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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authonsed Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepreseantation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies (s rot an admission of policy Bability on the par of the insurance companies.

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

B. This repart will be forwarded by the insurers of lhe GiA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the ledgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and ta coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2020 17:39
05/03/2020 14:15

PUB WATERHUB OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP7360M)

PUBLIC UTILITIES BOARD
THHK045L
NOEMAIL

OFFICE-E65216488

ISUZU
NHSB85A-ECBAA-D SMT

WORKING

NO

REPORTING ONLY
COMMERCIAL VERICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19093209MFCVIT2

JUWAHIR BIN TAMIN
SHHKHTOIF

04/12/1953

CUTDOOR

14/08/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91824644

OFFICE-91824644
NOEMAIL
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Address

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

Vehicle Reglistration 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber 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 glven?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

BLK 609 ¥ISHUN STREET 61

#03-247
760602
YES

SIDE SWIPE
RAINING
WET

NO
2

NO

YES
NO
2

NAME:
GEMDER:

NO

NO

YES
NO
NO

SIMT581G

PRIVATE CAR

: MALE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims precess.

2. This Farm must be i r Driver.

3. Information provided must be as truthful and sccyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia hility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies. '

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

& The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA"} may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/outhority (such as the police), for the purposels)

of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(6] allinsurer(s) wha 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 Purpases; and

{e} my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in presentand ail 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, centrolling 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,
Mushamha Sulphonan
Sr Asst Engineer

Vehicle Maintenance Unit
Centrelised Sarvices Dapartment . |
Eguﬂ Natiunallv-’@j.ﬂf'ﬂgency ﬁﬂ

Policyholder's Sig Driver's Signature Reporting Centre Personppl’s Signature
Date & Time: ¥ {If driver is not the pelicyholder) Narme: z
Date & Time: WRIC/FIM No.:

ue (s [0 (o
ARSI T npanlarm WY
Mushamha Sulphonan
5r Asst Engineer
Transport Unit 2P
Public Utilities Board



. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect. .
Mushamha Sulphonan |
~ 5r Asst Engineer .

\ehicle Maintenance Unit

DpeATRationa ter AGENCY  (if driver is not the pelisyholder) Name:

CRalehtidet Spanss Ue parment . e d signature Reparting Centre Per;nnnelf;&gmture
Cate & Time: MRIC/FIN Ne.: L

GIAMML Gkt

Mushamha Sulphonan
[ I 1.0 Sr Asst Engineer

Lt L Transport Unit

ot PublicUtiities Board




ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT AND ACCIDENTALLY HIT ONTO VEHICLE B REAR LEFT DOOR.



ACCIDENT STATEMENT

ACCIDENTDATE( 5 ./ 5 7D ) oommyye, tMes_IY IS~ jiHrmm)
tocanion__ ML Litdorul, - oien tfate ¢ Cw?c,fk--

1. DETAILS OF VEHICLE ? '
] VEHICLE NUMBER:_ P A3Con
b)INSURANCE COMPANY:_~___ A7 "

C]POLICY NUMBER:
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 3 MODEL: . ,
fITYPE:(SALOON / C'DUPE__[MF'V IVANS @REY / MOTORCYCLE / OTHERS)
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME: fn
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NQ)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RE TING ONEY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE

b} NRIC/FIN/P ASSPORT: CONTACT:_§521 6 48K -
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%N of paccenad DRIVER
€ tnd dP A ,‘}a’} c)NAME_TUNG k€ Bia qum'n (MALE / FEMALE)
T VAN b)NRIC/FIN/PASSPORT:__S 0198 3 09 [ . CONTACT__ G 1TV Y §9YY.
x> ) ADDRESS:

| metle -

*cl)DATE OF BIRTH: { f/ / JIDD/MMYYYY)
e) OCCUPATION: (INDOOR / O UTD@RJ

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS
b}ROAD SURFACE: [DRY / J OTHERS,
6. WAS ANYBODY INJURED (YES f'g}
)

7. c]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PGLICE STATION: =

B. THIRD PARTY VEHICLE

SHe of passenger  a) VEHICLE NUMBER: Jd M35 W MODEL:
Clnduding driver) b) DRIVER'S NAME;
) c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
% 1o o) pasmaay. O VEHICLE NUMBER: MODEL;
S0 TR o) DRivER'S NAME:
L ““*“‘*ﬂ driver) f]  NRIC/FIN/PASSPORT: CONTACT::
"
L—'—i-..
Chatl =
.Pax- =

wipke =X



MS First Capital Insurance Limited (o Reg No. 1950305065 GST Rag. Mo, M2-0001676-9

MS‘ Firstcapita I & Raffles Quay #21-00 Singapore 048580

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

Chaims & Mator Undereriting Dept: 36 Robinson Road #16-01 City House Singapore O6BEB77
Tel (65) 6507 3648 Fax: (B5) 6507 3849
ww.msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 188)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1850
Road Transporl Act, 1987 (Malaysia)

Molor Vehicles (Third-Pary Risks) Rules, 1950 (Malaysia)

Type of Palicy. ! COMMERCIAL VEHICLE - FLEET
Type of Cover, | Comprehansive

Certificate No. o D=-19083209MFCVIT2

Vehicle Mo / Chassis Mo T YPT360J f NHSE5T0 12104
Mama of Insured ¢ PUBLIC UTILITIES BOARD
Period Of Insurance ¢ 01.04.2019 To 30.09.2020
Insured Estimated Value + Market Value At Time Of Loss
Financial Institution ¢ NA

Excess :

SG0D500.00 SECTION | - OWN DAMAGE

SECTION II - NIL

Authorised Driver®

ANY AUTHORISED DRIVER

Parsons or classes of parsons entitled to drive®
Any person who ig driving on the insured's order or with Lheir permission,

* Provided thal tha parson driving is parmilted in accardance with the licensing or other laws or regulations 1o drive the Malor Vehicle or has been
ﬁmﬁ““ and is not disqua by order of a Courl of Law or by reason of any enactment or regulation in thal bahalf fram driving ihe Moior
Limitations as lo use*

(1) Use in connection with the insured's business,

(2) Use for the carrage of passengers (other than for hire or reward} in connection with the insured's business.

(2) Use for social, domestic or pleasure purposes.

The Policy does not cover:-
{1) Use for hire or reward or for racing, pacemaking, raliability lial or speed-lesling.
{2) Use whilst drawing & Lraller excepl the towing of any cne disabled mechanically propelled vehicle.

* Limitalions rendered Inoperalive by Seclion 8 of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Section
85 of the Road Transpor Acl, 1987 (Malaysia), are notl lo be included under Inese headings.

I"We HEREBY CERTIFY that the Policy to which this Cerlificala relales is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Fart IV of the Read Transport Act, 1987 (Melaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSAN/BO020/MZ300C ﬁlﬁ.'

Issued at Singapore on 01.04.2019 Authorised Signalure

A Momber ol BRTERL0] INSURANCE GROUP



