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MRAT 18074958 | National Assessmont Captrg Sanviced - Ui
ENTRY DATE & TIME: 12/08/201% 1452
SUBMITTED By ROSLE BIN ABDUL WiAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor i:t;:re:lit' the details of the aceident to Apeed up the Claims process.
2. This Feem must be completad by the Policvholder and/or the Authorised Driver.

43, Information provided must be as truthful and accurate as possible, Any witu misrepresentation ar wilholding
g — e
repudiale policy liabifity

of material facte may allow ingurance companies 1o

4, The ssue and acceplance of this Fgrm By insurance comparios is not an admission of policy liability on the part of tho INSUrANGE Companias
3. Any false reporting may be referred to the Police for investigation,

6. This report will be Tarwarded by the insurers ol the GIA R ecords Managemant Cenlre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for 4 lee, be made available upen application by intereslod partes

7. By the lodgement ¢f this rapar ta the Insurers, you hareby consont io the archiving of this report at the centre and to copias of the repon zeing made availabie
aforasaid.

ACCIDENT STATEMENT
Date Of Raport 19/06/2019 14:52

Date Of Accident 18/06/2019:11:30
Exact Location Of Accident ALOMNG ROWELL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FPAST1EK
Insured/Policyholder
Marme Of Registered Owner MEDIACORP TV SINGAPORE PTE. LTD.
Co Reg No 199406087 M
Ermail Address KIANSENG@MEDIACORP.COM.SG
Maobile Phone Mo (LOCAL) +65-96438103
Alternative Phone Mo OFFICE-62659425
Vehicle Particulars
Manufacturer MISSAMN
Model URVAN-3.0 D (M)

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicle? NE

If Mo, Please state action lo be taken REPORTING OMLY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Flest Policy MO

Folicy Mumber D-12092994MFEP/5

Cover Mote Number

Driver

Mame of Driver PNG CHOO PEE

MRIC Mo 512200854

Date Of Birth 24/02/1956

Occupation QUTDOOR

Date Of Driving Pass 15/07M1977

Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-0964 38103

Fax Mumber

Contact Number OFFICE-B2659425

EMail Addrass KIANSENG@MEDIACORP.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vihicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes,Flease state which Palice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camara?

YES

COLLIDED INTO PARKED VEHICLE
AFTER RAIN
WET

NO
2
NO
MO
YES
L [8]

i [

NO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBT2219U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver ]

PRIVATE CAR
SAM YONG HENG
ST481178G
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SKETCH PLAN

IMPORTANT NOTICE

/
. Please report correctly the details of the accident to speed up the claims 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 wilful misrepresentation or withholding 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 Singapore (GlA) for archiving and that coples of this repart will for a fee be made availlable upon application by
interested parties.

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:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal infermation
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) 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

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
gf:3

(i} processing, handling and/ar 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 responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

th] all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 in present and all future claims.

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

(i} toall 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

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

e

9001 R

Policyholder's Slgnature DriveF‘ isﬁk:f eporting Centre Pepsonngl’s Signature
Date & Time: {IF drivist is not the policyholder) Mame:

Date & Time: (5 -.(’ }'31!1""\ MRIC/FIN No.:
1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| On s M 8/6(13 (T4e3 ) ([-30an  Htle T

WS rewa,rw\w, MLD(W{:;} bt 4te v febinw/ e .
f

DECLARATION
I/We declare the foregoing particulars are true in EVErY respect.

.] 3
(7 F ? fﬁéé%
Paolicyholder's Signature Dr J'.rEIﬁ:?‘/ghaturE porting Centre P%;Zs Si gz.ature ’I ;

Date & Time: (If driver is not rh il c-,,-hulder] Name:
Date & Time: % MRIC/FIN Na




Land Transport Authority

10 Sin Ming Drive Singapore 575701

Tel: 1B00-CALL LTA (1800-2255 S82) Fax: (65) 6553 3329

25 May 2017

MEDIACORP TV SINGAPORE PTE LTD
1 STARS AVENUE

MEDIACORP CAMPUS

SINGAPORE 138507

Dear SirMvadam

Qurref 2505171801N011002316

True Copy

PR
f Regfstrar of Vehicles

PARTICULARS OF REGISTERED YEHICLE NO. PASTISK

The particulars of the above mentioned registered vehicle, as at 25 May 2017, are as follows:

Owner Particulars

1. Name

2. ldentification No. Type
3. ldentification No.

4. Place OF Passport Issue
5. Registered Address

6. Mailing Address
Vehicle Particulars

. Vehicle Mo,

. Previous Vehicle Mo.

. Effective Date of Ownership
. Original Registration Date
. First Registration Date

. Vehicle Type

. Vehicle Scheme

. Attachment 1

. Attachment 2

0. Attachment 3

. Vehicle Make

. Vehicle Model

. Year of Manufacture

— = N0 B =] O B b ) e

—

. Primary Colour

T
e L D

. Secondary Colour
. Passenger Capacity
. Chassis Mo./Trailer Chassis No

o

-k

:MEDIACORP TV
SINGAPORE PTE LTD

: Company
1 199406087

: 1 STARS AVENUE
MEDIACORP CAMPUS
SINGAPORE 138507

: PASTISK

:21 Feb 2014 / 16:001:53

121 Get 2005

:21 Oct 2005

: Passenger Bus/Coach™inibus

: Public 3ervice Vehicle (Others)
: Air-Conditioned

: NISSAN
(URVANI.OM
12005

: White

8
:INITG4E25Z0703286 / -
Page |



18
19
20
21

22,
23,
24,
23.
26,
2
28
29
30.
31,
32
33
34.
3

36
37

38
39,
4.

41

42,

43

Upon the expiry of the vehicle's 5
vehicle for another 5 years, subj

. Propellant

- Engine No./Motor No.

- Engine Capacity (ce)Power Rating (kW)
- Maximum Power Output (kWibhp)
Unladen Weight (kg)

Maximum Laden Weight (kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium Paid

Quota Premium (Registration Category)
- ARF Rate (%)

- Actual ARF Paid

CO2 Emission ( zkm)

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

- Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

. Remarks

public service vehicle.

-year COE on 20 Oct 2020, you may further repew
ect to the statutory lifespan (if applicable) of the v

' Diesel
1£D30016633K / -
12953 /-

R o

: 1660

13100

: $22.696.00

: No

12
+ 1550141469

12005100105001031C

220 Oer 2020

1€ - Goods Vehicle & Bus
1 $7.264.00/ -

: $23,992.00

: 87,264.00

:5.00

($1,135.00

: 20 Oct 2025

the COE of your

ehicle. This is a

Page 2



 ACCIDENT STATEMENT:

x|
ACCIDENY DATE( & e fw.f?:’fmeMm},ﬂME{[ (. .20 ) (HHEMM)
location:, Rewe l] o ' :

1,

Eye o P l}argmn g ?‘f,

Cl cuding diiver)

Coid

&,
7.
. 8,
A Me of pusgeng e
|." 'Il"‘r.1l-l|:1:-|"ll..-:l L;"..-:'-,(J.r\l}

ed

e |
Mo o $5enger

C

—

| €] NRIC/FIN/PASSPORT: S F4 2138 & CONTACT:

“ o €] DRIVER'S NAME:_
C_ 4 -,.l{l i L:!1-:r'l Eﬁ .:t.'fi-,rz.;-’)

DETAILS OF VEHICLE

Q) VEHIELE NUMBER: Vﬁf SHE K

BIINSURANCE COMPANY:____F7VCF Pl Fer ]

c|POUCY NUMBER: _ D 1409294 L {EBP /§ |
dIPOUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©JMAKE & MODEL;_N{SSat  urvewt 3 -0 im ,
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MG{E:{ERCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME;,__*_ We—r{/'n9

IJARE YOU CLAIMING UNDER YOUP OWN INSURANGE {¥Es/doT— A/ ()
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

«. INSURED / POLICY HOLDER
AJNAME!_: Wrﬂf;fa&fﬁ’n rhe Lsd _(MALE/ FEMALE)
b NRIC/AN/P ASSPORT: . CONTACT; 6§ 6 266942

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER
< HAME: P’UT thoo P@ (MALE IEEHfﬁ—
BINRIC/FIN/PASSPORT:___S (2 2 609 € /F contacT: 3642103
<) ADDRESS: -

*d)DATE OF BIRTH: (2F_/ €1~ [ 15 &) (DD/MMAYYYY)

€] OCCUPATION: [INDOOR / QUIDOQR) . Vﬂ
fOBO{E OFDRIVING Pfs e .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDITION: R/ RAINING / OTHERS ATF _ﬁ?ﬁ ]

[
b)|ROAD SURFACE: [DRY ;@3 ERS L , )
WAS ANYBODY INJURED ( e
a)REPORTED TO POLCE (YES '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE |-
o) VEHICLENUMEER:_ S BT Z2{9 U mopew:

b) DRIVER'S NAME:___SQuur Yomg Hewsn

THIRD FARTY VEHICLE
d] VEHICLE MUMBER: - MODEL:_

fl  NRIC/FIM/PASSPORT: CONTACT: .

émﬂﬂ = %I%Q @ Meo{»riémqﬂ -Covn . C
\IDED %7 | : 7
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MS First Capital Insurance Limited oo Reg. No. 1950001050 G5T Reg. Mg, M2-0001576-9

MS ‘ F irstc apltai 5 Raffles Quay #21-00 Singapore 048580

Tel (65) 6227 2311 Fax {B5) 6222 3547

Claims 2 Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapare 0BSR77
Tel: (55) 5507 3848 Fax: (65) G507 3844

- . msfirstcapital.com. s

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vahicles IThird-Party Risks ang Compensation) Act (Chapter 183}
Motor Vahisles (Third-Party Rizks and Compensation) Rules, 1860
Road Transport Act, 1987 iMalaysia)

Mator Vehicles (Third-Party Risks) Rules. 1555 {Malaysia)

Type of Policy - BUSES -FLEET

Type of Cover, ¢ Third Party

Certificate Na © D-18082924MFEBPR/S

Vehicle No / Chassis Na - PAST18K /[ UN1TG4E2520703286

MName of Insured © MEDIACORP TV SINGAPORE PTE. LTD.
Period Of Insurance ¢ 01.04.2019 To 31.03.2020

Insured Estimated Value © 0.00

Excess ;

MIL

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

Authorised Driver®
ANY AUTHORISED DRIVE RS

Persons or clagses of persons entitied to drive* _
Any Persen provided he is in the Insured's employ and is driving on their order or with thair parmission.

* Pravided that the person driving is permittad in accordance with the lisensing or other laws or regulations to crive the Motor Vehicle or has been
50 parmitted and is not dizqualifisd by order of 3 Cour of Law ar by reason of any enactment or regulation in that bshalf fram driving the Mator
Vehicle.

Limitatlons as to use*

Use oniy for the carriage of passengers or goods in connection with the Insured's business (as specified in the Scheduls),

The Policy does not cover--
(1) Use for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (cther than for reward) of any one disahled meachanically propelled vehicle,

* Limitations rendered incperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chaptar 188) and Section
95 ofthe Road Transport Act, 1087 (Malaysia), are not te be included under thase haadings.

I"e HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1087 IMalaysia)

MS First Capital Insuranee Limited
{Approved Insurers)

JENNY/BOOO3MZE01 /’,?/,:_ .

Issued at Singapore on 20,03.2019 Authorised Signature

A Hamber of IMGURANCE 5R0UP




