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MHA4171657 14 / hiational Assaenman Carfrs Services = Bk Miras
ENTARY DATE & TIME 184203007 10112

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza report correctly the details of the accident to spaed up the slaims procass
2, Thie Form must be completed by the Polieyhalder andior the Authorised Driver.

3, Information provided must be as truthfiul and accuraie as paeshie. Any wilful misrapresantation of witholing of matasial facis may allow InswrEnce companies k
e e

repudiate palicy ability,

4_The ssue and acceptance of this Farm by Insurance companies is nol an admissian af poficy liabil Iy

5. Any false reporting may be referred 1o the Police for Investigation,

6. This repart will be forwarded by the insurars of the Insurers of ha

Singapare{GIA) for archiving and that copies af this repan will for & fee be made evallable upon application by interestad parties

F. By the lodgement of this report to ihe inguress ¥ou hereby conaent to the archiving of this refeart af the cent

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

1B/12/2017 1012

16/12/2017 14:20

PUNGGOL ROAD (ESSO STATION)|
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Emaill Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

It No, Please state aclion to be taken
Vehicie Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleal Paolicy

Policy Numbar

Cover Note Number

Driver

Nama of Driver

Passport No/FIN

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contagt Mumber

EMail Addreszs

YP4017TX

LOGIXTICS INC PTE, LTD,
207631134M
ROUIS@FOODXERVICES,COM
(LOCAL) +B5-80180588
OFFICE-80190588

HING
LORRY

WORKING PURPOSES

ND

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SOB93BLTH0-01

AUNG MYAT

GE531425N

01/11/1981

OUTDOOR

05/03/2012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80190588

OTHERS-20190588
ROUIS@FOODXERVICES.COM

onthe part of the meurance companias

GlA Records Managerment Centre estabilshed by the General Ingurancs Asseclafion.of

re and 1o copias of P report ba ng mado avallabte

Page 1 of 18



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?
Wae any body Injured in the Accident?

Was any other material or propary damaged?

| have been approached hy unknown person(s)
soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reponted to the police?

If Yes Please state which Police Station

Was notice of intended Prozecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasans;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle Make/Modei'Colour
Details Of Properties

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Fhone Number

Email Address

BLK 636 PASIR RIS DRIVE 1
#07-588

210636
YES

NO COLLISION
CLEAR
DRY

NO
MO
YES

NO

2

NO

MO

YES

YES

NOT GIVEN
NO

SKV438X

Page 2 of 18
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SKETCH PLAN

IMPORTANT NOTICE

[~

Please report correctly the details of the accident to speed up the claims process,

This Farm must be letod e Polic er and e Author Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance

companles.

Any false reporting may be referred to the Police for investigation,

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and eonsent that:

{3l My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpasefs)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

[li) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, Invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable taw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purpases; and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

~ AW Fot comaolyin with requirements under any regulations, laws ar court orders,
/AR Ejglying with reg i

O A
) 2.\

x-__\:{-?{-‘ 1 \tﬁ {

- 3
Policyhalders 5 gniture Oriver's Signature ﬁl."nrurﬁn: Centre Persannel's Signature
Date & Time: (I driver is not the poficyhalder) Name: [

W )
Date & Time: NRIC/FIN No.: #@’{J_K ﬁﬁé‘f{'}_j)
¢



Claim Handling(accident reporting Claim Task 001 0D-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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IIII ' - + |"
AGCIDENT STATEMENT:

Accioent oaTe( b f_}_x_ﬂ_lrnwwmm nME:| (2 s ;mw.w;

CCATION: F*"’HEL"' ’E{f{ ( g5 'J‘“'MW"' )

1. DETAILS OF VEHICLE P L!Di'}. o
&) VEHICLE NUMBER;
b)INSURANCE COMPANY:__ ATt C
cj?DLIL’:‘f NumaEE:
dIFGLICY TYRE: [CQh ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL! E!’ﬂw LegeL '
FITYPELSALOON [ COUPE / MPY /Y AN { LORRY / MOTTRCYCLE/ :ITH.:PS;
gIVEHICLE CATEGORY: [PRIYATE | COMMERCIAL/ MOTORCYCLE] mﬁ" ol 7 eru;
h|PURPOSE OF USING AT ACCIDENT TIME! —&wﬁtﬁz:%‘l rbw‘f /
| ARE Y CL:%IMI'\&G UMNDER YOUR OWM INSURANCE (YES/NEQ B

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED /POLICY HOLDER = .
AN amE_ LA wt (S INC poe Hr‘I [MALE / FEMALE]
BINRIC/FIN/PEASSPCORT! COMNTALCT
cjADDRESH: .

| v CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Bile of pemmemgd DRIVER

Clochediia dioee d|NAME _AVAIG MIYAA [MALE / FEMALE]
WIS A6AL) ) NRIC/FIN/P ASSPORT LRSS 425 AV CONTACT:_HQGOBAE
(2) c] ADDRESS! Blk_£26 Q7 CRR  ggsie »iS g

S 40 LYE

*JIDATE OF BIRTH: (0l s £f / BAET | (DD/MM/YYYY)
" &]OCCUPATION! (INDOCR /(QUIRQOR)

rlj}l‘.}'tx_.-DF CRIVING S5 T

i, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y_/af NO)
IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED!

5, @]WEATHER CONDINON: (CLEAR / RAINING. f OTHERS _'“l.
BIROAD SURFACE: [DRY./ WET / OTHERS v e e =

5, 'WAS ANYBODY INJURED [YES/NO) L
o)REPORTED TO POLICE (YESLNO) , |

IF Y25, PLEASE STATE WHICH POLICE STATION; : ===
£, THIRDPARTY VEHICLE ) i
4 | '1'2 Passeanty Q) VEHICLE NUMBER: =KV Y oe X MODEL!
' . b DRIVER'S NAME
mmi e, ¢l MRIC/FIN/PASSPORT: , CONTAGT s e e
» ) 9. THIRD FARTY VEHICLE _
r:u VEHICLE NUMBER: : MODEL! e
.&l“ " chg‘bﬁat# H‘\,.’:L’E'hhME = '
|: |'|'I{|||r'lA|.I1P-, ar"\".q.-c"> rl P R " I:Snoﬁ.T CCT\T*&FT
() wnasS & buh Bom eifuan [ Pume b7 1euweuT )

rouis(e }mhuv. (05 . u‘.r‘r’:.

*fl'ﬂﬂlfl. - yols (et eery) 8 L0A1
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(/Income

made diffsrent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIO N] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number - 5089369750 Cover : Comprehansive
1. index mark and Registration Number of Vehicle YPA01TX

Chassis Numbar ¢ JHHUCS3IH10K017879
2. Mame of Folicyholder | LOGIXTICS INC PTE. LTD.
3, Effective Date of Insurance (4 Apr 2017
4. Expiry Date of insurance 03 Apr 2018
5. Persons or Classes of Persons entitied to drives

|a] The Policyhalder,
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.

Provbded that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,

Limitations as to Used

{a) Use for sonal domestic and pleasurs purposes and in connection with tha Palicyholder's business or profession
{b] Use for the carriage of passengers ar goods in connection with the Policyholder's business

This Policy does ot cover

{a) Use for hire or reward.

{b) Use for racing, pace-making, refiabiiity trial or speed-testing.
fz] Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehice

¥ Umitations rendered inoperative by Saction 8 of the Mator Vehicle (Third Party Risks and Compensation)

Act (Chaprer 189) and Saction 95 of the Road Transport Act, 19687 (Malaysia), ar= not to be included under thess
headings.

EXCESS (SECTION 1), 553,000
ENCESS [SECTION 2) NfA

WINDSCREEN EXCESS 55500

INSURE WITH COE YES

HIRE PURCHASE COMPANY N/A

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is lssued in sccordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part [V of the Road Transport Act, 1987 [Malaysia)

Agency VICOM LTD (00000615110)
Date of lssue 29 Mar 2017 15:18 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
Countersigned By:

D Chief Executive
388 SIN MING DRIVE

SINCIAPORE £757:4

TEL; 438 45353 FAX: 8458 [Dai




