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SN08217G0004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 16/07/2021 17:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/07/2021 17:51 (SGT))
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€' 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 upon application by interested parties,
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/07/2021 17:51 (SGT)
15/07/2021 19:45 (SGT)
Queensway, Singapore

TURNING TO ALEXANDRA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)" Accident report SN08217G0004

GBK1575U

Yes

SP POWERASSETS LIMITED
2XXXXX108D
ummk@spgroup.com.sg
(Phone) +65-92389230
+65-92389230

Byd
T3

Employment

No - Claiming third party
Commercial vehicle
Auto

2420

MS First Capital Insurance Ltd
ThirdParty

No

D-21097419MFCV/63

KALAISALVAN S/O CHITAMPARAM
SXXXX368H
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Date Of Birth 12/02/1958

Occupation Outdoor

Date Of Driving Pass 10/12/1996

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92389230

Alt. Phone Number -

Email Address ummk@spgroup.com.sg
Address BLK 445 SIN MING AVENUE #07-471
Address complement =

Postcode 570445

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 15/07/2021 AT ABOUT 1945 HRS | WAS AT QUEENSWAY STOP AT THE TRAFFIC JUCTION SUDDENLY A CAR SJT9182A
BRUSH AGAINST MY RIGHT SIDE WING MIRROR THAT ALL.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER THEY HAVEN'T UPLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT9182A
Vehicle Manufacturer Toyota
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver FAHMI
Contact Number (Phone) +65-88990620
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@)Accident report SN08217G0004 Page 3 of 13



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 w ithholding of material facts may
allow insurance companies to re pudiate 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 forw arded 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 upon application by interested parties.

7. By the lodgement 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.

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

| understand, acknow ledge, 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 personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 Personal Information may/can be disclosed by any of the Insurers and/or 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.

SP PowerAssets Ltd

Distribution Network Central Section
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Describe Circumstances of the Accident

il DM

Declaration

/We declare the foregoing particulars are true in every respect.

SP PowerAssets Ltd

Distribution Network Central Section
Telok Blangah Depot Office
501 Telok Bfangah Road
Block A, Level 2, Singanc

re 1 "“'23%6/7/’U
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Pelickiiders Sighatire:/ Date & ~ | - Driver's Signature (If driver is not the policyholder) / Date

Time

& Time

Withessed by Reporting Centre
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" . MS First Capital Insurance Limited Co. Reg. No. 195000106C GST Reg, No, H2-0001676.9
VS @ FirstCa pital 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fay: (65) 6222 3547
Clalms & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
Www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Moter Vehicles (Third-Pary Risks and Compensation) At (Chapler 188)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Moler Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Type of Policy. * COMMERCIAL VEHICLE - FLEET
Type of Cover. * Third Party

Certificate No. ¢ D-21007419MFCVIE3

Vehicle No / Chassis No © GBK1575U/ LCOCE4DB1K0043403
Name of Insured * SP POWERASSETS LIMITED
Perlod Of Insurance ¢ 01.04.2021 To 31.03.2022

Insured Estimated Vajue © 0.00

Financlal Institution * N.A

Excess :

SGD3,500,00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of perseons entitled to drive*
Any person who is driving an Ihe insured's order ar with their permission.

* Provided Ihat the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicls or has been
s0 permilted and is not disqualified by order of a Courtof Law or by reason of any enaclment or regulation in thal behalf from driving lhe Mator
Vehlele.

Limitations as to use*
(1) Use In connection with the insured’s business,

(2) Use for the carrlage of passengers (other than for hire or reward) in connection with the insured's business.
(3) Use for social, domestic or pleasurs purposes.

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, rellability trial or Speed-testing.
(2) Use whilst drawing a trajler except the towing of any ane disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of lhe Moter Vehicles {‘l'hfrd-Party Risks and Compensalion) Act (Chapler 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to beé Included under thesa headings.

I/We HEREBY CERTIFY that the Policy to which this Ceriificate relates is issued In accordance with the provisions of the Motar
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/B000S/MZ300C ﬂ"—'
Issued at Singapore on 26.03.2021 Authorised Signalure

Amember of BNESHNY INSURANCE GROUP




