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ENTHT OATE & TIME. 1522017 1712

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleose repori correclly the details of 1he necedent to spoed up the claims process
2. This Form must be completed by the Polieyholdar andior the Aulhorised Driver,

3, Infarmation provided must be as truthful end accurals as passiblin, Ary wilful misreprisenlanom &f WITRoGm
f Inyiniul Bnd SeCLre™

repudiate policy. ability.

4. The lsswe and acceptance of fhis Farm by insurance companias i no

5. Any false reporting may ba refarred to the Palice for Investigation.

g of material facts may aliow insurance companes 1

\t @n agmission of policy Bability on fhe par of he insurance COMpanies.

& Thic report will e forwarded by the nsurers.of the insurers of the GUA Records Managsment Centre established by tha Geheral Insurance: Assocataon of

Singapore]GIa) for archiving and thel copses of this

repart will far @ fee be made avallable upon applicallon by nterested paries,

7, By the ladgement of this report to the insurers, you heteby consent o the archiving of ihis report 51 the contre and to copias of the report being made avadable

afnresast

Date Of Reporl

Date Of Accident

Exact Location Of Accldent
Couniry/State of Loss

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

Emall Address

Mabile Phane No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Pleass state action 1o be taken
Vehicle Calegory
Insurance Company
wame of Insurance Company
Type Of Coverags

Fleet Policy

Paollcy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Data Of Birth

Cooupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
15/12/201T 1712
16/12/2017 12:45
ALONG WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE
XD9722K

TOLL LOGISTICS [ASIALIMITED

YONGKIN.NONGEGMAIL.COM.5G

[LOCAL) +65-B2273687
OFFICE-82272687

SCANIA
TRUCK

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

C-17089241MFCVIME

NOMG YONG KIN
579763422

05/08/1879

OUTDOOR

05/01/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-82273687

OTHERS-82273687

YONGKIN NONG@GMAIL COM.SG

Fage 1of 14



Address

Posicode

Was driver an employes of the Insured’'s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlele

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type Of Aocident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this aceident?

Was any body injured in the Accident?

Was any other matenal or property damaged?
| have been spproached by unknown person(s)

soliciting/effering accident clalms assistance
MNumbar of Passangears {including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 422 BUKIT BATOK WEST AVENUE 2
#11-207

650422
YES

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

MO

8]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Proparties

Mame of Driver
NRIC/FPassport Number
Contact Mumber

Address

Postcods

Insurance Company MName
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

MNama

Phone Number

Email Address

SBXpa68Z
MERCEDES BENZ

STEVEN

62715880

Page 2of 74



SKETCH PLAN

IMPORTANT NOTICE

=

K

Please report correctly the detalls of the accident 1o sp eed up the clalms process.

This Form must be leted Icyhold e Aul £y
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s notan admission of policy liability on the part of the insurance

companles
ny false reportin be referred to the Police for | igation.

The regor will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Associatlan of Singapore (GIA] for archiving and that coples of this repert will for 2 fee be made avallable upan apalication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understond, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set outin this [form] and any other personal Information
provided by me or passessed by my Insurer [callectively the "personal Information” | and cisclose and transfer such
Parsanal Infarmatian to all Insurer(s) who have Insured vehlcle(s) invalved in this accident {all insurer(s) who have Insured
vehiclels) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
aof :

I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims,

(I} Investigating the accident and/or my claims,
(i) earrying out and/or dealing with my instructions or responding to any enquinies by me;

[iv) acministering my claims {including the malling of cor respondence, statements, Invoices, reports or notices ta me,
whith eould invalve disclosure of certain personal data about me to kring about delivery of the same 23 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling #nd/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) wha have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[c) my Personal informatian may/can be disciosed by any of the Insurers and/or GlA tothelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management In gresent and all future claims,

{e] the Information se collected under (d) above may be shared / disclosed:

{1} taall Insurers and/or any other third parties that assist inevaluating, investigating. controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders
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SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[fe decla.re"'.r.!'!_p {oregoing particulars are true In every respect. T,

Ll N

% el

Policy hnld.El'Er.iiﬂ'nI!HI‘l: Drriver's S-iunﬂlu“ﬁ

Date & Time: |if driver is not tEpr:nII: older]
Date & Time: 15 [ 13 [ 2013

el P

Reptrting Centre Persunnlel's Slgnature
MName: ! Lass
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ACCIDENT STATEMENT

s = e
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LGS ATION; weet Coach ighway
- 0

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER! xXb A94>»> £
bIINSURANCE COMPANY:
cipoLicy numser,_D =110 CV/ ]

diPOLICY TYPE | COMPREHERSIVE ¥ THIRD PARTY / THIRD PART

sl MAKE & MODEL! CraniA

R nswﬂliri I:ih;\'rfm{

\ FIRE &THEFT)

[TYPE:(SACOON / COURE / MPY [V AN / LORRY f MOTORCYCLE./ QTHERS]
g)VEHICLE CATEGORY: [PRIVAIE | COMMERCIALS MOTORCYCLE]

nIPURPOSE OF USING AT ACCIDENT TIME! —

| ARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE (YES/NC|
IF INO, PLEASE STATE [THIRD PARTY CLAIM | REPORTING ONLY]

r»

INSURED / POLICY HOLDER _
ANAME_ [oLL Loaistic
| NRIC/FIN/P ASSPORT. :
el ADDRESS

(MALE [ EEMALE]

CoOMIACTL.  ————

i
L

| « CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
I-'%"Jt" ':-'1[ '|F.4;'|;'l.','l|1 |,.’|;_-|i.| DR'VER ! - :
iy dvee) o T £t
g EE / BINRIC/FIN/PASSPORT: COMTACT:__8
*-l,z c| ADDRESS: 3,9 |[-20F £ BRTokE wesy AVE .
= S7PRE —
vd)DATE OF BIRTH! [ S2/ 2% /L2 (DD/MMYYYY)
- ejOCCUPATION: [INDOOR /
|D&TE-CF DRIVING PRSS - Jan . 2010

&y 0

ul

N
#
-

[}
1

=

o of pasenger iy
=2

!

{ linedu d'..*.-;,’ ehplvi r:)
’ \-\ a

/

+ \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (TER NR)
1F NG, RELATIONSHIP OF THE DRIVER WITH INSURED L — ————

I

5, o|WEATHER CONDITION: [ RAINING [ OTHERS

I

D|ROAD SURFACE: BRY)/ WET [ OTHERS

&, WAS ANYEBODY INJURED [YES /, .
Q| REPQRTED TO POUCE (YEI / .
NCESTATION —

=3

|F¥E5, FLEASE STATE WHICH F
§, THIRD PARTY VEHICLE

Hl!tcwa;.wl ) VEHICLE NUMBER _SBX qa€€ 2 wooeu Murades Bwre.

) DRIVER'S NAME STEVEN
¢l NRIC/FIN/FASSPORT:
o THIRD PARTY VEHICLE

ol WERICLE NUMBERI

:D.\-mcr:_‘fﬁm

MDDEL:_______'_.__._——-——' A

|.1~.c'tu.#_‘..‘.fj_r1?':v'br‘} B NES e FASSPORTL_ CONTACT

|
!
Y

)

—
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First Capital Insurance Limited e e as
A FAIRFAY Company

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehiclas [Thisd-Pary Risks a~8 Compansation] At (Crapter 180)
Molor Viehuches (Thind-Party Resis and Compensalon ) Rules, 1860
Foad Transpor Acl, 1987 {Malaysia|
Matos \Vekigles (Third-Pany Risks) Rules. 1859 (Maisysia)

Type of Palicy COMMERCIAL VEHICLE - FLEET
Type of Cover Compranansive-

Cenificate Na D-1708924 IMFCVI 12

Vericle Mo | Chassis Na XDI72Ie | YSIREXADROSIE0072
Name ol Insured TOLL LOGISTICS (ASIA) LIMITED
Fenod O Insurance 01122017 Ta30.11.2018

Insured Estmaiad Value Market Valus At Time OFf Loss
Excons |

SGOS,000 00 SECTION |
560750000 SECTION |

ADDITIONAL SGD1,500 00 ON ALL CLAIME 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLOD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver
ANY AUTHORISED DRIVERS

Porsons or classes of persons entitied (o drive”
Any perzan who is driving on the Insured's omder or with their parmission

* Providerf thai the persion driving is permitted in sccordance with the Bcensing or othar faws of regulalions to drive the Molof Vehicie or han
been so permitied and |5 nod deguakied by orderof a8 Cowrd of Law or by reason of any enactment af regulation in that deha frem diving the
Muotor Yehiche

Limitations as to use®

{1) Use in connection with the [nsured's busingss.
{2) Whils! the Molor Vaticle Is being 80 used the carriage of passengers s permittod.

The Polcy doés not cover-
(1) Lo for hire or reward or for racing, pace-making, rellability friai or speed-testing.
(2} Use whilst drawing a greater no. of trailers in all that is permitted by law.

* Limftetons rendered inoperalve by Socbion B of the Motor Vehicles [Third-Party Risks ard Companaation) Acl [Chapter 188 and Section
%6 of the Road Transport Acl, 96T (Malaysa), are nol o be induded under thess headings

1AW HEREBY CERTIFY that the Palicy lo which this Cenificate ralates is issued in accordance with the provislons of the Metor
Vehicles (Thirg-Party Risks and Compensation) Act {Chapler 188) and Pant IV of the Road Transport Act. 1987 (Mafaysia)

Flrst Capital Insurance Limited

(Approved Insusars)
e
JENNYBOOIRMIBO1AY o il
tssued at Singapore an 30112017 Muthonsed Sgnature
Main Office: § Falfles Ouny #2200 Sooapors GRAERG Tel §5-0222 F311 Fasl 65-822 2547 Webnite: weaw firs) nournce oom:og

Gimims Departments & Mator Unosewritng Deparimment ; 36 Abirson Foad #1801 Oy s Segagpdes TRRSFT Tel 66007 2840 P 850507 3833



