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WINATI0040TEE [ Nalional Assessmant Cenlre Services - Uni
ENTRY OATE & TIME: OTAM/2020 1042
SLBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andéor ihe Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful msrepresentation or witholding of material facis may allow Insurance companies 1o

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.,
5. Any false reporting may be referred Lo the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) Tor
archiving and that copées of this repor will, for a fee, be made available upon apphicalion by interesiad parties.
T. By ne lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made availabbe

aforesaid.

ACCIDENT STATEMENT

Date Of Repor 07/04/2020 10:42

Dale Of Accident 06/04/2020 12:35

Exact Location Of Accident CTE TWDS CITY NEAR BRADDELL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YMNB3IB2A

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

SP POWERASSETS LIMITED

NOEMAIL

OFFICE-26284458

MERCEDES-BENZ
SPRINTER

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-20085342MFCW/122

LIM KIAN SENG
SXXXX165C

23/04/1956

OUTDOOR

14/011977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84482989

NOEMAIL

Fage 1 of 16



Address BLK 409B FERNVALE RD #05-50
Postoode 792409

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

ﬂumber qf vehicle% (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I h;\fﬂ_ been appmached by unknown .persur\[s} NO
soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? [y [ @]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJH4B632P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. 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 Authorised Driver.

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

4. The issue 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 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 (GIA) for archiving and that copies of this report will for a fee be made available vpon 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.

B&. 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) 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 necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, 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 on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s] Invalved 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

[c) my Persenal Infermation 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 Infarmation will also be callected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 reasonahbly required for the purposes stated, or

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

[ | -
? paiant

y s
| o1 e ' L J F'I‘.E_-:,_'ll:'
sPgroup  CO. Red i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fhes

™

Eat
-

Reter 4o Statewrennt

/

/

DECLARATION
6:iarﬁ?lﬂﬂﬁﬁﬂﬂﬂﬁlhﬁre true in every respect.

2 Kallang Sector

Singapore 349277 M
SPgroup Co. Reaistration No.: 2003062108

Policyhalder's Signature Driver's Signatur\!
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN No.:




| WAS TRAVELLING ALONG CTE TWDS CITY NEAR BRADDELL EXIT ON THE
THIRD LANE, VEH B WHICH WAS INFRONT OF ME SUDDENLY STOP DUE
TO ANOTHER VEH X CUT INTO HIS LANE, | MANAGE TO STOP BUT
CANNOT STOP IN TIME AND HIT ONTO VEH B REAR PORTION.



Xpo of passen g
[: l“cha*dl..hlj dy{gﬂ.r)

C1)

ACCIDENT STATEMENT

ACCIDENT DATE;( 6 /4 4 26 | (DD/MMAYYY), TIME: (L2 23S J(HH:MM)

_ LGCATION:

" i
_.‘%_ ME sl P&:ggn;}:r

"'2_7 Mo of passzager
(1n du.»,-‘a::nf}..dwﬁ-.fl-r

*

{_g,.”_.lud;w_j .:{riuer} b) DRIVER'S NAME:

<. D

p
L8

—

'C-'-]nﬁfl‘

9.

] OCCUPATICN: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (E'_S / NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CTE  Hwels Cn'*l?r After AMi A | yeoy

DETAILS OF VEHICLE I brudolell  xrt
Q] VEHICLE NUMBER: YN 1?3 Eji A
b)INSURANCE COMPANY:____ [Eergy Cq_FHm{
c)POLCY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:___Mevcecles  Spyimg-ter _
fITYPE:(SALOON / COUFE / MPV /V AN LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ;
h]PURPOSE OF USING AT ACCIDENT TIME: work
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER = e
AINAME:___ 5P Pewgyq $SetS  Liwndel  [MALE / FEMALE)
bJNRIC/FIN/P ASSFORT: conTacT_9€2F% 44S6.
c)ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
DRIVER :
QINAME___Lwa  Hian Semg . (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: coNnTACT:__E%4 £ 2999
) ADDRESS:
*d)DATE CF BIRTH: | f £ ) [DD/MM SYYYY)

Q| WEATHER CONDITION: {CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
@] REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: STIH 432 P  jopEL:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
)r} NRIC/FIN/PASSPORT:___ CONTACT: -

Ohail = meevyl @ §PYrovp v vig.'

/
Qy =

\ipke =



. . M5 First Capital Insurance Limited cofeg No. 1950001060 G5T Reg, Ss. M2-0001675-3
MS ‘ Fi rstCapltaI 6 Raffles Quay #21-00 Singapore 048580
Tel: {55) 6222 2311 Fax: (55) 5222 3547
Claim R Mater Undenwriting Depy: 36 Robinssn Road #18-01 City House Singapore DEE877
Tel: {55) 6507 36848 Fax: (55) 5507 3848
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE DRIGINAL

Metor Vahicias (Third-Pady Risks and Compensation) Act (Chapter 188
Meter Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Mctor Vehicles (Third-Pany Risks) Rules, 1959 (Malaysia)

Type of Palicy. * COMMERCIAL VEHICLE - FLEET
Type of Cover, + Third Party

Certificate No. ¢ D-20095342MFCWI22

Vehicle Mo / Chassis No I OYNS3IB2A S WDBS0E2532N619492
Mame of Insured ¢ 5P POWERASSETS LIMITED
Periad Of Insurancs ¢+ 01.04.2020 To 31.03.2021

Insured Estimated Valug Pon.on

Financial Institution COMLA

Excess :

S03,500,00 ON ALL CLAIMS IS IMPOSED OMN THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any person who s driving on the insurec’s order or with their permissian,

* Provided thet the persen driving is permilted in accardance wilh the Beensing or alber laws or regulatlons to drive the Motor Vehicle or has been
50 rjlp_z:rmed and is not disqualiied by order of 8 Coun of Law o by reason of any enaciment or regulation In thal behalf frem drivieg the Matar
i

Limitations as ta use”

{1) Use in connection with the insured's business.

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

{3) Use for social, domestic or pleasure purposes.

The Policy does not cover-
(1) Use for hira or reward or for racing, pacemaking, relfability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicla

" Limitaticns rerdered incpesative by Seclion 8 of the Motor Vehicles (Thisd-Parly Risks and Compensatian] Act (Chapter 182) and Section
85 of he Road Transport Act, 1937 (Malaysia), are nol le be included under these headings,

Ivie HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third-Party Risks and Compensation) Act (Chapler 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

S First Capital Insurance Limited
(Approved Insurers)

STELLAL/BO0CIMZI00C ﬂf{.*

Issued at Singapors on 24.03.2020 Authorised Signature

SP PowerAssets Lid
2 Kallang Secgta; .
Singapore 3492
sPgroup Co. Registration No.: 200302108D

A Member of m INSURANCE GROUP



