F }‘" 2l '.‘_'__r.——--———-'-w-..

NAHON/H f}é‘s‘ussnwu( Ccm‘zoéai v!cas. wrf”**“l- MW?/ : -

Dule
‘-;.l:.l‘-l-l"l 09‘ % Jeh duscr!pdon v | Dot &1imo Completed | Dons by
[ v
\__“H:“ ] 4 % [ SAS e-llihg B B
._”.-‘r::‘-:)_.w ﬂ— U-lnnff‘i&]&!ulllnphw $lus) : © . -0 ;" r-a
..,9._9_1\_ LA NANVA | W7, V.« SN S ;g‘z l-Motor Clalm Vpyin ! R : e
CJD@I eporiing Only ) I MotorWlO gwm\mou:r.u ‘I’Pﬂm) _ . . '_" e e
BT oo - 1 Plioto Uplosded : ‘

'HJ ||15'I|TU|'.' . Anusmtnv&dwcr Rvpvr‘ - ) I ‘ r:...rn vl vees
AT W |TAsTRipent by Tax/Hond le Owner/AVlsn . :
‘._;_a.-urumu Witep 1INC Aszlgn \/\.MH-'])I I QWi { rolt Manl —-——-m-w)w
gy e gven Nor YVND APy NG(, Y/ Now T ).

Owner ! Drvers ' ) g : C Tel ) )
PolleyNor( ) Perlodi ( ) CoverTypsm( -
Corflrnied Uy ¢ ( ) Dater, AL )

Inswed/Driver Lisbilleyr ( 0% [Note-tst, Slaws (WO) i 0-20%; Py 23&79%. F,BO'IOW‘] !

Y wur of'l’\uulslrmltf&:_ ( Yy Worenty YRS ( /MO { b o "
. \ueew $ ¥y ) Loudingy $1,000 ( )!Sz 000¢ ) ozt st 3
R . s T Y ! Y AITHY '. AT A Ik 5 Y ol b F‘{u,ﬁ [ES "“ :u
'I-:'.'.z Y .. 4 v AN f{—é Y Y ! 3 }?’yﬁ rﬁ' ¥ A& aaks. k‘} oW LR = &

() Walleln Guvsomar 1 Qugtomora Informalion olelly Gonidentiol & Stioly NO fofor of rapslioh oo
) ek o5s Gest 1 Lo s-mall nsurey ORGENTLY ! S i " _‘J__......w-:--.---—-")*‘"“‘"'

Drivesin ( )/ Towedeln ( p) ﬂuvoicsm veg(. )/ NO( L) ITOW Coi (e zorma peamant 5
e A T e Ry

1) Apply for Transpait Allowouos ¢ )/ Coumsy Cur( ) i

2) QC Choolk/ Poyt Repuir specton ( 1) L

7Y Uplood Resurvey Photo [Repuly Cost™ asoooz T LA B

Ljuey oo
:'_“!‘nh\fp)m; W'ﬂ\'ﬁi
| S
‘ s
o il Ry SRivTol
12T BT .","\" IS }
T Lredenlwporin RO
D M{Mﬂ ce e
3 Y ."(""1 k L\\ '{M %‘ }j )ﬂ! LI ;?‘ 93{\:;'1:‘” L)
ToweTlres th YUIva
v WL,]/OWI\L!. : j%‘;‘nzzllgw‘rﬁm!h gury Thysurve
('.,‘t)‘rll'I'-UINOI ” cm\smhwm
— o 2 "

! ‘HH(‘A‘J;W c‘rl'r MHowmui

QG Clieslod by (Bugroli-Govge)e & b Wﬁlﬂ'uw

I TR Ve H T4 7 Inspaoion

.' ‘, ] | i B i
mr}w SR c«w&_;—m—

1311des Mo U‘

v Tivoles dolid
livgles dured

1 1




SN0821930002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 03/09/2021 12:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/09/2021 12:04 (SGT))

Your NCD will be affected due to late reporting

G 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 witholdin

policy liability.
4. The issue and acceptance of this Form b
A alse reportin afaria

Al IS8 IS g ma
8. This report will be forward

Date of Submission

Date of Accident

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

- glre - 0 =] gd
ed by the insurers of the GIA Records Management Centre established b
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 be

ACCIDENT STATEMENT

Y insurance companies is not an admission of palicy liability on the part of the insurance companies,

03/09/2021 12:04 (SGT)
01/09/2021 15:40 (SGT)
SLE, Singapore
TOWARDS CTE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Q Accident report SN0821930002

FBH979K

Yes

CERTIS CISCO SECURE LOGISTICS PTE LTD
2XXXXX933W

csteo88@hotmail.com

(Phone) +65-91132371

+65-91132371

Yamaha
YBR

Employment

No - Claiming third party
Motorcycle

Manual

124

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097295MFCE/43

KAMARRUDDIN BIN KAMSAN
SXXXX676D

g of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

ing made available aforesaid.
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 vehicle 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
PLEASE REFER TO SKETCH AND ATTACHMENT
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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report SN0821930002

22/04/1965

Outdoor

12/12/1986

34 YEARS AND 9 MONTHS
Male

(Phone) +65-91132371

leongsen@singnet.com.sg
BLK 6 MARSILING DRIVE #05-96

730006
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SML1983P

Private car
DARRY LIM TENG KEONG
SXXXX833J
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- Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0821930002 Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

1.

2

3. Information provided must be as i

{and a eas ible.
facts may aliow insurance companies to repudiate policy liability.

The issue and acceotance of this Form by insurance companies is not an admission of policy lianility on the part of the \nsurance

Please report torrectly the details of the zccident to speed up the claims process,

« This Form must be completed by Policyh h fver.

Any wilful misrepresentation or withhoiding of matenia:

companies,

- Any false recorting may be referred to the Pollce for Investization,
6.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaciation 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 lodgment 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)

lunderstand, acknowfedge, agree and consent that:

{a)

(b}
e}
(<)

(e

My insurer, my workshop and the General Insurance Association of Singapere ["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 “Persanal lnformation”) and disclose and transter such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be tollectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instrurtions or responding Lo any enquiries by me;

{iv] administering my daims {including the mailing of correspundence, statements, invaices, reports or natices to me,
which coutd 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 with my claims. (coliectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

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 lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my.Personal Information will alse be collected 3nd used to tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims, o

the information so collected under (d) above may be shared f disdosed:

{l} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

{ii) for complving with requirements under any regulations, laws or court arders. 4
o2 “weve 00/ 3I00[ 2021

Policyholder's Sighrmre Driver's Signature ing Centre Personnet's Signature
Date & Time: (If driver is not the policyholder) me:

Date & Time: NRIC/FIN No.:

Page 3 of 4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RS attaohed
DECLARATION
I/We declare the ¢ :regoing particulars are true in every respect.
[d)
i S F.O\ /
o e . 03197
Policyh T Driver's Signature Repolfing Centre Personnel's Signature |
Date & (If driver is not the policyholder) Name:
Date & Time:

Page4 of 4

NRIC/FIN No.:



Cery 8 i - OPS STORE

cm

INCIDENT REPORT

’,
Item / vehicle Description ;‘
|

|

|

| R e

. ‘ Date of Trme of Weather |
Locat f Inci

| -ocation of Incident Department r higident ) Incident | Condition ’l
. % ]
,SLe |y | | |
\eﬂac\ré gLS% G\—C}q 200 ! IS4 00w, LDy J
S0 | =

Person(s) Involved ‘ Particulars of Witness(es)
%} \aev-Sg:r\ [ | i B / / /

L

|

! Details of Incident

(Who, What, When, How, Why and Other Essential Details)
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Name and Staff ID:
NRIC/ FIN/ Passport:
;.Date of Birth:

|Vehicle Number-
Vehicle brand:
‘ Vehicle Model:

Date:
Time:
'Location:

Type of Collusion:
(Please Circle)

Certis Fleet Management Section

Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

Ay et A N el
= b 3T
ST O e,

_Fen TFe

—_—

bt o = 1
‘-%4@ h"S
TG TN s vy =
Rear-End / Side-impact /STdes P
Head-on / Single Car / Clmon

Hit-and-Run / Rollover / Self-Skidded

TS

Verison: 1.3
Conlact number: IR DIF
Driving Pass Date: '&-13 . =
Start Shift Time: T eSS e
(On the day of accident)

Vehicle Category: Commerci@ﬂar

Number of Passengers (Include
driver): >\

—_—

5) Are you on at least 3 days or more CTBY Yes

medical leave (MC)?
6) Any personnel taken to hospital? CRorves

7) Damaged lo Government Property or .
Material? @ Yes

8) Foreign Vehicle(s) Involved? as
“If any questions (1 to 8) consist of a “Yes", proceed to make police report

“Police report required? Yes

Mf Yes, police station name?

Any Other Vehicle involved? Ve
*if above question consist of “Yes®, proceed to part (d)

Yes

Weather Condition: (CleardRainy / Groomy

Road Surface: Wet

1) Any Fatality/Major Injury? CHolyes
2) Did you viclate any Traffic Rules? Fa¥es
3) Traffic Police Activated? CRol¥es
}4) Any Pedestrians or Cyclist involved? CEbYas

Any Prosecution Given by TP?

Vehicle 2

i Vehicle 1 Vehicle 3 Vehicle 4 Vehicle 5
Vehicle Number: SmL1483P

Vehicle brang:

Vehicie Model;

[Name: DALY i Kl

INRIC/ FIN/ Passport SRR T x '

Contact Number; o ]

e) \W;.itness Detalls (if any)

Contact number:

Y50 Accident Statemant

g) Acknowledgement

IWe declare the forogolnp particulars are true in every aspect.

—
Date: Date:

Driver Signature:

Supervisor Signature:

Time: Time:

Page 1 of 4




Sction . FOR FMU STAFF ONLY

i . : a) Insurance Inrormation

Cfalrn purposes Own Damage / 3rd Party / Reporting Only Is Driver employee of
llnsunanca Company: See Attached

Company?;
IF‘oﬂcy Number- 3rd Party/ Fire & Theft Is driver the owner of the

vehicle?

b) Certis Demerit Point Recammendation

No {¥es])
) ves

At-Fault Accident? No / ves BOLA Reference Number
lAccideni Type: Minor / Major Demerit points allocated:
f

! Driver Acknowledgement: ::l?:u%:ygimen t _

‘ Date and Time: Date and Time:

Page 2 of 4




MS. FirstCapital

MS First Capital Insurance Limited co.Reg. No, 195000106C GST Reg. No. M2-0001676-9

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Clalms & Motor Underwriting Dept; 36 Robinson Road #16-01 Ci

Tel: (65) 6507 3848 Fax; (65) 6507 3849
LAILAL, mcﬁt&lmpi[ﬁl.tﬂm 3]

ty House Singapore 068877

CERTIFICATE OF INSURANCE

Moator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 {Malaysia)

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

Type of Policy.

Type of Cover.
Certificate No.

Vehicle No / Chassis No
Name of Insured

 MOTOR CYCLE INSURANCE - FLEET

" Comprehensive

¢ D-21097295MFCE/43

: FBHS?BKILBPKE17SSDOD14099

 CERTIS CISCO SECURE LOGISTICS PTELTD

ORIGINAL

Perlod Of Insurance
Insured Estimated Value

Excess :

* 01.04.2021 To 31.03.2022
' Market Value At Time OFf Loss

AUTHORISED/ANY WORKSHOP (EXCLUDING MANUFACTURE/DEALER WORKSHOP) - 0D
0.00

- $GD1,500.
MANUFACTURER/DEALER WORKSHOP - 0D
- 8GD1,500.00

Authorised Driver*
ANY AUTHORISED RIDERS

Persons or classes of persons entitied to drive*
Any person provided he Is In the Insured's employ

* Provided that the person driving Is permitted in accorda
S0 permitted and is not disqualified by order of a Court
Vehicle,

Limitations as to use*

(a) Use only for the Insured's business or profession.

(b) Use for social domestic and pleasure purposes

The Policy does nat cover use for the carrlage of passengers for hire or reward, racing, pace-making reliability trial or speed-

testing.

* Limitalions rendered incperative by Sectlon 8 of the M
95 of the Road Transport Act, 1887 {Malaysia), are not

and [s driving on their order or with thelr permission.

nce with the licensing or other laws or regulations Lo drive the Molor Vehicle or has been
of Law or by reason of any enactment or regulation in that behalf from driving the Motor

by the Insured.

otor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Ssction
to be induded under thesa headings.

I'We HEREBY CERTIFY that the Poalicy to which this Certificate ralates is issued in accordance with the provislons of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

JORDINE/B0029/MY100

Issued at Singapore an 04.03.2021

MS First Caplial Insurance Limited
(Approved Insurers)

/7

Authorised Signature

AMember of INSURANCE GROUP




