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SNOGZ2ACO006 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 12/08/2022 17:21 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1200872022 17:21 (SGT)Y)

)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report comectly the details of the acciden! 1o speed up the claims process

2. This Form must be completed by the Policyhokter andlor the Actual Criver

%, Information provided must be as truthiul and accurate as possible. Any willul msrepresentation or witholding of material facis may allow insurance companies O repudiate

poficy Eaxbility,

4, The msue and .urn,pl,nr = nf 1his me hl,.- m.ur'ﬂcp mmp'anles i5 not an admission of policy liabifity on the part of the insurance companies

5. Any false reporting

aie ca
&. This report will be 1|:|r'.l.lardn:| b:,u u-.|3 nsurers .;,-.r |'~|_ Gl.n’k Fbl_,l;url,la. M jsmgerm sl Centre established by the General Insurance Association of Singapore [GIA] for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.

T. By the lodgement of this report to tha insurers, you hereby consand to the archiving of this repon at the cenire and 10 copes of the repon Being made avaidable alomesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/08/2022 17:21 (SGT)

Driver

12/08/2022 12:20 (SGT)

452 Ang Mo Kio Ave 10, Block 452, Singapore 560452
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 vehicia?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@J Accident report SN0S228C0006

YMITBES

Yes

ORIENTAL MARINE SUPPLIES PTE LTD
AKX IIEK

omsshipping1@gmail.com

(Phone) +65-67441522

Isuzu
MPRESUHSA

Employment

Mo - Reporting only
Commercial vehicle
Manual

29949

MS First Capital Insurance Lid
D-21098552MCVP

LAL BOON HOO
SHXXXT1TZ
16/06/1955
Qutdoor
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Date Of Driving Pass

Drriving experience

Gender

Mobile Mumber

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statemeant

DETAILS QF POLICE ACTION

Was the accident reponed 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

27121978

43 YEARS AND B MONTHS
Male

(Phone) +65-96308945

omsshipping 1 @gmail.com

BLEK 278C COMPASSVALE BOW
#12-565

5432748

No

Employee

Mo

Side Swipe
Clear
Dry

Ma
Mo

Yes

M
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Varant

Yehicle Colour

Vehicle Categony

Mame of Driver

MRIC Mo

(& Accident report SNO9228C0006

GBG1292G

Commercial vehicle
JOSHUA TAN ZHI XIANG
SXXXXH35H
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Contact Number (Phone) +65-81612390
Address -
Address complement .
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accidant -
Mo, Of Passenger (Including Driver) -

@j’ Accident report SN0S228C0006 Page 3of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Actual Driver,

3. Information provided must be as frigthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o 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.

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

6. This repor will be forwarded by the insurers to the GlA Records Managameant 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, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o coliect, use. disclose
andlor process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have Insured vehicle(s) involved in this accident (all insuren{s) who have insured vehicle(s) involved in this accldent shall be
collactively referred o as the “Insurers”), the Insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the pobca), for the purpose(s) of:

{i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary invesligations relating to
the claims;

{ii) investigating the accident andfor my claims;

(i} carrying cut andlor dealing with my instructions or responding to any enquines by me,

{iw) administering my claims (including the mailing of comespendence, statements, invoices, repors or notices to me, which could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfor

{¥) eaomplying with applicable law in administering, processing, handling and/or dealing with my ciaims.

{collectively the "Purposes”)

{b) all insurer{s) who have insured vahicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ORIENTAL MARINE SUPPLIES PTE LTD

50 UBI CRESCENT

e o L_:BT..;-.,""- I.‘_/_{?‘ .‘]:u_j )ﬁw‘ % /‘-’S‘ I’I’J}

F_micyhulder'g Signature / Date & Time Aciual Driver's éignature (if driver is nol the WllnassMReparﬁng Centre Personnel
policyholder)  Date & Time {Mame as in NRIC/ID cand)
Sketch Plan K ZE2 Amk AVE fo Loan g A wcaaning
NENNNSNNSNNSNEE NN RFSY NN AR NEBNENNNENNNN




Describe Circumstance of the Accident

S pECReCn] ey VRO A £ Ale Vosdotbily _p Llitalysefleay
| /e 5 s
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SoA af Ak 453 AmK AvE (O 3 Ao G e

My vaA. Kyt ;_.t-f'r& ) tte sear /,};j'h_;.-{ gty of el R
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Declaration
IAWe declare the foregoing particulars are true in every respect,

ORIENTAL MARINE SUPPLIES PTE LTU

50 USI CRESCENT -
C%l‘ 11}?}?«?/ 73 /"?/11

Policyholder's Signature [ Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessetd by Reporting Centre Parsonnel
| Date & Time {Mame as in NRIC/D card)



ACCIDENT STATEMENT

ACCIDENT DATE( /D / 8§/ 23 (PDMMMYYYY, TME: /2 : D0 j{Hrmm
- LOCATION: Bl 4Si By e AVe ro Carppra lc

1. _DETJ'—'JLE OF VEHICLE ’
CJVEHICLE NUMBER_ IM 9724
BIINSURANCE COMPANY: /Z1#¢7 27 A 7R L
CIPOLCY NUMBER:_D ~2,0 9 gy Samevp
AUPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 1 THIRD PARTY FRE ATEE
©)MAKE & MODEE; " > ____ fum i
f}T‘rPE:fSanoN / COUPE / MPV VAN /(G MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE FEOMMERCIAN/ MOTORCYCLE) -
h]PURPOSE OoF USING AT ACCIDENT TIM d
| IARE YOU CLAIMING UNDER YOUR owi INSURANCE (YES/(GOp
! IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING DHP’]

. INSURED / POLICY HOLDER 2 BF
AJNAME_CRIEMT M L MHERE Cupptrel [MALE / FEMALE)

I B NRIC /FIN/P ASSPORT- CONTACT: ¢ %% (52

c) ADDRESS:

IJ

4 L, ' -
* CONTIMNUE TO3.dIF DRIVER ALSO POLICY HOLDER
‘ig-_}dr- nf’ prssangs. DRIVER :

) vding A,y CINAME LAY BoOas 4o AL/ FEMALE)
) fh iy clivar’) DINRIC/FIN/PASSPORT: C/7¢ § 77 coma}c&;_%é s08F¥N
1D CIADDRESS, BLA 9T ec COMmPATSVALE Bow) |
TR 56N rry3a79])

"CIDATE OF BIRTH: /€ / a4/ _L25Y) DD/MM/YYYY] :
&]OCCUPATION: (INDOOR 37 ;
F)YEARS OF DRIVING EXFEER‘[ENCE\A 1 Z’ 778 ;
% WAS DRIVER AN EMPLOYEE OF THE INSURES‘S COMPANY? pfESs/ NO)
IF NO, RELATIONSHIP OF THE DRIVER wrth INSURED: -
/ RAINING / OTHERS |
BIROAD SURFACE:(BRY / WET 7 OJHERS o : )
WAS ANYBODY INJURED (YES /¢4
7. G)REPORTED TO POUCE (YEs ) ,
IF YES, PLEASE STATE WHICH POLICE STATIOM:
B. THIRD PARTY VEHICLE

4]
a
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g
5
i i
[11]
a3
0
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&
g
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ra
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SHe A ne o) VEHIGIE Numser: G BG 1292 ¢ MODEL; 4
et g DRIVER'S NAME:_, TAr 244 xr
- l;“{ e, SJJ FJEJL:EFﬁNIPA;;PDRT:;F#VﬂTSEH CONTACT:__&76/28F 0
T 9. THIRDPARTY VEHICLE
M iy ": ﬂ'«::‘-_'xnj:_.- d] VEHICLE NUMBER: MODEL:
VI 6] DRIVER'S NAME
\ Indudion dvrer) o NRIC/FIN/P ASSPORT- CONTAGT:
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MS First Capital Insurance Limited Co Reg: Mo 1850001060 05T Reg Mo. MEZ-0DD1676:9

MS ‘ Fi rstC a pitﬂl B Raffles Quay #21-00 Singapore 048580

Tel: (65) 5222 2311 Fax (65) 6222 3547

Chalms & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel (B5) 6507 3848 Fax: (65) 6507 3845
ASSUARIA mf.ﬁt:lrn,qiinlrnm 7] FRy

CERTIFICATE OF INSURANCE

ORIGINAL

Mator Vehicles (Third-Parly Risks and Compansation) &ct (Chapter 188)

Motor Vehicles (Third-Parly Risks and Compensation) Rules,
Road Transpori Act, 1987 (Malaysia)

18640

Maotor Vehicles (Third-Party Risks) Rukes, 1959 (Malaysia)

Type of Policy, © COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type cf Cover. : Third Pany Fire and Theft

Certificate No. o D-21098552MCVP

Venicle Mo / Chassis No . YMOTEES [ JAANPRBSHET 100095

Mame of Insured  ORIENTAL MARINE SUPPLIES PTE LTD

Period Of Insurance 0 03.12.2021 To 02.12,2022

Insured Estimated Value © Market Value Al Time Of Loss

Excass :

MIL
ADDITIONAL SGD3,500.00 SECTION | & Il SEPARATELY 15 IMPOSED ON THOSE DRIVERS

WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESE THAM 3 YEARS OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver®
ANY AUTHORISED DRIVERS

Persons or classes of parsons entitled to drive*
Any parson who 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 regulalions (o drive the Mator Vehicle or has been
5o permilted and is not disqualified by order of a Count of Law or by reason of any eraciment or regulation in that behalf from driving the Motor

Vehicle,

Limitations as to usa®
(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 pleasure purposes,

The Policy dogs not cover;-
(1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-lasting,

(2) Use whilst drawing a trailer except the towing of any ona disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Saction B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189} and Saction

95 of the Road Transporl Acl, 1987 (Malaysia), are not 10 be included under these headings.

e HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor

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

Transport Act, 1987 (Malaysia)

ITHMINAR/BO188/MZ300C

MS First Capital Insurance Limited
(Approved Insurers)

ﬂfﬁ_ :

Issued al Singapore on 23.11.2021

Authorised Signature

A Mamber of N‘Sﬂlﬁuﬁ INSURAMNCE GROUP



