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EMD921130004 / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 08/01/2021 10:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (DB/01/2021 10:20 (SGT)H

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corredily the details of the accident 1o speed up the claims process,

2, This Form must be completed by ihe Policyhelder andior the Authorsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow Insurance companies to repudiate

policy liability.
4, The isswe and acceptance of this Form by insurance companies |s not an admission ol palicy Bability an the part of the insurance companies.
; - : aafinn
E. This repon will be lorwarded by the insurers of the GIA Records Managemeni Centre established by the General insurance Association of Singapaere (GIA) for archiving
and thal copées of this report will, for a fee, be made available upon application by interested panties,
7. By the locdgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesasd

ACCIDENT STATEMENT

08/01/2021 10:20 (SGT)
Date of Accident 07/01/2021 16:00 (SGT)
Exact Location of Accident JIn Pari Dedap, Singapore
Additional Location Information =

Date of Submission

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBCB375M

INSURED/FOLICYHOLDER
Is company? Yes
Mame Of Reqistered Cwner UNION ENERGY FTE LTD
Company Reg No -
Email Address CARCLHENGE@UNIONGAS.COM.SG

Maobile Phone No (Phane) +65-63166666

Alternative Phone No (Office) +65-63166666
VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant -

Exact purpose for which vehicle was being used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Na - Reporting only
Commercial vehicle

INSURANCE COMPANY
Name of Insurance Company First Capital
Type of Coverage ThirdParty

Fleet Policy No
Policy Mumber C-21097015MFCV/11

Cover Note Number

DRIVER

Mame of Dnver
Work Permit No
Nate O Rirth

CHEQI CHUN SHIANG
GHXAXKB09P

AN 0073




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phona Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos 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
Yehicle Manufacturer
Yehicle Model

Wehicle Vanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

11/06/2018

2 YEARS AND 7 MONTHS
Male

(Phone) +65-83590420

CAROLHENG@UNIONGAS.COM.SG
200 JLN SULTAN #17-07

199018
Mo
Employee
No

Collision - Major/Minor Rd
AFTER RAINED
Wel

Mo
MNo

Yes

Mo

Mo
No

Yes
Mo
No

SFY1122y

Private car




Nature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process,

2. This Form must be gompleled by the Policyholder andlor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of mataerial 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 liabiity on the part of the insurance
COMpAanies,

ny false reportin referred

6. The report w il be forw arded by tha insurers of the GIA Records Management Centre established by the General insurance Associstion
of Singapore (GIA) for archiving and that coples of this report w il for a fee ba made avalable upon application by interested parfies.

7. By the iodgament of this report to the insurers, you hereby consent (o the archiving of this rapon a1 the centre and to copias of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA”) may/are permitied to colect, use, disclosa
andlor process my personal datapersonal information set out in this [formj and any other personal information provided by me or
possassad by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Infarmation 1o all ins urer{s)
w ho have insured vehicle(s ) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
coleciively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the polica), for tha purpose(s) of :

(i} processing, handiing andior dealing w ith my claims Including the settismsnt of the claims and any necessary investigalions relating 1o
the claims;

{ii}) investigating the accident and/or my claims;

{iif} carrying out and/or dealing w kh my instructions or responding 1o any enguines by ma;

(v} administering my claims (including the maiing of correspondence, statemants, involces, reports or notices Lo me, w hich could invale
disclosure of certain personal dala about me 1o bring about delivery of the same as well as on the external cover of envelopesimai
packages), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,

{colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are parmitied 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

{c} my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers o agents
(incluging their taw yersfaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing parficulars are true in every respact,
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Driver's Sjgnature (K driver is not the poicyholder) / Date  Witnessed by Reporting Centre
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MS First Capital Insurance Limited co. Reg. Mo, 1950001060 5T Rog Mo M2-D001676-9

MS ‘ FirstCa P ital 6 Raffles Quay #21-00 Singapore 048580

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

Clalms & Moter Underwriting Dept: 36 Robinson Road #15-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

wiwwmsfirsteapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Moter Vehicles (Third-Pariy Risks and Compensation) Act (Chapler 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1887 (Malaysia)

Metar Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Type of Paolicy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Party

Certificate No. ¢ D-21097015MFCVIMA

Vehicle No / Chassis No : GBCBETSM / JTFAT3SY00K202456
Name of Insured : UNION ENERGY PTE LTD

Period Of Insurance ¢ 01.01.2021 To 31.12.2021

Insured Estimated Value : 0.00

Financial Institution P MNA

Excess :

SG02,500.00 ALL CLAIMS
AM ADDITIONAL EXCESS OF SGD1,000.00 ON ALL CLAIMS I3 IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD ANDYOR 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 is driving on the insured's order or with their permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use®

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

(2) Use for the carriage 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 nol covar:-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations renderad inoperalive by Seclion B of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chaplar 185) and Seclion
85 of the Road Transporl Acl, 1887 (Malaysia), are not to be included under thase headings,

I/We HEREBY CERTIFY that the Palicy to which this Cerfificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia)

IS First Capital Insurance Limited
(Approved Insurers)

SUSAN/BO028/MZI00C /2’4'- 3

Issued at Singapore on 30.12.2020 Authorised Signature
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ACCIDENT STATEMENT

accioentpatel %/ I 72T oo, nmes 16 . 02 J (HH:MM]
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DETAILS OF VEHICLE \+ ¥
Q] VEHICLE NUMBER: GBC GFISM
OJINSURANCE COMPANY: *__ | Biv3+ Cerprtel
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C)POLICY MUMBER:
d)POLICY TYPE: [CCJMFFI:'EHENSWE / THIRD PARTY / THIRD PARTY FIRE ETHEFT}
&)MAKE & MODEL:__ Byn dupal
FITYPE:[SALOON / COUP IMF‘V Fa" AN" LORRY / MOTORCYLCLE f OTHERS)
g VEHICLE CATEGORY: fPRWATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: lata plg
iJ ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE I'YESFE_D]
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHNLY)
INSURED / POLICY HOLDER S

AlMAME: L/Hie 1 Fwe !"5 uf (MALE / FEMAL?
b NRIC/FIN/P ASSPORT; conTacT:_ 631 § 6E€E
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ;
a|NAME:__Cheot Chuyu Shipumag (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:__¥3Sqo43e
C|ADDRESS.__222 Jln Sultaw #H 1} -23 ¢t) 490! F
*“d)DATE OF BIRTH: ( / / | ([DD/MM/YYYY)

g]OCCUPATION: (INDOCR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ! ND]l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITIOMN: [CLEAR / RAINING ,-'GTHERS ALier PRoin. |
b)ROAD SURFACE: (DRY / WET / OTHERS ]
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / ND]
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLENUMBER: SPY 1122Y.  MoDeL:
b) DRIVER'S MAME:
€] NRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
a) DRIVER'S MAME:
MRIC/FIN/P ASSPORT: CONTACT: -
GCo3 174
Chfﬂlk:nj @ WUhiow @ I «Cova. .5'5
Chatl =
fax =
\ipe® Mo .




