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SKOS222H000T ! National Assessment Centre Services [408933)
EMTREY DATE & TIME: 17/02/2022 17:01 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (17022022 17:01 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report porrectly the details of the accidant lo speed up the claims process

£ This Form must be completed by the Policyholder andier ihe Auhorsed Criver

3 =H't:"1"li_l-1!|i':"' provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurancs companies 1o repudiate
pofecy Hability

4. The issue and acceplance of this Form by insurance companies Is not an acmission of policy liability on the part of the insurance companias

2. Any false reporting may be refarred o the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this report will, for a fee, be made available upon applcation by interested parties '

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert belng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

170272022 17.01 (SGT)
15/02/2022 12110 (SGT)

1 Keong Saik Rd., Singapore 089109

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Accident report SN0S222H0007

GBJ42521

Yes

UMION LPG PTELTD
ZHAAAKOGIZ
hayyonglee@uniongas.com.sg
(Phone) +65-96942012
+65-86842012

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21098838BMFCV/16

WANG HAIYING
SXHXX193G
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Date Of Birth 1B/03/1986

Cccupation Outdoor

Date Of Driving Fass 21072017

Diriving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83894313
Alt. Phone Mumber a

Email Address hayyonglee@uniongas.com.sg
Address BLK 233C SUMANG LANE
Address complement Al2-311

Postcode 823233

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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? Mo
Mumber 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)
soliciling/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FLS 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 audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKT7351R
Vehicle Manufacturer -
Wehicle Model -

Yehicle Variant -
Yehicle Colour -
Vehicle Category Private car
Mame of Driver ”
Contact Number .
Address "
Address complement .

Page 2 of 12
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SKETCH PLAN

IMPOFETANT NOTICE

1, Please report corre ctly the details of the accident to speed up the claime process.
2. This Formmust be eted by the Policyholder and/or the Authoris
3. Inforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiEty an the part of the insurance
Companes,
5, Any false reporting may be referred to the Police for investigation,
8, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (Gi&) for archiving ana that copies of this report will for a fee be made available upon application by interestad parties |
7. By the ipdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report bing made available aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;
(a) My irsurer , my workshop and the General Insurance Association of Singapors ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data‘personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmment agency/authority (such as the police), for the purpose(s) of :
(i} proceszing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investgations relating to
the clairms:
(i) investigating the accident andior my claims;
(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;
(i) adrministering my claims {Including the maikng of correspondence, statements, invoices, reports or notices to me, w hich could invohe
disclos ure of certain parsonal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or A )
{v) complying w ith applicable law in administering, processing, handiing and/or dealng w ith my claims.
{collectively the "Purposes”™)
{b) all ingurer(s)} w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, discibse and/or process my Personal information for one or more of the above Purpeses; and
{c) my Personal Information may/can be disclosed by any of the hsurers 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.
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Policy holder's Signature [ Date & Driver's Signature (f driver s Ao the policy holder) / Date Witnessed by Reporting Centre
Time & Tima Personnel

Sketch Plan

A= GBJ 4252l
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Describe Circumstances of the Accident

T e favellng a Sal Brad and euddedl. ide B drive od o the, pack
~SghE a0 sl e 0 e e q‘ﬁﬁtﬁm whicke 8. |9

Declaration

WWe declare the foregoing particulars are true in every respect,

.2 I'a; [ | ""Ill

@_n [ u‘y[n::?..

Policyholder's Signature / Date & Driver's SignamHE dr'r'.%r is nol the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel



| _ ACCIDENT STATEMENT

| ACCIDENTDATEL L5 /02 | 2033(om pgpyyyy, e [ . /o J{HHMM)
. LOCATION: - Keong Sak Rd .

T. PETAILS OP VEHICLE '

CIVEHICLE NUMBER___ GRT 42521

DJINSURANCE COMPANY:__ Mé  Aiesh Compitend

eIPOLICY NUKBER: D-21098 38 mrcv /16
| AIPOLICY TYPE:(COMPRELENSIVEY THRD PARTY / THIRD P ARTY FIRE &THET |
Il SIMAKELMODEL | Toyaia Dy, (282ec)
| ITYPE(SALOON / COUPE / MPV /V AN £ORRYY MOTORCYCLE / OTHERS)

_ &) VEHICLE CATEGORY: [FRIVATE / 'ﬁﬁ MOTORCYCLE)  (CFLEET)

'\
|

RIPURPOSE OF USING AT ACCIDENT TIME employment -
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/IOR
I NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONE
. INSURED / POLICY HOLDER

!.}

AINAME - UNION LpG Pre /T [MALE 7 FEMALE]
BINRIC/FIN/P ASSPORT:__J017010932 CONTACT:_FE94 2012

cl]ADDRESS:

) * CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER
2 pde o passensag. DRIVER ; - = :
E.] ,._,-_;-MA'L; 4 B 3 c'jNMa_E Wcﬂ Ha-:i._fmq Wy i @FEMAE]
TRy NRIC/PNPASSPORT:_~ S 866 1192G conmacT. . £389 43/3
CLD c|ADDRESs: Bl Jz33c S'u_n-.%_iau #o2-311 (L) 823233

g _ ~d|DATE OF BIRTH: (_/@ /_ O3/ /98% [DD/MMYYYY)
= &) OCCUPATION: (INDOOR / 2RO o) ;"; _
IYEARS OF DRIVING EXPRERENCE____ 2 /o8/20 /3 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDM?ANY'@ NO)
‘ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 Ol WEATHER CONDIIO N:(CLEARP RAINING / OTH J
BIROAD SURFACETORYY WET £ QTHERS E )
I i &, WAS ANYBODY INJURED (. @ _ '
| 7. aREPORTED TO POLICE (YE
IF YES, PLEASE STATE WHICH ]

8. THIRD PARTY VEHICLE

CLUCE STATION:

e o [e=steqzr o) VEHICLE NUMBER: S LK 7357R MODEL:___ 4
Clndluding deroer b)) DRIVER'S NAME:
‘ C i ) R NRIC/FN/P ASSPORT: CONTACT:
—_ ?. THIRD FARTY VEHICLE
| T T d) VEHICLE NUMBER: MODEL:_
| TR o) bRivER'S NAME
Clnduding, dvbver) o NRIC/FIN/P ASSPORT- CONTACT:
C_D
'—-.".I
Eima ﬂ = H'e&iﬁ un;gyyag : c'am--f?
’ “f} Mﬂaqﬂ ;
4l =

wlb&,ﬂ e ,-\JO N
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M5 First Capital Insurance Limited o Reg Mo 1950001060 05T feg Mo M2.OD0LEFE-H

MS 6 Firs tCapita | & Raffles Quay #21-00 Singapore 048560

Tel: (516222 2311 Fax: (65) 6222 3547

Clabms & Mator Linderweiting Depr: 35 Robinson Road N 16-01 Clty House Singapore 068877
Tel {65) 6507 3848 Fax: (25) G507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188)
tiolor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia)
bdolor Vehicles (Third-Party Risks) Rules, 1359 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. : Comprehensive

Certificate Ma. : D-21098838MFCVIME

Vehicle Mo / Chassis No ! GBJ4252L ! JTFAT3SY 10K212929
Name of Insured ¢ UNION LPG PTELTD

Period Of Insurance P 28.01.2022 To31.12.2022

Insured Estimated Value ¢ Market Value A Time Of Loss
Financial Instilution ¢ DBS BANK LTD

Extass !

SG02,500.00 ALL CLAIMS

AN ADDITIONAL EXCESS OF SGD1,000.00 ON ALL CLAIMS 1S IMPOSED ON THOSE ORIVERS WHO
ARE BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
SG0100.00 WINDSCREEN

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVER

Pergons 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 permitted in accordance with the Bcensing or olhes faws or regulations to drive the Mator Wehicle or has been
zo permitted and fe nol disqualified by order of @ Court of Law or by reason of any enactiment or regu ation in that behalf from driving ihe Mator
WVehicle.

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 plaasure purposes.

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

* Limitations rendered inoperalive by Section B of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Seclion 85
of the Road Transpert Act, 1887 (Malaysia}, are nol o be included under these headings.

| IWe HERERY CERTIFY that the Policy to which this Cedificate relates is issued in accordance with the provisions of the Motor
\ehicles {Third-Farty Risks and Compensation) Act (Chapter 188) and Pard IV of the Road Transporl Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSANBODZBIMZI0NG /A’fx_’_‘

Issued at Singapaore On 08.02. 2022 Authorised Signature

fimemser of [ISEGIG INSURANCE GROUP



