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SMOS2 1480005 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 0BM4/2021 14:40 [SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (00472021 14:40 (SGT))

Your NCD will be affected due to late reporting

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the clalms process
2. This Form mash be: completed by the Polieyhaker andlor the Auherised Drivar

3. Information provided mist be as truthiul and accurate as possibike, Any wilul msrepresentation o witholding of material facts may allow insurance companies 1o repudiata
e

policy liabikty

4 The issen 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 refarred to the Police for investigation.
&, This repor will be forwarded by the insurers of the GIA Records Managemien|

t Centre estabished by the Genaral Insurance Association of Singapore (GIA] for archiving

and 1hat copies of this report will, for a fee, be made available upon application by inleresied paries
7. By the lodgement of this report to the insurers, you hereby consen o the archiving of this repon at the centre and to copées of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/04/2021 14:40 (SGT)
23/03/2021 02:15 (SGT)
Bedok Morth Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Req Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
wour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

: '-'!I.-fkccidem report SM0921480005

YMSG6E9K

Yes

RAMKY CLEANTECH SERVICES PTE LTD
2HHRHK2465

fong jiayuan@ramky.com.sg

(Phone) +65-81318314

+65-81318314

Dulevo
5000 VELOCE EUS AT 2WD ROAD SWEEPER

Employment

Yes

Commercial vehicle
Auto

SEE3

MS First Capital Insurance Ltd
Comprehensive

Yes

D-20096614MFVS/3

ROSLI BIN YUSOFF
SHXXHXB23C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohicyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

‘ehicle 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
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

@& Accident report SN0921480005

2110711964

Qutdoor

20/07/2002

18 YEARS AND 8 MONTHS
Male

(Phone) +65-3824 7648

roslibp1964@gmail.com
BLK 748 PASIR RIS ST 71
#07-16

510748

Mo

Employee

Mo

Fire, explosion or lightning
Clear
Diry

Mo
Mo

Yes
Mo
M
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IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2, This Formmust be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of matarial facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companias,
5. Any false reporting may be referred to the Police for Investigation,
&. Tha report w ill be forw arded by the insurers of the GIA Fecerds Management Cantre establishad by the Ganeral Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fes be made available upan application by interested parties.
7. By the lodgemant of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avallable aferesaid.
8. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknow ledpe, agree and consent that :
{a) My ingurer , my w orkshop and the General lnsurance Assoclation of Singapore (“GIA") may/are permittad to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessad by my insurer (collsctively the “Personal Information®) and disclose and transfer such Personal Information to all Ingurer(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
collectively referred fo as the *Insurers”), the Insurers' law yersflaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii} investigating the accident andior my claims;
(iii} carrying out and/or dealing w ith my instructions or respending to any enquiries by me,
{iv) administering my claims (including the mafling of correspandence, stalements, invoices, reports or notices to me, w hich 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); andfor
{v) complying w ith applceble law In administering, processing, handing andfor dealing w ith my claime.
[collectively the “Purposes”)
(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, discloge andlor process my Personal information for one or more of the above Purposes; and
{c) mmy Personal Information may/can be dsclosed by any of the Insurers and/for GiA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

i

— il

=% ?‘?’r‘;” - @L&M £As fenent

Declaration

Ve declare the foregoing particulars are lrue in every respect,

(B )3) o gl
A\ Eg 4 sl y

% = : .f',:'{.’-: f ,f:-.”.a. m/l e fdT

. Policy holder's Signature / Data & Driver's "éignatma {F driver is not tha policy holder) / Data Witnesset by Reporting Centre

Tere & Trm Personnel



Description of Accident / Incident:

{Please be as descriptive as possible:

What were the events that led fo the incident?
VWhat machines/ equipment/ tools were Involved?

VWhat are the detalls of 37 Party (Full name, NRIC, contact number,

Provide photos/ sketches if available.)
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u 2 MS First Capital Insurance Limited  Co.Feg Mo, 1950001060 GST Reg No. M2-0001675-3
MS‘ FirstCa pltal & Raffles Quay #21-00 Singapore 048580

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

Ctaims & Mstor Undenwiiiing Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3843
wiwew.msfirsticapital.com.se

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 188)
Motor Vehicles {Third-Party Risks and Compensation] Rules, 1360
Road Transpor Act, 1987 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Palicy. : FLEET - HEAVY COMMERCIAL VEHICLE
Type of Cover. : Comprehensive

Caerlificate No. ! D-20096614MFVS/3

Vehicle Mo / Chassis Mo 1 YNBBROK [ ZADSS020ESAC38183

Mame of Insured ! RAMKY CLEANTECH SERVICES PTELTD
Period Of Insurance ¢ 01.11.2020 To 31,10.2021

Insured Estimated Value i Market Value At Time Of Loss

Financial Institution TNA

Excess :

SGD1,500.00 ALL CLAIMS [APPLICABLE TO YN5689K, YNSBTSP, YNSE17T, YNSB44P,
YP525TM, YPS374H & YQ315G)

SGD3,000.00 ALL CLAIMS (APPLICABLE TO XE3170L, XE3199E, XE3279H)

AN ADDITIONAL EXCESS OF 5GD2,500.00 FOR DRIVERS BELOW 21 YEARS OR ABOVE
&5 YEARS OF AGE AND/OR LESS THAN 2 YEARS DRIVING LICENCE

5GD100.00 WINDSCREEN

Authorised Drivar*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled fo drive”
Any person who is driving on the Insured's order or with their permission.

* Provided thal the person driving is permitied in accordance with the licansing or other laws of regulations o drive the Mator Vehicle or has bean

;uﬂﬁrlmﬂlﬂ and Is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Matar
8.

Limitations as to use*

Use in connection with the Insured's business.

Whilst the Motor Vehicle is being so used the carriage of passengers is permitled.

The Policy does not covar

{1) Use for racing, pace-making, reliability irial or speed-testing.

{2) Use for the carriage of passengers for hire or reward

{3) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle.

* Limitalions rendered Incperative by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transpor Act, 1987 (Malaysia), are nol 1o be Included under ihese headings.

/We 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 (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

{Approved Insurers)
STELLAL/BO029/MZ801 /24:..*
Issued at Singapore on 26.10.2020 Authorised Signature

A Member of EILETEGENN (NSURANCE GROUP




h:_ﬁ,. Ramky Cleantech Services Pte. Ltd. PAGE 10of 4

TiTLe: Accident / Incident Reporting Form (Non-Injury) D: G ik | S

Instructions:

1) For incidents not invoiving Ramky's employee, please fill up Section A, cC-D,

2) For Incidents involving Ramky's employee, please fill up ALL the sections,

3) All completed and endorsed forms are to be submitted to HR/ Admin Depariment within 3 Calendar Days from date of
incident.

4) To attach behind: Traffic Police report (for traffic accidents only), GIA (General Insurance Assoclation) report (for traffic
accidents only), Police report (for loss/ theft of company asset incidents) & Photo(s) of damage/ incident site (if

avallable)

NATURE OF EVENT: Z

[C] Road Traffic Accident L Dangerous Occurrenca’ | L] Property Damage

[[] Loss/ Theft of Company Asset | (] Others, please indicate:

Dangerous Occurmence;

Collapse! failure of lifing equipment/ Fire or explosion/ Collapse of scaffold or gondola

HSE/Case Event No:
'SECTION A: DETAILS OF ACCIDENT / INCIDENT .
Site / Division : RJJI‘* Cleasin Address / Location of Event :
: j 1ol Bedoc Nodh Aueac 4

| - F Tir . . = T
5IZ:tat‘aul:lﬂ‘F.mvﬁ\nt. lHU}fWH Time of Event : I}nﬁ"u& l

SECTION B: PARTICULARS OF EMPLOYEE INVOLVED
Name :

NRIC / FIN / Work Permit / Passport No:
Rasli Bin Yusobf (2uib23s) Syt 822, C

SECTION C: DESCRIPTION OF ACCIDENT / INCIDENT

Description of Accident / Incident:

{Please be as descriptive as possible:
What were the events that led to the inclident?

What machines/ aquipment/ tools were invoived?
What are the detalls of 3* Party (Full name, NRIC, contact number, company name), if relevant

Provide photos/ sketches If available.) b M GIBERAK
on 33033034 af amwsd oaishvs , T Was ffwdi{t]ﬁ ':'-!-‘-ﬂj Eugt (otst Pwh-t»j_ 5

neticed Ahet Hhere wind Ljﬂiwhb ol \mk—‘nj fom side bush - Herce , T dove back to

when L redchedk the bus 'i-'fuf oppsife degs{ ootk 0350hS

whihe -
deget 1o cj‘lﬁ'ﬂ‘jt vihitle 1 fied seveip) Times o

of8 Wislf ovd the a:ﬂm (engpne Stop) oA -

e GigNe WS sﬂm’l-ﬂ ‘ :
Hadt the vevde, buf could aet. Then T geclied b‘mﬁ ond mludr,l_j gol devin drom vghde To
1 gow the smake mminj pat from engine f'ﬂ"{i and Wege os G lady who pasced. 'b'xi aled sepF.
ther o

nen S bus slog T agsisted £ il wet thedive veng
nched e ccone whie hefire ok Seer Tulatly put ot
at odgoles  anch the vdide pas Fowed Fo the wddu‘;.

11 wue o DIanhg andk Tu
fpoud  03ohes Scbeondk police T

1#&1 '

'dlll hiwe dene thes mug;ﬁd,{fmn
No gy innluedh -




ACCIDENT STATEMENT

ACCIDENTDATE:( /= / C = / " )(DD/MM/YYYY), TIME:| (5 ){HH:MM)

o = F y

- LOCATION. =<~

1. DETALSOFVEHICLE ©
QJVEHICLE NUMBER;__ 7V 4 £ %
boJINSURANCE COMPANY:_~ “ 47 2r£171¢
c)POLICY NUMBER:_& ~ 200G ( £/ ¥ mr U/
d]POLICY TYPE: ;cc-wﬁEHEMSWE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:_
f)TYPE:(SALOON / COUF,E [ MPV EE_WL%H.{_MOTDRCYCLEJ or HERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁes@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRHNG DHLY]
2, INSURED / POLICY HOLDER

AJNAME:_ A AMEY Ciban7eCH JEFVITD {MALE!FEMALE}
B)NRIC/FIN/PASSPORT:__ = /(29 ¥ £ (s CONTACT:_L !
-::MDDEESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

%po of passongd DRIVER -
Cincludiv, deiver) q)NAME: Lol oSN FUIC L (4 _}E!FEMALE]
' " AVEC) B INRIC/FINPASSPORT: L (627822 C CONTACT:__ 77 ~
(L) C)ADDRESS._ACA 2U§ PASIR 275 &7 1 —
.:; ) T 7 ¢ (07 NE }

&) OCCUPATION: ummoﬁ ;q_u;DD_t:E;
f)YEARS OF DRIVING EXPRERIENCE: Yo/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

4 f o 3

5. ca)WEATHER CONDITION; (CLEAR / RAINING [ OTHERS

b)ROAD SURFACE: (QEY.Y WET / OTHERS,
6. WAS ANYBODY INJURED (YES fﬁﬂ}
7. a)REPORTED TO POLICE (YES {_NDI

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

%o of pusszager @) VEHICLE NUMBER: MODEL:
( \acluding dviver) B) DRIVER'S NAME:
¢ 5 “" €] NRIC/FIN/PASSPORT: CONTACT:
e 2. THIRD FARTY VEHICLE
X i of Fﬁ“&mjar o) VEHICLE MUMBER: MODEL:
e) DRIVER'S NAME:
ar f,u;::mj dﬂ-ﬂr\} NRIC/FIN/PASSPORT: CONTACT: -
C_D -
Omatl = 0 S/op/Tek € L
fase =

NIk



