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SNOS21550002-01 { Mational Assessment Conlre Sarvices [408933)
ENTRY DATE & TIME: 281052021 1012 |SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 2 (28005/2021 13:53 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report conectly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyholder andior \he Authorised Driver

3. Information provided must be ag ruthiul and accurate as possible. Any wilful misrepresentation or wi

policy liabidity

4. The issue and acceptance of this Form by insurance companies is nat an admission

2. Any false reporing may be referred 10 e Police for investigation.

B. This report will be forwarded By the insurers of the GLA Records Managemean

1 Centre established by th

of policy liabdlity on the pan of the insurance companies.

and thial copies of this report will, for & fee, be made available upon application by interested panies,

7. By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of thi

ACCIDENT STATEMENT

thodding of material facis may allow insurance companies 1o repudiale

e (aeneral Insurance Associaton of Singapore (GIA) dor ach wing

feport at the centre and 1o copies of the repon being made available aforesaid

Diate of Submission

Date of Accident

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

2B/05/2021 10:12 (SGT)
27/05/2021 14:25 (SGT)

910 Tampines Street 91, Block 910, Singapore 520910

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

i

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Fuolicy Number

Cover Note Number

DRIVER

MWame of Driver
NREIC No

& Accident report SN0921550002

GBH5262L

Yes

NETLINK MANAGEMENT PTE. LTD.
2HHHAKTRAC
ROYLIM@NETLINKNBN.COM
{(Phone) +65-84990413
+65-84990413

Citroen
BERLINGO L2 1.6 BLUEHD| S&% ETG6E

Employment

Yes

Commercial vehicle
Auto

1560

MS First Capital Insurance Ltd
Comprehensive

Yes

D-200968413MFCV/S

LIM SHEAL BAO(LIN XIADBAD)
SHX 1900
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Date Cf Binth
Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Diriver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any toreign 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 person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

25111973

Outdoor

30/111991

29 YEARS AND 6 MONTHS
Male

(Phone) +65-82285633
mdigbal@netinknbn.com
BLK 423 BUKIT BATOK WEST AVE 2
#05-145

650423

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

[QBAL
Male

Mo
Mo

Yeas

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Modeal

Vehicle Variant

Vehicle Colour

s ]
@ Accident report SN0S21530002

GBGSE01C
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@ Accident report SN0921550002

Commercial vehicle

(Phone) +65-97150148

Page 3 of 14



IMPORTANT NO TICE

1. Please report correctly the details of the aceident to speed up the claime process.

2. This Farmmust be completed by the Policyholder andior the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or w thhokding of material facts may
allow insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
COMmpanies.

5. Any false re ng may be referred to the Police for investi ion.

B. The reporl will be forw arded by the insurers of the GIA Records Management Cantre establis hed by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report wll for a fee be made avaiiable upon application by interestad parties,

7. By the lodgemen! of this repaort to the insurers, you hereby consent 1o the archiving of this report al the centre and io capies of the
report being made avallable aforesaid,

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consant that -

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permittad to collect, use, disclose
and/ar process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessad by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal nformation to all insurers)
w ho have insured vehicle(s) involved in this accident (all insurer(z) w ha have insured vehiclke(s) involved in this aceidant shall be
collectively refarred 1o as the “Ins urers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any ralevant
govesnment agency/authority (such as the polica), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(W) investigating the aceident andfor my clairms;

{ili) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {inchuding the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclkesure of certain personal data about me to bring about delivery of the same as w el as on the extermal cover of anvelopes/mail
packapes): and/or

(v} complying with applicable law in administering, processing, handliing andfor dealing with my claims,

(collectively the "Purposes®)

(b) allinsurer|s) whe have insured vehicle(s) involved in this accident and the hsurers lawyersflaw firms, may/are permitied o cofect,
use, disclose andfor process my Parsonal hformation for one or more of the above Purpozes; and

() my Perzonal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including ther law yversfaw firms}, w hich may be sited outside of Singapore, for one or mere of the above Purposes,

.’X“-"l‘. :\. -.l‘.'-.
\ ray| ] ﬂ}]l %‘g\ 3 ;
P -1 il .
Policyholder's Signature / Date & Driver's Signaturd\(¥ driver is not the policyhalder) / Date Witnessed by Reporting Centre
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De scribe Circumstances of the Accident
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Declaration
\"We declare the foregoing particulars are true in avery respect,

? %g\

Folicyholder's Signatire / Date & Driver's Signature (K driver is not the policyhalder) / Date Witnessed by Reporting Centre

Tirme

& Time

Personnel




GENERAL
INSURANCE
ASSDCIATION

RECORDS MANAGEMENT CENTRE

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D48530

Tel (65) 6224 0010 Fax (65) 6224 0030

Cperating Hours : Monday to Friday, 02:00 - 17:00

UEN: 5665500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No
MName(as shownin NRIC) : HM 35‘% Ll ,f'qg'-‘-j MRIC/FIN/PassportNo

Vehicle Registration No: (_/9 BHSz62

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

LN B Rater Wead pn ) s pb S Singapore(6513 |
- RSL2L Maobile Na. :

LY B\ @) netlininban - coms

:}‘?\’.\’5{,}\1}1 Time of Accident : ]LE%?W'\
QU Towmgwe. R 41 (avers

Insurance Company: WS f&p‘fLﬁ l

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

E@yﬁa Cloim tg¢ to o)

b e

¥

Policyholder / Driver's Signature Ftapurti'ﬁg Centre Personnel’s Signature
Date: Mame:
MNRIC/FINMNo.:

Date:



¥ 40
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e Mo ek Fq:-_.‘a.-mz.-

ACCIDENT STATEMENT
ACCIDENTDATE 7/ o5 ¢ J{Dﬁmmm'.nms:[ LAY )(HHMM)
. LOCATION;__ 3. £ & il S TN S L

1.

i INSUFEIED [/ POLICY HOLDER

- DETAILS OF VEHICLE

@) VEHICLE NUMBER; €~
BJINSURANCE COMPANY: 2 /27 rop
CJPOLCY NUMBER: D -~ Seogiw /3in L /5
d]FOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL:__'< 2 - #oc r Tl 1
IITYPE:(SALOON / COUFPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME :
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/HNO)
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

AINAMELAZET Lisrk radnaG Emen; PT (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:__¢ 14
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Mo of pessen 54
"-.: ]l‘dvdﬂtﬂ El_mm]
(22

g7

7.

B.

vl s 4]
—'-k;' Mt 2% 'II“\'.L TLEVISY T
A

DRIVER _ = | .
QINAME:_ L7 iy AAC (£ se pacras | (MALE / FEMALE]

BINRIC/FIN/P ASSPORT: CONTACT: :
c)ADDRESS;_ /L / ) JES

i | b

A 1 R
¥, b '—..-','l_

La ]

"d)DATE OFBIRTH: (= S/ /1 J_~2 7 |(DD/MM/YYYY)
e|OCCUPATION: [INDOOR FOUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: o /0 / 1551 e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q]WEATHER CONDTIO N2 [CLEAR 7 RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS ~
WAS ANYBODY INJURED (YES ANC)
OJREPORTED TO POLICE (YES { NO).

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE B
a) VEHICLE NUMBER: _( OL § 6¢ . MODEL:___, |

Cldluding dviver b) DRIVER'S NAME,__CAeva /) Fem—2 TR

S G

o

C

—

=g MRIC/FIN/P ASSPORT: CONTACT;

: : 77\ ] DRIVER'S NAME:
C 1Mzm|.n3,_ ) ) NRIC/FIN/P ASSPORT: CONTACT::.

THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:

: A
£ A 1.: L /"% 4 J&J' | i



M5 First Capital Insurance Limited co Aeg No 1950002060 GST Rep No. M2-0001675-9

MS ‘ FirstC apital 6 Raffles Quay #21-00 Singapore 048580

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

Claims & Motor Underwriting Dep: 36 Robinson Road #16-01 City House Singapare DERET 7
Tel: {65) 5507 3848 Fax: (65) 6507 38449

wwin.msfirsteapital com.sg S
CERTIFICATE OF INSURANCE ORIGINAL ‘

Muoter Vehicles (Third-Parly Risks and Compensatian) Act {Ch ppter 180)
Medor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. » COMMERCIAL VEHICLE - FLEET
Type of Cover. . Comprehensive

Certificate Mo, D-20096413MFCVIS

Vehicle Mo / Chassis No ¢ GBHS282L / VFTTFRHYMHJTED126
Name of Insured ¢ NETLINK MAMAGEMENT PTE LTD
Period Of Insurance ¢ 01.10.2020 To 30.09.2021

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution P MA

Excess !

SGDe00.00 SECTION |

ADDITIONAL 5G01,000.00 SECTION | IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
27 YEARS OLD ANDIOR WHO HAS HELD A SINGAPORE DRIVING LICEMCE FOR LESS
THAM 2 YEARS

ADDITIONAL EXCESS OF S5GD1.000.00 EACH CLAIM OR A SERIES OF CLAIMS ARISING
OUT OF A SINGLE ACCIDENT FROM THE USE OF THE EQUIPMENT FOR THIRD PARTY
WORKING RISKS

SG0T00.00 WINDSCREEN

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive*
Any person who is driving on the insured's order or with their permission,

* Provided that the person driving Is permilled in accordance with the licensing or other laws o regulations to drive the Malor Vehicle ar has been
50 permilled and is not disqualified by erder of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle,

Limitations as to use®

(1) Use in connection with the insured's business.
(2} Use for the carfage 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 hire or reward or for racing, pacemaking, reliability trial or speed-lesting.
{2) Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Agt {Chapler 183} and Seclion
25 of ihe Road Transpord Acl, 1987 (Malzysia), are nod lo be included under these headings,

I"We HEREBY CERTIFY that the Policy fo which this Cerificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capilal Insurance Limited
(Approved Insurers)

STELLALBOOZBMEZI00C /ch:. :

lssued at Singapore on 22.08.2020 Authorised Signaturs

A Member of

Yl INSURANCE GROUP




