i ' _'-
« il : —

L{IQM TIONAL zl;.-;r,a surent Centre SerrJIces w.mm. ﬂw f?ﬁ/}ﬁg&@ : i
| 1

| _ Dateln: 1§ % 9—5 fj ‘7 3& ll Jeb deseciption ' | Date &m0 Completed| - Done by
i “” 7/ 90/ o 7? N SASefling i ,‘ '
W L1,

Urll |J|!|

B-in ni'l‘;\-gmln Bhrs, ALS Thes) |

. }?_4/2{? “ i-Malu; Clalm ¥orm | L_ *

[-Motor WIO (Witkia: OD s, TP 4hts)

L s e

[} Peporung Only Bhoto Dliaxded I ‘ : ]

| AssessmenUSurvey Reporl i _ : _

- e Ass'l Deport by Pax { Hond te Dywnee/Win it

Brotorsod Witsp LING Aasin Wiksp ¢ OWs ( ; _ Tolt Fact )

_J I Ppticuliess L 5["#uh MHuos S?fﬂ f%/&'g? CINC( . Y/ Mon-INC( ),

Ownerd Driver: ( ' N : ' Tel L )

,_J":'“j}_f" ( o ) Period: ( ) Cover Type: ( 13 i
o Confirmed by ¢ ( : Dates Ttina: )

| Insured/Driver Liabiliy: ( %) [Mote-Bst. Status (WO): N: 0-20%; P: 21-79%. P: 80-100%] |

¥ ear of Registratiun: ( L ) Waoranty: YES(  )/NO( ) ......:-.--.— =

L Bxcess: (5 . } - Lundlng $1,uuu( Juz uuu{ ] ) -

II Walle-In Customar ; Guatﬂmm‘n Inrnrmullun mal.-.r i:m'ldunUal & Sr.rlcuy ND mfur nl rnnalmr.

iy

{
| ( ,'l otul Laass Cns;. 1 to e=mal] Insurer URLGENTLY. * = T S |

| Dirive- [n{ ?;-;:;;.Evih{ )i Involce: VES( )/ NO( ) ITMUEUW{ ' 4# : ) -

il i ‘".‘7' b PTEST i ‘-1""1*1. it jm.h.i...-.m ey (-
A R N s AR GRS

‘_ 1) ﬁpp]y for Tramspost Allowauce (- )/ Courtesy Car () e —
2) QC Chook / Post Lepadr Inspectdon ( ) . ; :
1) Upload Resurvey Photo [Repuir Cost> $3000) G & : i et : s
| £ r_.i':-rr;;} : ——

TR "'F}Wtaﬁi?&m R

T[ffé i'.Li..uA"r

s ’s‘i

.!'_ .
: T
] Fabugs) -
) il
r ——
ot | : . r :
g m!Dwuur ) , qrrﬂ.mw.nm;h nm“y 2
? ) FT 1 Mullow-Thros 5& Burvwy (Tasurvey) 530 "
Cordnel Mo . 1
— £) TI 1 Ma-furpesiion o b 1L ——t
I*u g 11,ul Portion: YN Tice DA SMIGE By T y
& 1) NTUC Addilonal Sarvioasi- 2
- e 2 Tl G %% r _;_:-;: = =
|£| & Chuicml by (Bugr-In-Churge): : . 'N.'hﬂnurlnjL‘.‘-r.erlle-nu- ‘ =
} * b6t [apaly Co-nrdination 510 =
] T * oy Fosl Repalr Inspection ; 3 BT
B 10; DV 7 Collaot Lixowss Covsdlastlin 3] i
{HUY 1 TF (Femn IHC) sgalaat L |- =
o -15Em Tduo Mobils _ 300
vl o Involor datad Fau Churg
e Invalcs dated Fuae Charged i b




BAMAY LR 130003 ¢ Mathonal Assesaman) Cantre Sarvces - Uty
ENTREY DATE & TIME: 10/ 0818 1738
BUEMITTED B! {050 BIN ABDUL WArAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse report cormecity thir details of fhe accident 1o speed ug the claims process
2, This Form mast be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurals ae possibie. Any wilful misTepresentation or withalding of matesial facls may ailow nsdrance campanias o

repudiate policy liabiity

4, Tha issue and acceptance of this Form by insurance compamies &5 nol an admission of policy kebisty on the part of [ Fsurance companies
5. Any false reporting may be referred to the Police for Investigation.

. Thiz repan will be forwasded by the insurers of the GlA Records Managemant Cenime established by the General Insurance Assoclation of Bingapara [GIA) for
archiving and thal copies of this rapart will, for @ fee, Be mada availsble wpon applicaton by iInterested partas

7. By the ladgamant of this report [0 the insurers. you hereby consent to-the archiving of fhis report at s eantrs and to coples of the rapart baing mada availsbla

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Acgidanl

Exact Location Of Accident
Country/State of Loss

10/0972019 17:35

10/0872018 14:55

ALOMG PRINCE PHILLIP AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insurad/Palicyholder
Mame Of Reqgistered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturar

Model

Exaclt Purpose for which vehicle was being used at
time af accident

Are you claiming under your own insurance policy
far repalr to your vehicla?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Crate Of Birth

Occupation

Date Of Driving Pass

Driving Exparianca

Gendar

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

YMN5Z34P

POWERGAS LIMITED
1995044T1E
IZZAR@SPGROUP.COM.SG
(LOCAL) +65-92331611
OFFICE-22331611

|SUZU
NJRESALUEEW-2.0 D (M)

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093089MFCV 35

MUHAMMAD HAFIZ BiN ROSLIN
S9033030F

30/08/1990

QUTDOOR

20/09/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-92331611

OTHERS-82331611
MUHDHAFIZR@SPGROUP.COM.SG
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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?

Mumber of vehicles (including own vehicle)
invalved in the accidaent

Was any body Injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Passangar 1

Passanger 2

Details of Police Action

Was the accident reported 1o the police?

If ¥es Please state which Police Station

Was notica of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accidant photos avatlable for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 586 WOODLANDS DRIVE 16
#OT-108

730586
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES
MO
3
MNAME! : COLLEGUE

GEMNDER: ¢ MALE

NAME: ! CONTRACTOR
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Maka/Model!Colour
Details Of Proparties

Vehicle Categony

Mama of Driver
MRIC/Passport Mumber
Contact Number

Address

Posloode

SHD1405T
130

TAX|

KOH THIAM LYE
S0811726H
B7978482

Fags 2 af 16



Insurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L

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

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

3. Information provided must be as ful an rate a sible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is nat 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 forwarded by the insurers of the GIA Recards Management Centre establlshed by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upan application by
Interested partles.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

8. 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 wse,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insureris) 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)
of :

{i} processing; handling and,/or dealing with my claims including the settlement of the claims and any NECESSATY
investigations relating to the claims:

(ii} investigating the accident and/ar my claims:
(ilT) carrying out and/or dealing with my Instructions r responding to any enquliries by me;

(iv) administering my elaims {including the malling of carrespondence, statements, invalces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as wall a5 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 parmitted
to collect, use, disclose and/or process my Personal Information for one ar mors of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapors, for one or more of the abave Purpases.

{d) my Personal infarmation will also be collected and used to complle claims 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/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court arders.

5P PowerGrid j

Tiong Bahru District Office

850 Tieng Bahru Road / q‘
Singapnre 158707 = Jg E/?

Policyholder's Signature Driver's Signatu r Rggorting Centra Pe rmnnengn?rn

ate & Time: iIf driver is not the poficyhalder) arme: ;
Date & Time: NRIC/FIN No. y/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe de he forggoin, rticulars are true in every respect.
/\We deglarethe foregoing pa . Y

/
Tiong Bahru District Office /
950 Tiong Bahru Road [ ﬁﬁ
. Singapore 158783 %/ / =, 3
Pellcyholder's Signature Driver's SIEnatu‘\e\ Repofling Centre Persannefls Sjgnatur %ﬁ”
Data & Time; [if driver is not the policyhalder) (llﬁ;ue: W

Date & Time; 1b||bq [l'q VeAoMIL MRIC/FIN No.;




- ACCIDENT STATEMENT:

ACCIDENT ‘:-‘ME?E—‘Q-J_‘Q&J_EH_‘]{DDHMMHMJ, me % 2 BS rHMM)
LocaTion:___ Teawe unup Avene .

1. DETAILS OF VEHICLE
Q) VEHIELE NUMBER: W 6234 V *

B)INSURANCE COMPANY: Thast

— S Twast Chpvire
c|POUCY NumBER:_D - V4043084 MRCY 34

dIPOLICY TYPE; (COMPR ENGIVE / THIRD PARTY / THIRD PARTY FIRE &THERT)
§]MAKE & MODEL: JZFM i- M&Wr z-gqm)
' [ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCOLE / OTHERS)
& g)VEHICLE C’ATEGORY;[PRIVMEE SOMMMERCIAL / MCTORCYCLE) ’
NIPURPOSE OF USING AT ACCIDENT TIME:_* (omPRNY YSWCRL

IARE YOU CLAIMING UNDER YOUP OWN INSURAMNCE {YES@I
IF NO, PLEASE STATE (THIRD P@GLMM / REPORTING O

2., INSURED / POLICY HOLDER
Cocl ulgui kr\-) AINAME: SpdesQ Sp Hweossd [MALE / FEMALE]
: B)NRIC/FIN/PASSEORT: b CONTACT:
C,M(}mk L"'v} cJﬁDDRESS:ﬁMMﬂQJk on LS 883927
* CONTINVE TO 3.d IF DRIVER ALSO POLST HOLDER :

S No ':'l? T0gn DRIVER
| :}g) | NAME: Asmman WIFI'J Bllo Q-Blru (MALE [/ FEMALE)

BINRIC/FIN/PASSPORT____= A0B350%6 & C‘:DHTA‘GTT A2383 161\
586 weod\anDs DENE b Hoi-\0b 15006 _

(2D ¢} ADDRESS:

*d)DATE OF BIRTH: ti@jﬂ_{_ﬂﬁ_} [CO/MM/YYYY)

ejoc:cumom[moor-:mupdose? . ’

ITE JFDRIVING P ;

AT E f 2o ey o)
=

b .-h..cl.'ug elvtvar)

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? .
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. @] WEATHER CONDITION! [CLEAR / RAINING / OTHERS )
RIROAD SURFACE! (DRY / WET / OTHERS b . |
8 WAS ANYBODY INJURED (YES /ND) il
7. a)REFORTED TO POUCE (YES / RO
IF YES, FLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE .
NHeof agmg e @) VEHICLE NUMBER: SWD \W0S T MooEL 130 :

|:I I|'1"lI:1II.J|‘."|:|'M g.hi'utl.:-u':, bJ DR[VEH'S NAh’tE: w TH‘I“"“ L?Ev
- g) " el NRIC/IN/PASSPORT_SEBUHI6 W contact 1e BIOF Ag).

7. THIRD MARTY VEHICLE

% Mo b prgsenar. O VEHICLE NUMBER: - MODEL:
ary rx. af &) DRIVER'S NAME: :
< MR, SRR ) ) NRICTFINGP ASSFORT: CONTACT:.

i

. éma‘ri = muowaea 6 paoup (oM -Soy
‘ VingD 1228 @) spamonp.com.e
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; - . M5 First Capital Insurance Limited o, fieR. Ne. LISDODLOGE GST By, Mo, ME-0001675.8
MS@FirstCa pital 6 Ratfles Quay #2100 Singapore 048580

Tel: (65) 6222 2311 Fax; (65) 6222 3547

Lintms & Mater Underwiting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65} 6507 3848 Fax: (65) 6507 3849

m italtomse
CERTIFICATE OF INSURANGE ORIGINAL
Motor Vahicles (Thirs-Party Risks and Campensation) Act (Cha 18
Molar Vehicles ::I-.!E'rpmr Rf:ﬂ and G&iﬁp&n::lm} ﬁ(l.ﬂﬂ ﬁ:ﬂl "
od Transport Act, 1687 (Mataysin)
Motar Vehicles (Third. Party Rizks) Rutes, 1650 (Malaysla)

Typa of Palicy, ' COMMERCIAL VEHICLE - FLEET
Type of Cover. * Third Pany
Carificata No, * D-18083089MFCW/asS
Vahicie Na / Chassis No ' YNB234P | NJRBSTOI8E48
Nama of Insured - POWERGAS LIMITED
Period Of Ingurance ¢ 01.04.2019 To 31,03.2020
Ingured Estimated Valus + 0,00
Excoss :
SGD03,500.00 ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW 23 YEARS
OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF CRIVING EXPERIENCE
Autharized Driver

ANY AUTHORISED DRIVERS

Parsons or classes of persens entitled to drive®
Any person who fs driving on the insured's order of with thelr parmission,

* Provided [hat the perssn driving is

nupedrmma:t and Is not dlsqualifed & Court of Law or by reasan of any enacment or reguiatian Intfmb-h.l!lrmdmlng the Moler
Vehicle.

g’md }n angurrdarmavdm the fceraing or other laws or reguiations to drive the Motor Vehicle or has bean
arder o

Limitations as to use*

(1] Use In connection with ths Insurea's businzss,

(2) Usa for the camage of pessengers (other han far hirg or raward) In connection with the Insured's business.

(3) Use for social, domestio gr pleasure purposes,

The Pollcy doas not cover-
(1) Vs for hire or reward or for racing, pacemaiing, rellability iral ar speed-lesting, _
(2} Use whiist drawing a tralier except the lowing of any one disabled mechanically propelled vehiclz,

* Limitations rendered incparative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compersalion) Azl {Chaptar 189) and Saclian
B85 of the Road Transpar! Adt, 1887 {Malaysla), are not to be induded undar these headings.

1\We HEREBY CERTIFY that the Policy to which this Certificale relates Is Issuad in accordanca with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Aot (Chapter 188) and Part IV of the Road Transpart Act. 1587 (Malzysia)

M5 First Capllal Insurance Limited
(Approved Insurers)

/2,,_-,.

Authorised Signatura

JORDINEBODOSMZS00C

Issued at Singapore on 26.03.2019

A vember ot [ENEREDY INSURANCE GROUP




