SA18246P000B-02 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/06/2024 17:37 (SGT)
SUBMITTED BY: Claims

VERSION: 3 (01/07/2024 18:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

25/06/2024 17:37 (SGT)
Actual Driver
24/06/2024 11:30 (SGT)
PIE, Singapore
CHANGI

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18246P000B

YN5049H

Yes

AION LOGISTICS PTE LTD
2XXXXX352W
ESTRPT66@GMAIL.COM
(Phone) +65-88141373

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Liberty Insurance Pte Ltd

MOHAMMED NASIR BIN MOHD YUSOF
SXXXX579H

06/04/1983

Outdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA18246P000B

04/12/2014

9 YEARS AND 6 MONTHS
Male

(Phone) +65-88141373

ACHEYLEEZA@ICLOUD.COM
BLK 980 JURONG WEST ST 93
#04-345

640980

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

TOH
Male

No
No

Yes
No

SHB5327U
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNL4132Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Ci of the Accid

T was +m‘fc|\in3 alovg PIE towardls ckm@.'ﬂhv.

i ¢ and d guid
J_Siop_ﬂu}_nf_a_ﬁ_idml_aﬂ : u Tol .en_mpacl'_ua_\&hde_&;mcbm_
Atter the ]m(pd:, L (ealised Vihide B has collided pn agﬁ vehicle réar

?D\"\'\of\- Mt’j vomele olided onte  \elicle C-I+ was A Chain

collision. Privexe Yexfement wss done with Vehicle C.

-

Dnwer's Signature (f driver & not the pobioyholder) / Daste Witnessed by Reporting Centre Personnel
& Tme (Name as in NRICAD caed)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Mwmmmmndmmxwwupmwmsm
2 This Form must be gomplatec GhE L
3 Inlmnmmwmwmbeummw Nwmﬂdmmmnmmammmdmdmllmmm
insurance companies 1o repudiate policy ligbility,
4. The issue and acceptance of this Form by insurance companies is nct an admi of policy liabiity on the part of the insurance companies.

TMmpoﬂvMmlmdodbymctmmmemMMmmmConnuwumwmoGomlInunnoeAssodadond

Singapore (GlA) for archiving and that copies of this report will for a fee be made avaslable upon appiication by interested parties.

7. By the lodgemont of this roport to the insurors, you horeby consent to the archiving of this repaort at the centre and 1o copes of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and censent that:

(@) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/er process my personal data/personal information set ot in this [form] and any other personal information provided by me o

possessad by my insurer (collectively the *P | Inf ion") and disclose and transfer such Personal Informatica to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

covlectively referred to as the “Insurers”), the Insurers' lawyerstaw fims, the Monetary Autherity of Singapere and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any r ary ir gat lating to

the claims;

(ii) investigating the accident andor my claims:

(lii) canying out andior dealing with my instructions or responding 1o any enguiries by me:

(iv) administering my claims (inciuding the malling of corespendence, statements, invoices, reports or notices to me, which cou'd involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packages). and/cr

{v) complying with applicable law in administenng, processng, handing and/or dealing with my claims.

(collectivety the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Aaw firms, may/are permitted to collect,

use, d-wmamwmmmenl Information for cne or more of the above Purposes; and

(c) my Personal Inf y'can be dsclosed by any of the Insurers and/'or GIA to their third-party service providers or agents

h may be sited cutside of Singapere, for one or mere of the above Purposes.,

ah

Policyholder's Signature / Date & Dnver's Signature (d drver i not the policyholder) / Dale . by Reparting Contra P
& Time (Name as in NRICAD card)

s
§

Sketch Plan

-~
.
v
Y
-
1
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YN5049H
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ADDENDUM FORM

S
GENERAL
& INSURANCE
ASSOCIAYION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
10Ny Wal L /! 0
Original Report No: &)’&Mé Posd g _ Vehicle Registration No: Y"J DL H

Name (as shown in NRic): _ Lion 1/‘%{'3 g &ﬁNRICIF]N/PaSSPQﬂ No: H(YKX3 Y
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: __ DK R0 Junpy 9 west sf 3 3 o4 =34% Singapore (4098
Contact (Tel): _ Mobile No.:___ &84 1273

Email Address: e&'#,”P{ éé @ ‘)maif/‘ co™

, Ir 5¢
Date of Accident: 26 l/ 04 / 024 Time of Accident: 130 hk&
Place of Accident: PIE P [ ""@ f»“( 2ole T
B
Insurance Company: L1227 7‘(\/,?

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1 : [ '
P’W‘MO{ S}’—-Zd'l P]m’/} .zr\a{ a/o"o?(&zni' S‘i.'ﬁ'.l?xm*‘/’/l’}“

TN
)‘V ; ‘\\.'b
y 0 &= =00 & ‘ at
R g N = -?..‘{3' sa) ™
= ZC.“; EE ) \%\- :
Policyholder / Driver's Signature Reporting Centre Mnﬁél's Signature
Date; Name:
NRIC/FIN No.:
Date:

GIARNC Addendun Formn
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OTHER DOCUMENTS

1 800-LIB ERTY Liberty Insurance Pte Ltd

Registration no. 199002791D
libertv [180_()-542'3789] One Roffles Quay
> A AUTO ASSISTANCE HOTLINE #2501 North Tawer
C ) Smaapore 048583
Y ACCIDENT RESPONSE it i
Insurance. @ R OADSIDE ASSISTANCE Tel. (65) 6221 8611
FLOOD ASSISTANCE '

Certificate of Insurance

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSFORT ACT, 1087
ROAD TRANSFORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859

CertiicatoNo = = 1 - R 'SD24V04117 NCH /R01.
Fom - oo S MZB301A X0
Date Of Issue 15-MAR-2024 -
1.Index Mark and Registration No. of Vehide: YN5049H
2.Chassis number of Vehicle: FEC91HA00059
3.Name of Palicyholder AION LOGISTICS PTELTD
4 Effective date of Commencement of Insurance
for the purposes of the Act: 15-APR-2024 00:00 AM
5.Date of Explry of Insurance 14- AP ‘ l)f 23:58 PM
6.Persons or Classes of Persons vy
entitlod to drive*: %
A) Whilst the vehicle is being used in connectign lieYhoider's business -

Any person provided he is in the Policyholdet’s ¢
B) Whilst the vehicle is being used for social, domes
Any person who is driving on the Policyholder's:
Provided that the perscn driving is penmitted in accordance wit
and is net disqualified by order of a Court of Law or by reason

And provided further that the Motor Vehicle is registered under
time of the accdent loss or damage.

7.Umitations as 1 use:
A) Use in connection with the Policyholder's business;
B) Use for the carriage of passengers (other than forl
C) Use for social, domestic and pleasure purposes.
8.The Policy does nct cover

sulations to drive the Motor Vehicle or has been 50 permitied
i that behalf from driving the Motor Vehidle.
malration under the Road Traffic Act has not been cancelled at the

irglor reward) in connection with the Policyholder's business.

9

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.
C) Use for the carriage of passengers for hire or reward.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Secticn 95 of the Road
Transport Act, 1987 are not to be included under these headings.

1\We heroby certiy that the Policy to which this Certificate rolates is issued in accordance with the provisions of the Mator Vehicles (Third Party Risks and
Compensaticn) Act (Chapter 189) end Part IV of the Road Transport Act, 1937.
o

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

ﬁ“&‘-

Autherised Signature

For Information only

COVERAGE Comprehernive, Uslimited Windsareen Additionsl Accessories - Power Tallgate - SI $$12.500.00
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS Soction! S$1350.Acditicosl Excess « All Clakm - Yourg, Elderly & nexperienced Drivers 553000, Windscreen Excess 55180
FINANCE COMPANY CAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
PRODUCER NAME GOH SOON HENG
20240317 Ver.1.260705
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