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MRA L1 D0G0220 ) Natsanal Azasssmant Coarirn Sarines - Ui
ENTRY DATE & TIME, 10772019 1727
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon correctly the detaiis of the accdent 1o speed up the Lisims process
2. This Form must be complstad by the Policyhalder andior the Authorsed Driver
3. Information provided must be as truthful and accurate as possidle, Any wilful misreprasantation or witholaing of matess| facts may allow insurance companiss fo
rapudiata palicy Babilrty —— — =
4. The msue @nd accepiance of this Form by insurance companios is nol an admission of poicy labdity an the part of the ingurance companies
5, Any lalse raporting may be referred to the Police for investigation,

8, This report will be forwardad by tha neurers of the GEA Records Managomant GCenlre established by the Genaral Insurance Associstion of Singapara [GiA] for
archiving and thal copies of this report will, for 2 fee, be made availabla upon appication by interested paries

7, By tha lodgemant «f this repor 1o the insurers, you hereby consent ko the archiving of this report al tha cenire and 1o copias of tha report being mode availabla
aforessd

ACCIDENT STATEMENT

Date Of Report 10/07/2018 1727
Date Of Accident 10/07/2019 11:35
Exact Location Of Accident IN FRONT OF 81/83 LORDNG N TELOK KURAU
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbear YMNI136C
Insured/Policyholder
Name Of Registered Owner &SP POWERASSETS LIMITED
Co Reg No 2003021080
Email Address ISMAILKIACERATO@GMAIL COM
Mablle Phone No (LOCAL) +65-86283141
Alternative Phone Mo OFFICE-96283141
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel SPRINTER 516CDI/3665 (AUTO, ABS )

Exact Purpose for which vehicle was being used at

; - WORKING PURPOSES
time of accident

Are you claiming undar yaur own Insurance palicy

lor repair to your vehicle? N

I No, Please slate action to be taken THIRD PARTY

Vehicle Catagary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANMCE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy YES

Palicy Number D-19093084MFCV11D
Cover Note Numbar

Driver

Mame of Driver ISMAIL BIN SURATMAN
MRIC No S1240727)

Date Of Birth 2T/051857

Oecupation QUTDOOR

Date Of Driving Pass 28/0172008

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06283141

Fax Mumber

Contact Numbar OTHERS-26283141

EMall Address ISMAILKIACERATO@GMAIL.COM

Page 1 of 20



BLK 105 JURONG EAST STREET 13
Address #02-278

Postoode 600105
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Wumber of vehicles {including. own vehicle)

involved in lhe accident €
Was any body injured in the Accident? MO
Was any injured conveyed to hospltal by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approached by unknown _pelsan{s] NO
soliciting/offering accident ciaims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Pollce Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Gar Camera? NO
Was there any audio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber 3JT48B1Z

Vehicle Make/Madel/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver XIANG SHENGGUANG
MRIC/Passport Mumber STT80059Z

Contact Numbear 96397587 (MR LIM)
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Paga 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

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

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

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies. ;

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart 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.

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

{al My insurer, my workshop and the General Insurance Assoclation 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 persanal infarmation
pravided by me or possessed by my insurer (collectively the "Persanal Infermation”) and disclose and transfer such
Personal Infarmation to all insurerls) whe have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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 purpose(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;

{il} investigating the accident and/or my claims;

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

(iw) administering my claims (including the malling of correspandence, 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 an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purpases’)

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

le)  my Personal Infarmation 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 Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/far any other third parties that assist in evaluating, Investigating, cantrolling 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,

."'.‘l
Policyhalder's Signature Driver's Signature ’/Beﬁ;nrﬁng Centre Parsonn Sigrpture
Date & Time: {If driver is not the pelicyholder) MName;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Kerele o peumbn] —

DECLARATION

|/We declare the foregoing particulars are true in every respect,
r.L-"‘“\
ey — /‘//Oé’?/?ﬁﬁ
Policyholder's Signature DOriver's Signature Ing Centre Pers_gn el's gnat
Date & Time: {If driver is not the policyhalder) amf

Date & Time; NRIC/FIN No.:
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STATEMENT
This statement is given by *Witness/Injured
Name Ismail Bin Suratman NRIC Number $1240727J
Designation Service Technician Division/Branch/Section EO/ OM / DCCS
Date Recorded 10/07/2019 Time Recorded 1500hrs

Statement :

On 10 July at about 1130hrs, we were told from ESC office to return to fault site at 23 Lor N

TK Kurau. At about 1135hrs, while travelling along 81/83 Lor N Tk Kurau, ESC service van

YN3136C was hit at the driver door panel by a private car SJT 4881Z turning out from a

condominium. The private car driver apologise to us for this incident. We exchange

particular details and informed our supervisor.

| agree that it carrectly records what | have said.

_—'_'_'_I

Signature of employee giving the statement :

Name and signature of Interpreter (if applicable ).

Recording Officer :

Name Quah Zhong Liang

Designation Operation Officer

NRIC No S8823641F -

Signature/Date S (o ]3] 19

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.

&/ z&é? / ?9C

4

Do Mo P-10-FO1
Rel: 01
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. DETAILS OF vericLe
alVEHICLE NUMBER, YN 2124
BIINSURANCE COMPANY, MG TITCT (B0 TAL

CIFOLICY NUMBER; D9 3084 mEey /119

w SIPOUCY TYPE: (COMPRENENSIVE / HFIRD PARYY 7 THiRD PARTY FIRE &THEFT]
€S

9IMAKE & MODEL;_MeRcen R 1
- [ITYPE(SALOON / COUPE / Mpy /YAN/LORRY / MOTORCYCLE / OTHERS)
. g)VEHICLE CATEGORY: (PRIVATE / (COMMERCIA MOTORCYCLE) .
R)PURPOSE OF USING AT ACCIDENT TIME:__ . kK

IARE YOU CLAMING UNDER voup . INSURANCE (vEs/fic)
IF NO, PlEASE STATE fTHIRD PARTY CLAI { REFORTING ONLY) i

%.. INSURED / POLICY HoLBER

AINAME: - SP POWERASSETE Lip rred (MALE / FEMALE)
BINRIC/FIN/P ASSPORT;_200 IR D CONTACT:
c)ADDRESS:

* CONTINUETO 9.4 F DRIVER ALSO POLICY HOLDER

%Mo nﬁ BTtz ¢ DRIVER
: | g% INAME;_[SMAIL Bt syRATMAN AL FEMALE)
L ineludg, fet ) FINAME; < : el J 19/
3 éviver, OINRIC/FIN/P ASSPORT,_SaoY < [3HoTI T CONTACTL_ 16363
A ) <IADDRESS: R1k (0S JWleng £ass SWEET (3 Hop-128. TRooipc

—

"dIDATE OF BIRTH: (21 /s 05 _ﬂiJ{DDfMMHYW}
©)OCCUPATION; (NDOOR /QUICO0R)

G} .
NBITE OF DRIVING PA: SF 28 JA 3uo o
% WAS DRIVER AN EMPLOVER oF The [NSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
% ] WEATHER CoNDmIoN; (CLEARY RAINING / OTHERS,
BIROAD SURFACE: (BRY) wer /OTHERS____ - .. : il
& WAS ANYBODY INJURED (YES /NG o
7. QIREPORTED YO POLGE {YES 4 )
¥ YES, PLEASE STATE WHICH FoSTIcE STATIONL :
5. THIRD PARTY vEHICLE
B e gl NUMBER; 5;: i 55*’5 —MoDEL MAZOA 3 .
Cveludivg dutarY B) DRIVER'S NAME AN K CHENG R UAN sanid)
; 0 )’ o), c _.wmcmwru.ssr*omr_ﬁ'iTﬂuuﬁ}__ CONTACT: A6397S 81 (me Limv )
— P THIRD FARTY vEHIoLE '

o of pagman. 9 VEHICLE NUAMBER: - —MODEL:

RN e DRIVER'S NAME:_ -

( lady .s[unﬂ_ ch*wir) il NrRIC J,;F[N‘.:p_aﬁsgpgm;_‘_ — CONTACT:.
|:"'-—-—..,,.)

:
I r ‘ 3l oem
Chat] = \onail Biacerato @ Gwa

\IDED




REPUBLIC OF SINGAPORE
mEsTTY caRn No, S12407274d M

For LKK/NAC Use O™

h ISMAIL BIN SURATMAN
o &% =
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MS‘F' tc _t I M5 First Capital Insurance Limited .t 1o LUSINOLNG 51 o Mo MEOURIE/EY
G Raffles Quay #21-00 Singapore 8580
"'5 apl a 1k (G5} 222 2911 Faxi(85] 6222 3547
Llalrms & Motor Undenariting Bepr 36 Robinson Road #16-01 City House Singapos OERE]T
Tal: (659} 6507 3648 Fax! (BSES07 IB49
i msfirsteapital.com sg

CERTIFICATE OF INSURANCE DRIGINAL

Migtar Vanieles (Third-Pany Risks and Compaensatian) Ac {Chapler 78%)
Meter Vehicles (Third-Party Risks and Compengafion) Rules, 1560
Road Transport Acl, 1687 (Malaysia)

Motor Wehicles {Third-Pary Riske) Rules. 13985 | Matapmia)

Tyre of Polizy COMMERCIAL VEHICLE - FLEET
Type of Covear Third Party
Certificata No. D-12043084MFCVI113
Vahicla No / Chassis No YN31I8C / WDES0S65325627691
| Name of Insurad i BF POWERASSETS LIMITED
| Period Of Insursnge 07.84:2019 To 31 03.2020
Insurad Estimated Vaiue oon
Excese :

| SG0I,500,00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHD ARE BELOW
23YEARS OLD ANLYOR WHOD HAVE LESS THAN 3 YEARS OF CRIVING EXPERIENCE

Authorsed Driver
ANY AUTHORISED DRIVERS

Persons or classes of persons ontitied to drive®
Any parson who is driving on the insured's order or with thair perrmisgion,

" Provided that the parson driving is permiited in accord ance with the lieneing ar othar laws or reguiabions io drive the Molor Vehlcks ar had besn

30 porraited. and s not alsqualified by order o' & Courd of Law or by (esson of any enuctiment ar iegulation in el bebail from diving the Muto:
Vehicle.

Limitations as to usg®
i1} Use in connection with the insured's businzss

(2) Use far tha carrtage of passengars (cthar than for nire or{eward] In connection with the insured's business.
(3) Use for social. domestic o pigasure purposes,

 The Policy does not cover -
| 1) Use for hirs or reward or for racing, pacemaking, reliagiiity tial or speed-testing
12} Uea whilst drawing & treiler except the towing of any one dissbled mechanicatly propelled wanisls.

® Limitatiars rendered inppsrative by Sectian 8 of e Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
85 ol ihg Road Transpont Act, 1987 (Malsysiaj, are nol 1o be included unds these headings. - = )
IWe HEREBY CERTIFY that the Policy o which this Cedificate relates is lssued in accardance with the provisions of tha Motar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1887 (Malaysia)

MS Fiest Capital Insurancs Limited
iApproved insurers)

JORDINEBLI0SMEIONC /v?"f..- '

| Issued st Singapore on 27.03.201% ~Authorised Signature

At o [ENETEERRY INSUIANCE CHGUR




