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SNODR1790004 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: D2/07/2021 16:29 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (09:07/2021 16:28 (SGT))
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(€' SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please report conecly the details of the accident to speed up the claims process

2, This Form must be compleled by the Policvholder andfor the Authorised Driver

3. Infoemation provided must be as truthful and accurate as possibhe, Any wiltul misrepresentation or withalding of matenal facts may allow Insurance companies 1o regediate
policy liability

4, The issue and acceptance of this Form by insurance companies 1s not an admission of policy fability on the part of the insurance companies

2. Any false reponing may be referred to the Police for Investigation,

G. This repon will ba forwarded by (he insurers of the GIA Reconds Management Centre established by the General Insurance Association of S ngapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon applcation by imMerested parties,

/. By the loagement of this report to the insurers, you hereby consant 1o the archiving of this repar at the cemire and to copses of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 02/07/2021 16:29 (SGT)

Date of Accident 08/07/2021 11:25 (SGT)
Exact Location of Accident Still Rd, Singapore
Additional Location Information :
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YMOTE6S

INSUREDVPOLICYHOLDER

Is company? Yes

Mame Of Registered Cwner DRIENTAL MARINE SUPPLIES PTE LTD
Company Reg No 1XX XX XGI6K

Email Address omsshipping@yahoo.com

Mobile Phone Mo (Phone) +65-67441522

Alternative Phone No (Office) +65-67441522

VEHICLE PARTICULARS

Manufacturer Isuzu

Model NPRESUHEA
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

il

(4] Accident report SNO921790004

Mo - Reporting only
Commercial vehicle
Auto
2999

MS First Capital Insurance Lid
ThirdPartyFire Theft

Mo

D-20096706MCVP

NG CHER SOON
SHHXAKGITE
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Date Of Birth 10/10/1948

Ccoupation Outdoor

Date Of Driving Pass 05/07/1979

Criving experience 42 YEARS

Gender Male

Mobile Number (Fhone) +65-81011154
All. Phone Number B

Email Address omsshipping@yahoo.com
Address 60 JOO CHIAT WALK
Address complement -

Postcode 427124

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes. against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT({S)

Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Wehicle Manufacturer =
Vehicle Model -
Wehicle Variant -
Vehicle Colour -

Wehicle Category Private car

Name of Driver SERENE

Contact Number (Phone) +65-90026899
Address -

Address complement g

@ Accident report SN0O921790004 Page 2 of 11



Postocode 4
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident <
MNo. Of Passenger (Including Driver) -

@'? Accident report SNOS21730004 Fage 3 of 11



SKETCH PLAN
RTANT N

1. Paaze report correctly the detalls of the accident to speed up the claime process,
2. This Form must be compieted by the Policyholder andior the Authorised Driver,

3. Information provided must be as n r ible. Any wilful misrepresentation or w ithholding of material facts may

aliow insurance companias to repudiate policy liability,

4. The issue and acceptance of this Formby insuranee companies is not an admission of poicy Eability on the part of the nsurance
COMmbanies

£A lse reporting ma referred to the Police for investigation.

&. The report w il be farw arded by the insurers of the Gl Records Management Cantrs established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiahis upon application by intarestad parties,

7. By the lodgerment of this repart to the nsurers, you hereby consent i the archiving of this raport at the eentre and to coples of the
repor being made available aforesaid,

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

| understand, acknow ledge, agres and consent that ;

(&) My insurer , my workshop and the Ganaral heurance Association of Singapore ["GIA") may/are parmitted to collect, use, disclose
and/or process my parsonal datalpersonal information set out in this [form] and any other personal information provided by me or
posssssed by my Insurer [coliactively the “Pers onal Information”} and disciose and transfer such Parsanal information io all insurer(s)
w ho have insured vehicle(s) Involved in this accidarnt {all insurar{s) w ha have Reured vehicle(s) involved in this accident shall be
colectively referred to as the “Ins urers”), the heurars’ law yersflaw firme, the Monetary Authority of Singapore and any ralevant
government agency/authority {such as the police), for the purpose(s) of ;

{1} processing, handing and/or dealing with my claims including the setisment of the clabms and any necessary investigations relting to
the clzfme:

(i) rvestigating the aceidant andiar my Cl2irs:;

(i} carrying out andior dealing w ith my instructions or responding to any enguiries by me:

{iv] administering my claims (including the mailing of correspondancs, statements, invoices, reports or notices o me, w hich could volve
disclosure of certain personal data ahaut me to bring about delivery of the same as wall as on tha external cover of anvelpes/mai
packepes); andior

{v) cormplying with applicable law in administaring, procassing, handing andfor dealing with my claims.,

(coliectivaly the "Purposes®™)

(b) all surer(s) w ho have insurad vehicke(s] involved in this accident and the hsurers’ awyers/law firms, maylare permitted to collect,
use, clsclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(&} my Personal Information may/can be disciosed by any of the nsurers andfor G4 to thelr third party service providers or agents
(including their law yersfiaw firme), w hich may be slled outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature /Date &  Driver's Signature (F driver is not the policyholder) { Date ~ Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in every respect,

Ea & _"'J"LJ. ."., I

Y,

W ﬂ'?/aj flll.l—r

Policyholder's Signature / Date & Criver's Slgnatuiﬂn d'}l-.rer is naf the policyholder) / Date
Time & Time e 1 1

s Ao k15
A AL LS

Witnessed by Reporting Centre
Personneal
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O] VEHICLE ‘NUM BER;

=

DETAILS OF VEHICLE

b)INSURANCE COMPANY:
¢|POLICY NUMBER:
d]POLICY TYPE: fCOMFREﬁENS'VE!' THIRD PARTY./ THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;__

NTYPE:(SALOON ,.-’CDUP_E / MPY IVHN{" LDRRY! MOTORCYCLE S DTHEES}
g}VEHICLE CATEGDEY [F'RW.ATE;" COMMERCIAL { MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR COWH INSURANCE [YES.-{HDJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPDET!NG DNLY}
INSURED / F'DI.JCY HCILDER
AJN.*\ME P Y W T
b}NmeHN;PASSEDET:
c) ADDRESS:

V] Py

_(MALE / FEMALE] |
CONTACT:fAellil /7

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME:

ey I B R T

thALE { FEM&LE]
CONT ACT :

rs

BINRIC/FIN/P ASSPORT:
| ADDRESS: i S

o S

s

"d)DATE OF BIRTH: (& _/_ /o) /T 7 (DD/MM/YYYY)
&) OCCUPATION: {moommumctb_]_ :

[)YEARS OF DRIVING EXPRERIENCE: S/ ‘

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN% (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CiWEATHER CONDITION: '[C.!.EF'-R ! RAINING / OTHERS

b]ROAD SURFACEZ{DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES /NO}
QIREFORTED TO POLICE (YES ¢ NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE

o) ' VEHICLE NUMBER;_ &V CA0 o/ e MODEL:
b) DRIVER'S NAME: C G4 ==
NRIC/FIN/PASSPORT: CONTACT: 2002647
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&] DRIVER'S NAME:
MRIC/FIN/PASSPORT: CONTACT: .
i
Oimasl = emMED A 0ping o ificha
ui‘.'!‘ﬂ-:ll !,-‘f ./‘ .,."r
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M5 First Capital Insurance Limited o Reg. Mo, L95000006C G5T Reg, Mo M2-0001676-9

MS@ FirstCapital S Rafes Oy 62100 Singaore 045580

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

Claims & Motar Underwiiting Dept: 36 Robinson Road #16-01 City House Singapaore D68E7 7
Tel: (55) 6507 3848 Fax: (R5) 6507 3848
wiww.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicies (Third-Party Risks and Compensation) Act {Chapler 189)
Motor Vehicies (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Fary Risks) Rules, 1958 (Malaysia)

Type of Policy. i COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Cover, . Third Party Fire and Theft

Certificate No. ¢ D-20026706MCVP

ehicle No / Chassis No - YMETBEES [ JAANPRBEHET 100055

MName of Insured : ORIENTAL MARINE SUPPLIES PTELTD

Period Of Insurance + 03122020 To 02.12.2021

Insured Estimated Value ¢ Market Value At Time Of Loss

Excess !

MIL

ADDITIONAL SG03,500.00 SECTION | & Il SEFARATELY 13 IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS QLD 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.

* Frovided that the person driving is permitled in accordance with the Bocensing or other [aws or regulations to drive the Motar Vehicle or has been

50 permitted and |5 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving tha Mator
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 purposas.

The Policy does not cover:-
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{2) Usze whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Viehicles (Third-Parly Risks and Compensation) Act {Chapler 189) and Section
85 of the Road Transpor Ac, 1587 (Malaysia), are not to be included under these headings.

e HEREBY CERTIFY that the Policy to which this Certificale I'EIE-IJH, is issued in accordance with the provisions of the Motor
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)

KARENS/BO188MZ300c XIS ﬂ«;'

Issued at Singapore on 18.11.2020 Authorised Signature




