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S MOO21 AJGO0S f Mational Assessment Centre Services [208933]
EMTRY DATE & TIME: 191042021 16:33 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

YERSIOM: 1197002021 16:33 |SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porectly the desalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/er the Authorised Dover

9. Information provided must be as truthful and acourate as possible. Any willul misrepresentation o witholding of matenal facts may allow Insurance companies o repudiate

poficy liabiliy,

4_The issue and acceptance of this Form by insurance companies is not an admission of policy listility on the par of the insurance companies

5, Any false reponing may be referred to the Police for Investigaticn.

&, Thig repon will be forwarded by the insurers of the GIA Records Managerment ¢

sentre established by the Ganeral Insurance Association of Singapare (GIA) for archiving

and 1hat copies of this report-will, for & fee, e made available upon applicathon by interesied panias,

7. By the lodgement of this report 1o the ingurers, you heraby consent 1o the archivin

g of this report a1 the centre and 1o copies of the repon being made available alonesakd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

19102021 16:33 (SGT)

181072021 16:35 (SGT)

78 Sungei Tengah Rd, Singapore 699003
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0921AJ0006

GBEH4914X

Yes

ASIA TECHNICAL GAS CO PTE LTD
1A HHKOERTE
jordankanjh@gmail.com

(Phone) +65-62576531

(Office) +65-62576531

Missan
MWy200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21098275MFCVI2

THONG WAI LOON
GHXHHO1EN
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Date Of Birth 12/06/1989

Occupation Outdoor

Date Of Driving Pass 02/02/2011

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Maobile Mumber (Phone) +65-08379699

Alt. Phone Number £

Email Address jordankanjh@gmail.com
Address BLK 125 BUKIT BATOK CENTER
Address complement #12-399

Postcode 650125

Is the driver the policyhaolder? Mo

If Mo, 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 "

GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the aceident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? B
Was any other vehicle or propery damaged? Yag
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? Mo
Was notice of intended Frosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

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 WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFB335B
Vehicle Manufacturer -
Vehicle Model 7

Wehicle Variant -
Vehicle Colour 3
Vehicle Category Commercial vehicle
MWame of Driver 3
Contact Number 2
Address <

@ Accident report SN0921AJ0006 Page 2 of 16



Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@fAﬂcident report SNOS21AJ0006
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed he Policyh r r ;

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

als 2 ng may be referred to the Police for investigation.

6, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapaore (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)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl, 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 yersfaw firme, 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;

(i) mvestigating 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 fo me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ); andfor

(v} complying w ith applicable law in admnistering, processing, handing andior dealing w ith my claims.

(collectively the "Purposes”)

(b} all msurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw 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 andfor GlA to their third party service providers or agents
(including their law yersiaw firme), 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
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Time

Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnesséd by Reporting Centre
Personnel



I." |'.
/10,

Date of Aceident “ ' | Accident Time: { 2 5 (24-HR-Format)

Accident Place 4 ?(V‘ Q"m{' Tt ﬂa \h R "l (lf“ﬂ'r‘w'

Vehicle No. (Car Plate No.) . GBH "Hf" A MaLw’Mndel N,5San NVZC |
Insurance Company g NS = 5t r:--\fﬂ*hﬂ Policy No: D-210942 .*5 MFCy; .?.
Owner or Company Name /IC No. ASH Tech a) Gas ( ( Pte) TP

Owner or Company Contact No. s _ __Owner’sHp fu 57653 |' Company Tel
DRIVER'S Name / IC No. :_Thony Wi oon / _ G&uy30l N

DRIVER'S Date Of Birth . _12/0E /1984 DRIVER'S License Pass Date_UZ

Relationship of Owner & Driver - Spuuse\Parent‘\chiidren\Sihling@m_ﬁ&'ﬁau}mzm:_
DRIVER’S Address . 126 @ukit  batok (enter H2-394% (65e125)
DRIVER'S Contact No./ Alt No. T L .5 1 b -
DRIVER'S Occupation : INDOOR @ﬁfﬁﬁﬁﬁ.‘[c g. working inside or outside office)

Email Address :_ordan Kin THE gl - (om

Weather & Road Surface L_@LEAR & nn},&\ RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting Only ".l(il_-a-;m @h@k Claim Own Insurance

Number of Passengers (Including Driver): (|

Was there any video Captured by car camer@ jﬂ
Exact purpose for which vehicle was being used at time of accident: Private use Wlltﬁm
Any Injury (If YES, Pls state):_)\ /()

Other Party Driver's Particular (if any)
Vehicle, No: C"'PJF ?\:; 3 5 B Vehicle. No:
Vehicle Make \Model: To }""l'll*'“ D yné Vehicle Make '\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

«  NEW - Passenger’s name & gender:



M5 First Capital Insurance Limited co reg No 1950001060 G5T Heg Mo M2.0001676-0

MS. FirstCapital 6 Raffles Quay #21-00 Singapore 048580

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

Ceairmes & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3549
www. msfirstcapital.com.sg

e B
| CERTIFICATE OF INSURANCE ORIGINAL —‘
Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189) |
Muotor Vehicles (Third-Party Risks and Compensation) Rules, 1960 |
Road Transport Act, 1987 (Malaysia)
Mator Vehiclas (Third-Party Risks) Rules, 1959 (Malaysia)
[ Type of Policy. ¢ COMMERCIAL VEHICLE - FLEET ‘
Type of Cover. ! Comprehansive
| Ceriificate No. D-21098275MFCVI2
|
Vahicde Mo / Chassis No GBH4914X ( VEKYBAM20UO153673
MName of Insured © ASIA TECHNICAL GAS CO (PTE)LTD
Period Of Insurance ¢ 01.10.2021 To 30.09.2022
| Insured Estimated Value . Market Value At Time Of Loss
Financial Institution - UNITED OVERSEAS BANK LIMITED |
‘ Excess : |
SEDEND.00 SECTION |

$G03.500,00 SECTION | & Il SEFARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
| BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THANM 3 YEARS OF DRIVING EXPERIENCE
| ALL EXCESS AMOUNTS ARE SUBJECT TO GST |

[ Authorised Driver*
| ANY AUTHORISED DRIVER

Parsons or classes of persons entitied to drive®
‘ Any person whao is driving on the insured's order or with their permission,

" Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
:cé_lplu;;iﬂ.od and is not disqualified by order of 8 Court of Law or by reason of any enaciment or reguiation in that bahalf from driving the Maotor
Wi i

| Limitations as to use*
(1) Use in connection with the insured’s buginess.
(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 purposes.

The Paolicy dogs nat cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability tral or speed-testing.
| {2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I"We HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions ;l the Motor
Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ME First Capital Insurance Limited
| (Approved Insurers)

| SUSANBO1BEMZI00C ﬂ’i—’—'

Issued at Singapore on 27.09 2021 Authorised Signature

a vemberof [SERERE] INSURANCE GROUP




