MVA219084663 / VAC - Sin Ming
ENTRY DATE & TIME: 20/06/2019 12:48
SUBMITTED BY: CHRISTINA ONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

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

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

4. The Issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part 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 Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/06/2019 12:48
Date Of Accident 29/06/2019 09:45
Exact Location Of Accident SENOKO DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN5376M
Insured/Policyholder
Name Of Registered Owner POWERGAS LIMITED
Co Reg No -
Email Address IZHARSCARLET@GMAIL.COM
Mobile Phone No (LOCAL) +65-93379487
Alternative Phone No OFFICE-93367634
Vehicle Particulars
Manufacturer ISUZU
Model -

Exact Purppse for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number D-19093089MFCV/38 (TP)

Cover Note Number

Driver

Name of Driver AHMAD IZHAR BIN AHMAD ZAINI
NRIC No 585230142

Date Of Birth 19/07/1985

Occupation OUTDOOR

Date Of Driving Pass 31/03/2006

Driving Experience 13 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93379487

Fax Number

Contact Number OTHERS-93367634

EMail Address IZHARSCARLET@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number 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 involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 122A EDGEDALE PLAINS #14-169
821122
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: SUNAIDI
: MALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GBC8621R
TOYOTA DYNA

COMMERCIAL VEHICLE
KARUNANIDHI RAJESH KANNAN
G5496889U

93762770
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

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

3. Informatlon provided must be as truthful and accurate gs possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudlate poltcy liability,

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy liabllity on the part of the insurance

companles,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archlving and that copies of this report will for a fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the cantre and to copies of

the report belng made available aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)

| understand; acknowledgeyagree and consent that: st gm ol egag .

(8) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) 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 insirer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have Insured vehicle(s) invalved In this accident (all Insurer(s) who have insurad
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}
of : i

(1) processing, handling and/or dealing with my claims Includlné the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(Iv) administering my claims (including the mailing of correspondence; statements, Invoices, reports or notlces 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/or

(V) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) .

(b} all Insurer(s) who have insured vehicle(s) involved in this accident and the [nsurers’ lawyers/law firms, rnaw{are permitted
to collect, use, disclose and/or process my Personal Information for one or'more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
. agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or imore of the abova Purposes

(d) my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims. Co

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

() toallinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Sl
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Policyholder's Signature , Driver’s Slgnature Reporting Centre Persahﬁel’-s"siénature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time; ’L"iié 2004 1300h" NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in ev respect.

7
9 Joy Uy
Policyholder's Signature Driver's Signature Reporting Centre Personnél's Signature
Date & Time: (If driver is not the pplicyholder) Name:
Date & Time: 79 /Z;;olﬂp 1300h NRIC/FIN No.;
) % TR .
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Sketch Plan #3 Pg. 1
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L i 5 MS First Capital Insurance Limited ra,Rog. Nn, 195000106C GST Rlog. No, H2.0001676-9
MS'®FI rstCapital 6 Raffles Quay /121-00 Singapore 048580
= : Tel: (65) 62222311 Faxt (65).6222 3547
Claltns & Motor Undaiwirlting: bept; 36 Rohinson Road ##1.6-01 City House Singapore 066877
Tel: {55) 8507 3848 Fax: (65)650? 3849
i tisteafidlicomsg: .

: CERT{FICATE OF INSURANCE ORIGINAL

Motar ¥ehiclas (Third-Parly Risks and-Campensation)-Act (Chapler 188
MolorVehlcles ('nﬂrrf Parly Risks, and-C: fmpensal h} Rules. 1960 !
Transporl Act, 188 ﬂMaIa sla).
MolorVeh!c!es (Thlr Parly Risks):Rules, 1969 (Malaysld)

Type of Pollcy. -t COMMERGIAL VEHICLE - FLEET
Type of Cover. ¥ Third Party

Cerlificate Mo, : D-190030BOMFCV/38

Vehicle No / Ghassis No 4 YNG376M / NJRA57036687

Name of [nsured ¢ POWERGAS LIMITED

Period Of insurance ¢ 01,04.20187To 34,03.2020
Insured Estimated Value i 0,00

Excess ¢

SGD3,600,00 ALL CLAIMS 1S IMPOSED ON THOSE DRIVERS WHO ARE BELOW 23 YEARS
OLDANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorlsad Driver
ANY AUTHORISED DRIVERS

Parsons or classos of parsons enttled to drive*
Any person who is driving on the insured's order or with their parmission,

* Provided that the person driving Is permilted in aceordance with {he licensing or olherlaws or regulations to drive lhe Mniot Vehlole or has_been

%u gggniued and s nat disqualified by orderof & Court of Law or by resson of any enactmen.of regulation in thal-behall [fom driving the Motor
e %

Limitatlons as to use*

(1) Use in connection with the Insured's business.

(2) Use for the.carriage of passengers (olher than for hire or reward) [n connaction with the Insured's business.

(3) Use for social, domestic or pleasura purposes.

The Policy does not cover.-
(1) Use for hire or reward or for racing, pacemaking, rellability triel or spaed-testing,
(2) Use whilst drawing atraller except the towing of any one disabled mechanically propelred vehlcle.

*Limitatjons rerclered noperatlve by Section 8 of tha Motor Vehicles (Third-Parly Risks and Cumpensallnn) Act (Chapler 188) and Section
96 of he Road Transpart Agt, 1987 (Maloysla), are not to be Included under these headings,

IWe HEREBY CERTIEY that the Polloy to which (his Gertificate rélates is issued In accordanca with the provisions of the Motor
Veticles (Tl hlrd-Pariy Risks and Gompenaallon) Act (Chapter 189) and Part IV of the Road Transport. Act 1987 (Malaysia)

M8 Flrst Capital Insurance Limited
(Approved Insurers)

JORDINE/B0009/MZ300C ﬂf&-'

Issued at Singapore on.26.03.2019 Autherised Signatura 5

INSURANCE GROUP

A Mamberof BRI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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