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ENTRY DATE & TIME: DBID272022 18:00 [SGT)
SUBMITTED BY: Roslinda Binla A. Wahab
VERSION: 1 (08/02/2027 18,00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report porrectly the detads of the accident o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorsed Dnver

3, Information provided must be as tnuthful and accurate &5 possible. Any wilful misrepresentation or wiholding of malersal lacts may allow Insurance companias (o repudiaio

pokcy Rability.

4. The issue and acooptance of thes Farm by insurance companies is nol an admission of policy habihty on the part of the insurance coympanios.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avadable upon application by interested parties
7. By the lkndgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copees of the rapart baing made availabde aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2022 18:00 (SGT)
07/02/2022 19:40 (SGT)
Singapore

ALONG B81 SIMS AVE EAST
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

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

INSURANCE COMPANY

Mamea of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
NRIC No

Accident report SN0S2228000A

GBCTT35C

Yes

LUNION ENERGY PTE LTD
2HH XA A20TE
lohdewei@uniongas.com.sg
{Phone) +65-63626666
(Office) +65-63626666

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

MS First Capital Insurance Ltd
ThirdParty

Yes

D-22098775MFCVI5

LOH DE WEI
SXXXX122F
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Date Of Birth 12/11/1983

Occupation Outdoor

Date Of Driving Pass 2611212007

Driving expanence 14 ¥EARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87 192858

Alt. Phone Number .

Email Address lohdewei@unicngas.com.sg
Address BLK 6§13 BEDOK RESERVOIR RD
Address complement #05-1178

Postcode 470613

Is the driver the policyholder? Mo

if Mo, Relationship of the Driver with the Insured Employee

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL 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
Mumber of vehicles invalved in the acciden 2
Was anybody injured in the Accident? Mo
VWas any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMZ6108T

WVehicle Manufacturer -

Yehicle Model

Yehicle Variant =

Yehicle Colour 3

Vehicle Category Private car
Mame of Driver &

Contact Mumber -

Address -

Address complemeant =

f Page 2 of 15
& Accident report SN092228000A g




Postcode

Insurance Company Name

Nature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

&' Accident report SN092228000A
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SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corractly the details of the accident to speed up the claims process.
2. This Form must be ]
3 Infarmation provided must be as MWM .Any W lfu! rr‘lsrep-u‘E:Eenlatlm or
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
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

w ithholding of material facts may

the part of the insurance

General Insurance Associgtion

of Singapore (GIA) for archiving and that copies of this report w lll for a fee be made avalable upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the
repaort being made available aforesaid.

8, Consent under the Personal Data Protection Act (PFDPA)

lunderstand, acknow ledge, agree and conseant that :

{a) My nsurer , my workshop and the General Insurance Associabon of Singapore ("GIA") may/are per
andior process my perscnal data‘personal information set out in this [form] and any other personal infor
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Pers
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved

cantre and to copies of the

ed to collect, use, disclose
tion provided by me or

pnal Information to all insurer(s)

in this accident shall be

colectively referred to as the “Insurers”), the Insurers’ law yerslaw firms, the Monetary Authority of Singapore and any relevant

government agencyfauthority (such as the police), for the purpose(s) of -

{1} processing, handling and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relating to

the: claims;

() investigating the accident andfor my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquries by me;

() administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notig
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarna
packages ), andlor

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

ces to me, w hich could invohee

| cover of envelopes/mail

o} all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firmg, may/fare permitted o collect,

use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and

{c} my Personal Informabon may/can be disclosed by any of the Insurers andfor GlA to their third party sen
{inchuding their arsflaw firms), which may be sited cutside of Singapore, for one or mare of the above

vice providers or agents
Purposes.

/‘W oF / v / 21
Policyholder's Signature / Date & Oriver's Signature (f driver is not the policyholder) | Date 'l.l'u"rt h'g.- Hepurtlng Centre
Time & Time Persannel
Sketch Plan Alont, GSEN S AUE EAST
VeGR4 = GBCFH35¢

Vo

(4o € + SML (t0g T




Describe Circumstances of the Accident

0N Hu, Stated dade m«d ame | Velite 4 W parked stHonam gn

4-‘ , (‘1'{14 fd VEAUL - 4

A

A reollsed Hrat VO LiciL 8 Wad w{ud@c{ cw-.“‘nr A LA Vear

pPOrtion. c‘* W VAL UL

Declaration

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

|
£ _}é wa ©OF (} U2 / 22

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witn
Time: & Tirme: Pers

a% by Reporting Cantra
nnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Was the accident reported to the police? YE

Was there any video Captured by car camera: YES N
Exact purpose for which vehicle was being used at the time of accident: Pn@ use
Any Injury (If YES, Pls state): M[L

: Gq}ﬂ?‘? [22

Accident Time: |4 Y40

Llaws :.-,;‘ E!ﬂ& &U{M% E{q.ur—?‘

(24-HR-Format)

=== S

First Ca-{?"'f'f\f Policy No: [ 1

 GBLIIEE C  MakeModel: TR Dyna

22018 1FSMFCV /15

. 2 ol bbb owners Hp

. 12[1] 19€3
: Spouse \ Parents \ Children \ Sibling \ @%ﬁ Others:
. (13 Beco K eServoir and #09
1) 839 285€ 2)

- INDOOR \ (e.g. working insid

: LOHDEWET @ UNIONGAS .c)

union Energy Plo Ud (20090920%2 )

Company Tel

. Lok Do Wi (SR33F122F)

DRIVER’S License Pass

Date 2o/ iﬁ oot

111HE S(¥R0613 )

—

or outside office)

rS-fh

: CL@)H \RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim @ny \ Claim Own Insurance

Number of Passengers (Including Driver): Oﬂ

\ Work purpose

Other Pa
SMZ LIS T

Vehicle. No:

Driver's i ifa

Vehicle. No:

Vehicle Make\Model: Mevcedes SLk

Vehicle Make'\Model:

Mame Driver:

Name Driver:

IC No. Driver/Contact: _

IC No. Driver/Contact}

* NEW - Passenger’s name & gender:




MS @ FirstCapital

MS First Capital Insurance Limited ©n feg. Ne 1950001060
6 Raffles Quay #21-00 Singapore 048580
Tek (B5) 6222 2311 Fax:(B5) 6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #15-01 Cigy
Tel: (65} 6507 3848 Fax: (65) 6507 3849

_wwnn.msfirstcapitalcomsg

G3T Aeg Mo MZ-0001676-4

House Singapore DEBB? 7

CERTIFICATE OF INSURANCE

Maofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Modor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1553 (Malaysia)

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

Certificate Mo. D-22098775MFCVI15

Vehicle Mo / Chassis No © GBCTTASC | JTFATISY20K202507

* UNION ENERGY PTE LTD
¢ 01.01.2022 To 31.12.2022
- 0.00
CNA

Mame of Insured

Pericd Of Insurance
Insured Estimated Value

Financial Institution
Excess :

SG0Z 500.00 ALL CLAIMS

AN ADDITIOMAL EXCESS OF SG01,000.00 ON ALL CLAIMS |5 IMPOSED ON THOSE DRIVERS WHO
ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GET

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive®
Any person who is driving on the insured's order or with their permission.

* Provided that the person driving is pammitted in accordance with the icensing or other laws ar reguiations to drive th
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that
Vehicle

Limitations as to use®

(1) Use in connection with the insured's business.

ORIGINAL

Motor Vehicle or has been
half from driving the Mator

(2) Use for the carmage of passengers (other than for hire or reward) in connection with the insured's business.

(3} Use for sccial, domestic or pleasure purposes.

The Paolicy does not cover;-
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing.
{2) Use whiist drawing a trailar except the towing of any one disabled mechanically propelled vehicla.

* Limitations rendered inoperative by Seclion & of the Molor Vehicles (Third-Party Risks ard Compensation] Act (Chapter 189) and Section

95 of the Road Transpor Act, 1987 :Malay;la}, are not o be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,

provisions of the Motor

1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANBONZMZI00C

(

og -

Issued at Singapore on 31.12.2021

Authorised Signature

AMembar of m INSLIRANCE GROUF




