLICY { _~") COMPREHENSIVE { ) THIRD PARTY ( ) TPFT

POLICY NUMBER: D (R0943)E MFCy | |

NAMEDRIVER :  [ow) You) fon 8 () SAME AS INSURED
2

NRIC / FIN Sila 3ol 2 CONTACT: G L, 7d%2E.

DATE OF BIRTH: 37 0| 160

DRIVING PASS DATE: 03] o] 1419

L]

OCCUPATION :  ( _—)INDOOR | y OUTDOOR

GENDER : ( —)MALE { ) FEMALE

EMAIL ADDRESS: (.~ ) NO EMAIL

ADDRESS OF DRIVER: _®JE 33] W) E&a}a'r S 3] o7 ‘cﬁ’ NG .xrmn'}i

Number Of Passenger Include Driver:

il A }n_%%p_ tew_h}

Was driver an employee of the Insured's Company? { =) YES ( )JNO

If No, Relationship Of The Driver With The Insured

{ )Owner( ) Spouse ( ) Friend { ) Relative { ) Children { ) Sibling () Others

Does The Driver Own Any Other Vehicle?: () YES ( _~TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OFf Driver's Own Vehicle

Weather Conditions: | ) Clear { — ) Raining { ) Drizzling | } Others

Road Surface o ) Dry [ —) Wet { } Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( — })NO
Was Anybody Injured In The Accident? ( JYES (_~ )NO

If YES, Injured details :

Convey By Ambulance: ( YYES (7 )NO

Was There Any Video Capture By Car Camera? (  )YES (— )NO

Was There Accident Reported To The Police? ( ) YES ( - NOIf Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B 5@12'?:74% { 3 )/ Not Sure ( )
Veh C ( 3/ Not Sure ( )]
Veh D ( )/ Not Sure ( )
Veh B { 3/ Not Sure ( )]
Yeh F { )/ Not Sure ( )
Veh G { 1/ Not Sure ( )
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M5 First Capltal inswrance Limited toomeg bo DU5000106E G581 e bo ME 000G

MS@ Firstﬂapita | 6 Ralfles Quay 12100 Singapore 040580

Tel: (6516272 2311 Fax [65) 6222 3547
Llzles & Motar Undersifting Dept: 30 Rolinton Rosd 116-01 City House Singapore 05867 7
fol (65) G507 I848 Fax (G5) G507 Jedd

e waswapslicsicapilaboomsg P o TR (e =

CERTIFICATE OF INSURANCE CRIGINAL

Muolor Valecles [ Thind-Pany Risks and Compensation] Azt (Chapler 189)
Maler Vehicles (Third: Parfy Risks and Comgensalion) Rules, 1960
Road Transporl Acl, 1887 (Maleysia)

Moior Wehicles {Third-Pary Risks) Ruins, 1958 (Malaysin)

Type of Policy. | COMMERCIAL VEHICLE - FLEET
Typa el Cover . Comprehansive

Cerlificals Mo, ¢ D-180822TBMFCV

Veghicla No § Chassis Na ! GBATERZP | FRTOBBAI02TO

Mame of insuned ! DIALDG PLANT SERVICES PTE LTD
Pariod Of Insurance © 28.11.2018 To 27.11.2018

Insured Estimated Value Markel Value Al Tima Of Loss

Ezcess :

SGOTH0.00 ALL CLAIMSE

AN ADDITIONAL EXCESS OF SG03,500.00 ON ALL CLAIME 13 IMPOSED OM THOSE DRIVERS
WHQ ARE BELOW 23 YEARE CLD ANDADR WHO HAVE LESS THAN 3 YEARS OF DRIVING
EXFERIEMCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Pergane or classes of persons entitiod to drive”
Any parson who is driving on tha insured's crdar ar with thair permigsion,

* Providod (hat the person diving is pasnvilbed o accordance with the licensing of ather laws or iegulations o drive tha Motor Vehitle or hos been
a0 permitled and Is not disgualiied by asder of @ Courd of Low or by réason of any enacimand or regulalion in thet bahadl from doving Ihe Malar
Vehicls,

Limitations as o use*

(1) Use In conneclion with the inswed’s businass.

{2) Use for the cariage of passongeds (other than for hire of roward) in connaclion wilh the inswed's businass.

[3) Use for social, domeslic of pleéasure purposos

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, refiabliity 1nal or speed-lesling.
[2) Use whilst drawing @ tradler oxcepl the towing of any one disabled machanically propelied vehicho,

' Limetalions rendered incperalive by Seclion § of tha Molor Vehicles (Third-Pady Risks and Compensalion] Acl [Chapher 1859) ond Seclion
95 of the Road Transpot Act, 1987 [Malaysls). ave nal 1o ba included under thesw baadings.
e HEREBY CERTIFY that the Policy lo which this Certifcale relates s lssued in accordance wilh tho provisions of the Motor
‘ahicles (Thind-Party Risks and Compensation) Acl (Chapler 18%) and Pard IV of the Road Transporl Act, 1087 (Malaysia)

MS First Capital Inswance Limited
{Approved Insurers)
SUSANBDZNMZI0OC ﬂt‘-—-'
Issued at Singapore on 27,11.2018 T Authorised Signaure

1 IMSURSHEE GROLT

A Mo ol
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ACCOUNTING AND CORPORATE REQULATORY AUTHORITY b
[ACRA) lz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of DIALOG PLANT SERVICES PTE. LTD. (19810597TE) Date: 19102018

The Foliowing Are The Briof Particulors of ;

Regisiration No,
Company Narme
Formas Mame il any
Inconporation Date,
Company Type
Slalus

Slats Cale
Princlpal Activities

Activities (1}

Descriphion

Acibvitles (Il
Dascriplion

Capltal

Issued Share Capltal

(AMOUNT)

810000

198105477E

DIALOG PLANT SERVICES PTE. LTD. (w.e.f 28/04/2011)

TOH TECK SENG ENGINEERIMNG & CONSTRUCTION PTE LTD
291111981

PRIVATE COMPANY LIMITED BY SHARES

Live Company

C2BM1M981

*| GEMERAL CONTRACTORS (BUILDING CONSTRUCTION INCLUDING MAJOR UPGRADING
| WORKS) (41001}

| GENERAL CONTRACTORS, PLANT MAINTENANCE SERVICES, & RELATED SERVICES
" MARIME CONSTRUCTION (EQ HARBOURS, PIERS, DOCKS, WHARVES) (42003}

MARINE CONSTRUCTION, ENGINEERIMG, TAMK CLEANING & SLUDGE TREATMENT

Number of Shares * Currency Bhare Type

* Mumber of Shares includes number of Treasury Shares

Patd-Up Capltal
(AMOUNT)

10000

SINGAPORE, DOLLARS CRDINARY
Number of Shares Currency Share Type
SINGAPORE, DOLLARS CHRDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Humber Of Shares

Authentication Mo, ; S18747808
Paga 1af4
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