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MMATIB150085-01 / Nistioral Assassmart Cantrg Senices - | I
ENTRY DATE & TRE T4/ 172014 14-18
SUBMITTED B! HOSL Bk ABDLIL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort r.-:mw:l.l'l: Ine details.of e accident 16 speed up e ciaims [Eiel= il
"

2. This Fatm must be comaleted by the Palicyhalder andior the Authorised Oriver

3. Infarmabion provided must be as truthiul and ACCUrale as possible, Any widul migraErEsEntation or withalging of malorial lsets miay allow msurance companias 1o
e T P TS
fepudiate policy lkabdity

4, The issus and scoeplance of his Farm by Msurance Lomparas m not an admisson of policy Esbility on'the part of the maursnce companiss
5. Any false reporiing may b refarred to the Police for investigation,

&, This rapan will be farwdrded by the insurers of \ke GIA Hocords Managoement Carire establishod by the Ganesal Insurance Associanon of Singapars (G4 for

Archiving and Ihat copigs of thia repor will, far a feo. be mado availahle ipan dgplication by inlerosiad partins
L

By the ledpemant of this report 1o the msurars, you hereby consent to He archiving of this repors al (he cantra and tg caples af the repart bemg mads avaitable
afaresaid

ACCIDENT STATEMENT
Date Of Raport 14/11/2019 14:18

Date Of Accident 13/11/2013 14:20
Exact Location OF Accident ALONG TUAS BAY STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMN1500Y
Insured/Policyholder
Mame Of Regislered Owner POWERGAS LIMITED
Co Reg No 1995044 71E
Ermnail Address ZULKIFLI@SPGROUP.COM.SG
Mobile Phiane Mo (LOCAL) +65-94672014
Allarnative Phone Ma OFFICE-04B72014
Vehicle Particulars
Manufacturer 13UZU
Modal NJRBSALUESW

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accidant

Are you claiming under yaur own insurance policy

tar repair o your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleel Palicy MO

Policy Number
Cover Note Number
Driver

Name of Drivar
MRIC Mo

Date Of Birth
Cecupation

Date Of Drlving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

D-190830B5MFCV/34

ZULKIFLI BIN 1SMAIL
S8415827E

11/06/1984

OUTDOOR

16/052018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-94672014

OTHERS-94672014
ZULKIFLIESPGROUP.COM.2G
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Address

Postoode
Was driver an empioyse of the Insurad's Campany
if Nu, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type OF Accident

Weather Condilions

Foad Surface

Other Information

Was any foreign vehicle invalvad in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers {Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?

If Yas. Please stata which Paolice Station
Folice Statlen Name

Police Station Addross

Police Station Contacl

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK B03A KEAT HONG CLOSE
#086-154

681803
YES

SIDE SWIPE
CLEAR
DRY

NO

MNO
NO
YES
MO
2

MAME:
GENDER:

COLLEGUE
MALE

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462 _
COUNTRY: SINGAFPORE

TEL NO: 1800-4739999 - FAX NO. 64713564
NO

PLEASE REFER TO SKETCH PLAN AND POLICE NOTICE OF REPORTING

Attachment(s)

Are accident pholos avallable fdr attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
NRIC/Passport Numbar
Contact Numbser

XBATTEK
i

COMMERCIAL VEHICLE
WIN AUNG

CT40B084M

B3183117
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Address

Pestcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accidant to speed up the clalms process,

2. This Farm must be ated by the Policyhold & Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withhelding of material
facts may allow insurance tompanies to repudiate palicy fiability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabillty on the part of the Insurance
companies

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

8. The report will be forwarded by the Insurers of the GIA Recards Mznagement Centre establishod by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable Wpon application by
intergsted parties

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

8. Cansent under the Personal Data Protection Act [PDPA)
| understand, ack nowledge, agree and consent that:
fal My linsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

disclase and/or process my personal data/personal information set out |n this [form] and any other personal infarmation

provided by me or possessed by my insurer (callectively 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} wha have insured

vehicle{s) invalved in this accident shall be tollectively referred to as the “Insurers”), the |rsurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as tha police), for the purpase(s)

of ;

(1) processing, handlirg and/ar dealing with my.claims including the settisment of the claims and any necessary
Investigations relating to the ¢laims,

{ii) investigating the accident and/or my clalms:

({il} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims lincluding the malling of cerrespondence, statements, invoices; reports or notices ig me,
which could invalve 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); an dfor

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

(b} allinsurer(s) wha Have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

(e} my Personal Informatian mayfcan be disclosed by any of the insurers and{for GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore; for ane or mare of the above Purposes;

{d) my Personal Informatich will also be collected and used ta compile claims histary for the purpose of fraud dotection,
Investigation and management in present and all future claims.

{2}  the information so collected under [d} above may be shared / disclosad:

[i} toall insurers-and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

(I} For complying with requirements under any regulations, laws or court ordors,

4
| g:n
= ' i
Palicyholder's Signature Driver's Signatura Repefting Centre Persannel's Signature
Date & Time: (If driver Is not the policyhaolder) : i me: j/ 2 1
Date & Time: |4 11309 140N NEIC/FIN Mo ;-‘lﬂ | / ;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QU Yo Felich_ iihnggel)  ——

/

DECLARATION /
|/We declare the foregoing particulars are true in every respect.

hud, 1l

Pelicyholder's Signature Driver's Slgnaluure Reporting Centre Persganel's Signaty
Date & Time: [If driver is not the policyholder) Mame: |
Date & Time: |41 3619 1245w NRIC/FIN No.:
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NOTICE OF REPORTING

-2 -
w

8 ;t{h_&gquo confirm that Zulkifli Bin Ismail, NRIC: S8415827E, has reported
S mtheruﬁce a non-injury traffic accident which occurred along Tuas Bay
- Streeton 13/1 172019 at about 2.30pm invol ving the following vehicles:

Nir sgiul
; ¥ ey -'5'1"_.1 - U = |
1) YN1500Y s

In Aung, FIN: G7408084M) swiped right from stationary when my

P P M s, T s :.", .
= 1S, 1 was unable 10 D

other vehicle

| = = il
151 e PR R LIPS T T I
the Police within 24 ho

o RAIIY Af tha Dasd Teatfin A
eC 84(2) ol the Road Traffic .




. ACCIDENT STATEMENT:

ACCIDENT E’ATE?IJT?J;HJM{DDEMMFYM}. e 1% 0 e
locarion:___ UM iy TEEE] ' .

1. DETAILS OF VERICLE :
&) VEHICLE NuMBeer:_ TN [0\
BINSURANCE COMPANY;__ T1e%] CAITIPL.
CJPOLICY NUMBER:_D= 101308 MFCv3A _
IIPOLICY TYPE: (COMPREHENSIVE {THIRD PARTLY THIRD P ARTY EIRE SIHEFT
o)MAKE & MODEL:_13U7U .
| [TYPESALOON / COURE / MPV /v @é?‘r{mmmmme.mmsﬁa! .
: S| VERICLE CATEGORY: (PRIVATE KCOMMERGIALY MOTORCYGCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: 7 WO
JARE YOU SLAIMING ﬂutgﬂ%muamcs RET (e
IFNO, PLEASE ST-:"-.T HIRD PARTY CLAIMY REPORTING © i
2., INSURED / FOLICY HOLDER

AlNAME_ JOWELGAS \\WiTgD, (MALE / FEMALE]
SINRIC/AN/PASSPORT,__(THSBUETIE  contact:, —
<) ADDRESS: =

| * CONTINVETO 9.9 IF DRIVER ALSG POUSY HOIDER
*rNo I}.E ll}:wmhﬂe}, DRIVER "

Ineluding doiooy STHAME,_JULLIFLY Siks \mAlL gﬁ'@f FEMALE]
Hndudivg deiver) BINRIC/FiN/P A CONTACT__ 44301
| ¢ ADDRESS_5 -

! PO LOiA0S s
"d)DATE OF BIRTH (1L T8/ TR (oo/mMM Y YY)
8] OCCUPATION; (INDOOR il
IBAE OF DRIVING Egé, > Sy 0\ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NG}
TF NO, RELATIONSHIP QF DRIVER WITH INSURED:
c §  a)WEATHER CONDIT _.-tmu%;ammm [ OTHERS ]
RPIROAD SURFACE(DRY) WET / OTHERS _in , e,
5. WAS ANYBODY INJURED (YES AND)) .
7. O|REPORIED TO POUCE (YES/ .
IF YES, PLEASE STATE WHICH POLICE STATION__
8, THIRD PARTY VEHICLE

N e of psinger o VEHJCLENUMEER.-U}‘E}’{E}R MoDELL__UD
C neluding debvar B DRIVER'S MAME: TF0 . i ~
( i 2 c) NRIC/FIN/PASSPORT: GHAN _ coNTACT: RAleelT
. P, THIRD PARTY VEHICLE
v i &) VEHICLE NUMBER: : MODEL:
TR o] DRIVER'S NAWE 2
':-""‘“v”lmgw“'*v'ﬂ’-") 1) NRICYFIN/P ASSPORT! CONTACTL

()

—

| éma'f'l « JULOFL @ STHI0UY - Com- 35
' DD ' :




M3 First Capital Insurance Limitad Co. Rop, No. 1950001060 €37 ey, Mo M2 00016768

. MS 0 Fi rstCapital 6 Raffles Qusy #21-00 Singapare 048580

Tal: (85) 6222 2311 Fax: (65) 62272 3547

Clalins B Hator Underwilting Dept: 36 Rablnson Road #15.01 City House Singanar: D6EE77
Tel: {E5) 6507 3848 Fax: (55) 5507 3849

Wwvimstiesteapital com.sp
CERTIFICATE OF INSURANCE ORIGINAL |

tholor Viahleles (Third-Parly Risks and Compensation) Act (Chaptar 166)
Moter Vehiclas [Third-Fary Risks and Campensalion) Rudsg, 1930

. Road Transport Act, 1987 (Martaysia)
Mater Vahlcles {Third-Fary Rizks) Rules, 1850 {Malaysia)

Type of Policy, ‘ COMMERCIAL VEHICLE - FLEET

Type af Cover, * Third Party

Cedificats Mo, ¢ D-12083089MFCVI3e |
] Vehicle Mo f Chassis No * YN18GOY / MURESTO16017

Name of Insured i POWERGAS LIMITED
[ Ferlod Of Insurancs © 01.04,2019 To 31.03.2020

Insured Estimatad Valus T oo f

Expess :

SG03,500.00 ALL CLAIMS |5 IMPCSED ON THOSE DRIVERS WHO ARE BELDW 23 YEARS
OLD ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorlsed Driver l
ANY AUTHORIZED DRIVERS

Persons or claszes of persons entitiad to drive®
Any person wha |s driving on the insured's crder er with thair penmmissicn,

* Provided that [he persen driving is permiled In accordance wilh the lieenslng or other laws or requlations o drive Ihe Malor Vehicia or has bespy ¢

3: rfETIHEd #id s ned dlsqualiied by order of @ Court of Law or by reasan of Bny enaciment of regulalicn in that behalf fram driving tha Mater |
‘ricle.

Limitations g2 to use* ‘

(1] Use In connestion with the Insurad's business.

(2) Use far the cardsge of passengera (other than for hire or reward) in connection with the insured's business.

{3) Vse for social, domestic or pleasure purposes, ‘

The Policy does net cover-
(1) Uze for hire or reward or for racing, pacemaking, rellabiiity tris| or speed-tasting, |
(2) Use whilst drawing @ trallsr except the lowing of any one disablad mechanlcally propeliad vehicte, I

* Umilstlons rendered Inoperativs by Section B of tha Melar Varlcies {Third-Farty Risks and Campenzallon) Al (Chaper 188) and Seciian
83 afthe Rosd Transport Act, 1687 {Malsysls), are not o be includad under thage haadings,

["Ve HEREBY CERTIEY that the Palicy to which this Ceriiflcate relates s issued in accardancn with The provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chaptsr 1 E8) and Part1V of the Road Transpart Act, 1987 (Malzysial ||

MBS Firat Caplta| Insurancs Limited
(Approved Insurers)

JORDINE/BDODRMZ 00 ﬂd- 3

l2ausd at Singapore on 28.03.2019 Authcrised Signature

#Arember of JNRCHNNE INSURANCE BROUR




v GENERAL IHFSLJH#-FCE ASSOCIATION QF SINGAPORE RECORDS MAN'AGEMENT CENTRE
GENERAL 5 Raffles Quay #18.00 Slngapare 4assg

_;‘55 INSURANCE Tel (65) 6224 D010 Fax (65] 6224 0030

Oaerating Hey rs ! Menday 1o Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE Vel se8ss00200 { 8T Hog. Mo MadeaiTras

IMPDHTANTNDTE: Please Submit the tompleted Addendum form tothe same Authorised Reporting Centre
—URTANTNOTE same
with whom ya submitted the Criginal Report,
ADDENDUM : ‘

(A) PﬁHTItULAHSDFPEHSD MA[(INGTHEAMENDMENTS:
[y
Criginal Report No M 6'-'; L 11‘1 Fﬁéﬁ/ Vehicle Registration No: »J/U @Dy S
Name(ss shownin MAIC) E Z@fr‘;ﬂ{’if fff‘“ ﬁﬁm(—‘NRICjFINHPastrENc: Wgﬁ‘l‘?&:

(*Vehicle Driver / Vehicle Owner) (*) Please delete as 2ppropriate

— Singapore(
Contact (Tel) —MobileNo.:___ G ?9% —
Email Address - i e
Date of Accident  ; ”3; ffl; @07 —Timeof Accident; K{/ 2o
Place of Accident _@f/ﬁ %% by ?7@%7
rncecompany: __ LUl (APIR_T —

(8) ADDITIONALINFORMATION /AM ENTS;

| have made 3 reporton the above mentioned accidentang would like to include additional information or
make the following amendments:

DO rtmte T 2ulkitL

. // 12/
Ing Centre Bérsondal's 5 ature
RIC/HINNo. ,ﬁy/g #&W

;’a[whnlderf Driver's Signature
Date;




