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ENTRY DATE & TIME: Z8:01/2019 13:24
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Dorredlx ihe detalls of the accidant to speed up the claims process.
2. This Ferm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provaded most be as fruthful and accurate as possike, An

repudiate policy lability

4. The issue and acceptance of tis Form by inswance companies is not an admsson of policy liability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6. Ths repon will be forwarded by the ingurers of the GIA Records Management Centre established by the Seneral Insurance Assosiation of Singapore [(GLA) for
archiving and thal copies of this report will, for a fiee, be mage available upon appheation by inarastad parias,

T By the keigement of this repen 1o the insurers, you hereby consent 1o the archivirg of this repo a1 the cenlre and %o copies of the repart being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

280172018 13:24

26/01/2018 15:50

KALLANG BASIN DEPOT(SP GROUP) 250 KALLANG BAHRU
SINGAFORE

DETAILS OF OWN VEHICLE

YP1529E

SP POWERASSETS LIMITED

NOEMAIL

OFFICE-69165488

Isuzu

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-18090031MFC\VI258

LIM KIAN SENG
51214165C

23/04/1956

OUTDOOR

14011977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84482999

NOEMAIL
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¥ witful misrepresentation or witholdng of material facts may allow Ingurance companiesg ta



Address

Postocode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propery damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4098 FERNVALE RD $05-50
792408
YES

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES
NO

MO

NO

YES
MO
le]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

XESTOK

COMMERCIAL VEHICLE
PERUMAL GUNASEKARAN
GT3BB560X
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and zeceptance of this Form by insurance companies is 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |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, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a} My insurer, my warkshop and the General Insurance Assaciatian of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 “Pereonal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|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;
[iii) carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

{iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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 vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes; and

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

id}  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} theinfarmation sa collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

SP PowerGrid Ltd
2 Kallang Sector .

Singaplore 349277 | ooz

Co. R cyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyhalder) MNarme:
Date & Time: NRICSFIN No._:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees ¢ Redfe “+ State v e v

DECLARATION

I/We declare the foregoing particulars are true in every respact.
SP PowerGrid Ltd /
2 Kallang Sector i !
Sfﬂgamfﬁrhﬂﬁﬁéf iEnature Driver's Signature

Co. Remiskaiien No.: 2&@3&59592

(I driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

Reporting Centre Personnel’s Signature



Vehicle accident report
Date: 26" January 2019
Time: 1550-1600hrs

Location: Kallang Basin Depot (SP Group)
250 Kallang Bahru

Vehicle Information: YP 1529E (SP Group)
XE 570K (Wee Guan Engineering Pte Ltd)

Description:

On Saturday, 26" of January 2019, at around 1550hrs, XE 570K entered SP Group’s Kallang
Basin Depot for a certain lifting work. While travelling to its end location within Kallang
Basin Depot’s premises, XE 570K had to make a right turn. During the turn, the end of the
vehicle grazed the left front side of YP 1529E, which was a stationary vehicle that was
parked within a lot. Nobody was injured.



ACCIDENT STATEMENT

ACCIDENTDATE( 2€ / | / 19- ]{DDIMMHTTY},TIME:[_LE_.:_E"_]{HHLMMJ

LOCATION: ‘Ifnu.wj (e 58 en Degst C 5¢ ﬁm_,;} 24 o 'rﬂuu..j B s

1. DETAILS OF VEHICLE ’
a] VEHICLE NUMBER: NP IS24E
bJINSURANCE COMPANY: First cagitel
c|POLICY NUMBER:
d)POLICY TYPE: 1CDT‘:“|FREHENSI.VE J THIRD PARTY [/ THIRD P ARTY FIRE &THEFT]

&]MAKE & MODEL:__. :
fJTYPE:(SALOON / COUPE [ MPV [V AN J LORRY / MOTORCYCLE J OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Payk
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

i NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. |NSURED / POLICY HOLDER
AJNAME__SP Pouicy assets Liwiteo (MALE / FEMALE)

b} NRIC/FIN/PASSPORT: CONTACT: §916 SEFF.
=) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Mo ﬂﬂ passen ﬂ;i" DRIVER _
(vl i), SRS bim _Nan Seng (MALE / FEMALE)
ey A ) Ric fEIN/P ASSPORT: CONTACT:_F4e§ 2999

€0y ] ADDRESS:

*d)DATE OFBIRTH: (___/_ /] (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUIDOOR)
FIYEARS OF DRIVING EXPRERIENCE _
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bb)ROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / NO
7. @)REPORTED TO POLICE {YES / NO)
IE YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHe ol puserager @) VEHICLE NUMBER: XE S53e K. MODEL:
dudive Aviver) D) DRIVER'S NAME:
: &} NRIC/FIN/PASSPORT: CONTACT:
~—/ 9. THIRD FARTY VEHICLE
w4 .. ) VEHICLENUMBER: MODEL:
P PR o) DRIVER'S NAME:
including dvivac ) f) - NRIC/FIN/PASSPORT: CONTACT:.:
Omail =

)
Lh:- =

\IpE® = No



REPUBLIC OF SINGAPORE

U REPUBLIC OF SINGAPORE

IDENTITY canp o, S1214165C

LIM KIAN SENG

.

Flacw
CHINESE .

23-04-1956 M g

CounirpPlacs of birth
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M5 First Capital Insurance Limited o Reg b 1950001060 GST Reg Mo, M2-00D1676-5

MS ‘ FirstCapi’tal B Raffles Quay #21-00 Singapore 048580

Tel (B5) 6222 2311 Fawx: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 06B877
Tel {B5) 6507 IB48 Fax; (65) 6507 3849
www.msfirstcapital.com.sg o

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Pany Risks and Compensatian) Act {Chapler 189)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1560
Road Transporl Act, 1987 (Malaysia)

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

Type of Palicy . COMMERCIAL VEHICLE - FLEET
Type of Cover Third Party

Certificate No. D-18090031MFCV/I258

Vehicle Mo f Chassis No YP1520E | JAANPRBSHF 7100900
Mame of Insured SP POWERASSETS LIMITED
Period OF Insurance ©1.04.2018 To 31.03.2019

Insured Estmated Value © 000

Excess :

SGD3,500.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD ANLVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive”
Any person who is driving on the insured's order ar with their permission,

* Provided Ihal the person dilving is permilled in accordance with (he licensing or other laws or ragulations to drive the Malor Vahicle or hags been
so permitted and s nol disqualified by order of 8 Gourt of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Yehicle.

Limitations as to usc®

(1) Use in cannection with the insured's business.

(2} Use for the carriage of passengers (other than for hire or raward) in connection with the insured's business.
{3) Use for sacial, domestic or pleasure PUrpOsSes,

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or spead-tasting.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion] Act (Chapler 189) and Seclion
95 ol the Road Transpon Act, 1987 (Malaysia), are nol io be induded under these headings.

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the pm-.risiuns-of the Mutor.
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JENNY/BO00S/MZ300C /24-'_'- ’

Issued at Singapore on 29.03.2018 Authorised Signature

A Meaber of RERELEARE (NSURANCE GROLP



