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(wef | Jan'og)

Hllfte I 06 fgog ’2’0 )_8 J(-b deseription . : Date &Time Completed ; Done by
RefNot Np |Fe1 23005800 B4 | 45 eiing | |
\(Eh NO. xF 2 :[»56 A E-mail (withs Shrs. AIC 2hrs; i E
D.O.A : i-Motor Claim Form : '
i I\lotor /O (Within: OD 2irs, TP 4brs) -
opf 1p/ . ( - . :
i- Photo Uploaded !
TP Insucer: AssessmentlSurvey Report | | - -
. Ass't Report by Fax/ Hand to Owner/Wksp 5
Preferred Wksp / INC Assign Wksp / QW: ( - Tel: Fax: )
TP Particulars: | Vel No: C—QJ\"M INC( )/Non-INC( )
Owner / Driver: ( <J Tek: )
ppolicy No: ( | ' ) Period: ( ) Cover T;peThk i )‘“i g
Confirmed by : ( Date: Tine: )
L Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%,; P:21-79%. F: 80-100%)
Year ochglsl:ratlon ( ) Warmranty: YES(  )/NO( )
Excess: (§ ) Loading:$1,000( )/$2,000( ) e

() Walk-In Custonger :

Customer's information strictly Confidential & Strictly NO r=fe-' or 'ep::wrer

( ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In( )/ Towed-In{ );Invoice: YES( )/ NO( ) ; Towing Co: ( )
1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( i)
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
THIEPE e e - -
NA2201 &3 I )
i “iadd Bill

1) AR : Accident Reporting  (§30);

2) DA : Damage Assessment ($100); INC (580) e
Driver/Owner: 3) TF : Towing Fee $40/845 Ea
4) FT : Follow- Th'ough Su.vcy $120 e
Contact No: 5)FT: }'ollu.w Through Survey (Resurvey) $30 _
For claiming against INC Only (wef 10 Jan 2005)
Dam‘é“g"ed Portion: 6) TR : Re-inspectlion 575 N
== 7) N1 : [dae DA + SMRT Survey §160 E
8) NTUC Additional Services:- _
C Checked by (£ ~In-C : A =
Q ¥y (Engi=n Charge): *IN35: Courtesy Car/ Tpt Allowance 35 R
*N6: Repair Co-ordination 310 ipsspey
*N7: Post Repair Inspection $25 =
*N8: DV / Collect Excess Coordination £5 =
TP (N11): TP (NonINC) agmusl INC 520 5
5) N12: Idac Mobile LT

Inveice dated

Invoice dated

flee Charged

Fee Charged




SN092366000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/06/2023 18:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (06/06/2023 18:22 (SGT))

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

06/06/2023 18:22 (SGT)
Actual Driver
03/06/2023 16:00 (SGT)
Singapore

FS3 DIESEL KIOSK
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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@fAccidem report SN092366000D

XE3755A

Yes

CHANGI AIRPORT GROUP (SINGAPORE) PTE LTD
2XXXXX817N

salihin.cag@gmail.com

(Phone) +65-64245676

Scania
P360CB6X4HHZ

Employment

No - Reporting only
Commercial vehicle
Manual

12742

MS First Capital Insurance Ltd
D-23100815MFVS/5

AHMAD SALIHIN BIN SAHAD
SXXXX287D

15/08/1981

Outdoor
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Date Of Driving Pass 30/06/2008

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-96586747
Alt. Phone Number -

Email Address salihin.cag@gmail.com
Address APT BLK 765 PASIR RIS STREET 71
Address complement #15-108

Postcode 510765

Is the driver the policyholder? No

If No, 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID “
Translator's phone number .
Translator's email 2
Original language used in the statement "

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CEILING
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Government
Name of Driver -
Contact Number &

@& Accident report SN092366000D Page 2 of 12



Address u
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) .

WITNESS 1

Name RUSDI RUZAINI BIN JUNADI
Phone (Phone) +65-97667014

Email -

& Accident report SN092366000D Page 3 of 12



SKETCH PLAN
IPVEDRTANT NOTICE

- Mare repetgorrectly e cetaks of e accidentto spead Up the clars prozess

2. Tapsemeyvetes completed by the Policyholder and orthe Authorised Drlver
3. Fomgtor proy Zeamuat b aa truthtul and accurate as possible Ary w Hul mareprasertating or # #rhsiing of mate-alfacts may

all>¥ rgirarce comparies o repudiate policy fiabilty

I pccaciance of tha Formby meurgace coryanes is not an adrission of pehey kab ity on tha part of e ngurass

¢ CTee

6. Tr-epotwil be fomw

“cedby te msurers of the GIA Records Managerent Centre estatished by the Geraral hsurarce A3sozaten
of Sozapcre (Gid) for atshaing and that copes ¢f this recort w I for @ fee be mada avalasie upen applcation by nte-ested pa-tes
. B tektzemuntef the rerort 1o tha msurers you hersby consentfo the a-chring.of this repart at the centre 3nd !0 copies 3f tre
2 el 3 ™ale avalatls afaresany
3. Tosentunder the Personal Data Protection Act (PDPA)
\adetang asirow ledge agrec and convertt it |
[

Al meices o weriehog and tha Gareral heyrance Associaton of Singapcre ((GIAY may'are parmited 1o colec: L.a resioge
andopracess ™ perserslaata’peosooal mformalon set outin this [form] ard any ather gurasnal mParmyuon prosded by e o
pevmisel Ly Ty Crore colecthely e "Personal Information”) and dsclose and ransfer such Berssna nfcrmaton to all nsyrar's,
W REtsve meled vehilleis ) nveled n this accigent (all msurer(s) w ho have msured vehicla(s ) involeed n this accent shal ba
scless el referied "0 38 the CInsurers®) the bsurers law yers/law firme. the Morstary Authorty of Srgapcre and any rele
gevemmwstagency ‘autharty [such as the police), for the purpose(s) of
1T Eiieserg Sanslng anz or gealng woth my clams ncluding the settlement of the claims and any necessary invesigatiors relatng ts
e fars
i} I estaatng the 2ccdert and'or Ty clars

STy oz eutandor cezbng w th my mstructions or respondng to any enguires ty me,

o ety my clams (rcluding the maling of corresponcence, sta‘ements, Nvoices. reports or netces 19 me. w hieh couk fustva
Siesteure of c2vtan parsonal cata abolt me ta bring about delivery of the same as w el as ¢n the extarnal cover of envelcpes =al
paiages) andior

v el g wenacclcatle law n aZministerng, processing, handiing and/or dealing w th my clams.

cilemvely e “Purposes’)

T & ms.rerls) w10 have insured venickei(s) invelved n ths accident and the hsurers’ bw yerslaw frms may/ace parmitad 'z collza
use Zscicse and'or process my Persoral Information for one or more of the above Purposes; and

© ™ Personaln‘ermaten may can be dsclosed by any of the hscrers andior GIA to therr third party service previcers or aze~'s

Mzlzng e law yarsdaw firms), w bich may be sted outside of Singapore, for one or more of the asave Purpases
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Declaration :
Wie declare e foregoing parficuiars are bus In every respecl.

/éz G(e./'z_

b

Poicftoiders Gignakuse / Dols & Time mm—iwumunum.

/ Dats & Time

whn2022

Cenire Pweonnad



ON THE ABOVE STATED DATE AND TIME, | WAS AT FS3
DIESEL KIOSK TO REFILL DIESEL FOR MY VEHICLE.UPON

COMPLETION OF THE REFUELLING, | WAS SLOWLY
REVERSING TO EXIT THE KIOSK. WHILE DOING SO,

SUDDENLY THE FOAM TUBE AT THE CEILING STUCKED

TO THE NETTING OF MY VEHICLE AND THE FOAM TUBE
HAS SNAPPED OF FROM THE CEILING. THE CEILING

WAS SLIGHTLY DAMAGED DUE TO THIS.

A — XE 3755A

B - CEILING

D.0.A: 03/06/2023

PLACE OF ACCIDENT: FS3 DIESEL KIOSK



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: ()2 [ ()4 ,f 2023

TIME OF ACCIDENT: |6 . 0 HpS

TRANSMISION : AUTO / MANUAL

VEHICLENO ; XE 3 ;l 6 5 A
MAKE & MODEL :

Scania /p3bocseX4hz

HOCATION: 222 Djnse| kiosk

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

CLAIM TYPE : rai ~)
OD / THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : | ) Fl'rSJr CGP{JI_"\

POLICYNO: (. n34 50815MEVS /5

TYPEOF COVERAGE: | wf_ VEHICLE TYPE ;
( SALOON /
COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAOTORCYCLE )
NAME OF OWNER : NRIC :
changi Hivport Group (singeepore ) Phe b 2009 10&17N
ADDRESS ; i

CONTACTNO : 6‘4;4 <8 76

EMAILADDRESS: s alinin - cao(@gqwesi| - com

VIDEO RECORDING : YES / NO

NAME OF DRIVER : AS-ABOVE / IF NO :

Armod Sdlihin Bin Yhat

NRIC : Q312,524 CONTACTNO: q65& 6:{44

DRIVER OWNER RELATIONSHIOP :

Fmplove
e

PASSENGER : MALE( ) FEMALE ( )

O

DATEOFBIRTH: |5 / og / _14&]

DRIVING PASSINGDATE: 20/ 4 / >500%

OCCUPATION : INDOOR /OUTDOOR

ADDRESS : Bl 765 pusir Bis Ivect
FlH rﬁ)rloe - 3510265
P

ANY u\uumwF YES : POLICE REpow IF YES WHERE ?
/"—_\\\ e
WEATHER CONDITION : CLEAR / RAINING / OTHERS ROAD sunr@/ WET / OTHERS
=l T
VEHICLEBREGNO: ¢ Q1 '{y) () VEHICLE C REG NO :
DRIVER NAME : DRIVER NAME :
NRIC : NRIC :
CONTACT : CONTACT ;
VEHICLE D REG NO : ANY WITNESS ? NO, IF YES :
DRIVER NAME : name: Ruedi Ruzaini Bin Iuﬂac);
NRIC : contact: 4366 4014
ICONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?@ /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




MS ‘ FirstCapital Company Reg. No. 195000106C

GST Reg. No. M2-0001676-9
A Member of EXEYENN IHSURANCE GROUR

CERTIFICATE OF INSURANCE ORIGINAL

Molor Viehicles (Third-Party Risks and Compensation) Acl (Chapler 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. ¢ FLEET - HEAVY COMMERCIAL VEHICLE

Type of Cover. ¢ Comprehensive

Certificale No. ¢ D-23100815MFVS/5

Vehicle No / Chassis No - XE3755A | YS2P6X400G5444933

Name of Insured . CHANGI AIRPORT GROUP (SINGAPORE) PTE LTD
Period Of Insurance ¢ 01.04.2023 To 31.03.2024

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SGD1,500.00 SECTION | (APPLICABLE TO RISK NO. 1 TO 4,7 & 18)

$G02,500.00 SECTION | (APPLICABLE TO RISK NO. 5,6,8 TO 17,20 TO 27,
32TO 34 & 38 TO 40)

SGD7,500.00 SECTION | (APPLICABLE TO RISK NO, 19, 28 TO 31, 35 & 41 TO 48)
8G0B,500.00 SECTION | (APPLICABLE TO RISK NO. 49 TO 52)

ADDITIONAL SGD3,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS
?X"PC)EARE BELOWNYWOUJANDIORWHOHAVE LESS THAN 3 YEARS OF DRIVING
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive®
Any person provided he is in the Insured's employ and is driving on their order or with their permission.

* Provided that the person driving is permilted in accordance wilh the licensing or other laws of regulations (o drive the Molor Vehicle or has been
so permitied and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving the Molor
Vehicle.

Limitations as to use”
Use for Fire Brigade Purposes.

Whilst the Motor Vehicle is being so used the carriage of passengers is permilted.

The Policy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-tesling.

(2) Use for the carriage of passengers for hire or reward.

(3) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

* Limilalions rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion
95 of the Road Transpont Act, 1987 (Malaysia), are not 1o be included under these headings.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Molor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

(Approved Insurers)
STELLAL/BOO46/MZB05 ﬂ:(, .
Issued at Singapore on 24.03.2023 Authorised Signature

MS First Capital inturance Uimited 6 Raffles Quay #21-00 Singapore 048500 Tek: (€5) 6222 2311 Fax:(65) 6222 3547 www.msfirstcapital.comsg
Claims & Motor Underwriung Dept: 16 Raffles Quay ¥42-01 Hong Leong Buliding Singapore 048581 Tel: (65) 6507 3948 Fax: [65) 6507 3849




