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SUBMITTED BY: Jackson Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corractly the details of the accident 10 spead up the claims process.
2. This Form musi be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmaton provided must be as truthful and accurale as possitle. Ay wilfl misrepresentation or witholding of material facls may allow Insurance CoOMpanas o

repudiate poboy abality.

4. The issun and acceptance of this Form By INSUTANCE coMpanies e nol an Admission of policy labilily on the pan of the insurance companies

5. iy false reparting may be referred to the Police for investigation.

6. This rapan will be lorwarded by tha inswrers of e Gia Records Managemen Cenlre established by the General Insurance Assogiation of Singapara {Gl4) for
archiving and thai copies of this report will, for a Toe., be made available upon application by interosied partiee
7. By the loggement of this raport to the Insurers, you hereby consant to tha arch wving of this repea at the centre and 1o coples of tha report being made available

aforesakd,

Date Of Report
Data Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
02/02/2018 17:00

0210212018 10005

25 PENJURU LAME DRIVEWAY

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD5144E
Insured/Policyholder
Mame Of Registered Ownar MASINDO LOGISTIC PTE LTD
Co Reg No 200301939M
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Marnufacturer

Model

Exact Purpase for which vehicle was baing used at
time of accident

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Drver

Passport No/FIN

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMail Address

QOFFICE-895985999

MISSAN
GKB45CLEHNB

WORKING

MG

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5072550287-02

ZHAD WEMNBIM
G6753128R

13/09/1973

OUTDOOR

14/05/2011

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82736166

OFFICE-B2736166
NOEMAIL
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Address

Postocode

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

Yehicle

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 invelved in this accldent?
Mumber of vehiclas involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (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

BLK 3017 UBI ROA 1
#02-131

408508
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO
2

NO

YES

MO

NO

ON STATED DATE AND TIME, | WAS EXITING 25 PENJURU LANE DRIVEWAY . SUDDENLY VEHICLE B WITHOUT DOUBLE
CHECK OF MY VEHICLE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
L 18]
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properiies
ehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Addrass

Fostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

XDEO1TH

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
* This Form must be completed by the Policyholder and/or the Authorised Driver.

 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.

_ Theissue 2nd acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Associatian of Singapore (GIA) for 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 consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

_ 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 to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao 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 age necy/authority (such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, inveices, reparts or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, |aws or court orders.

E,HN-IGQ
?-.
= ‘o
% 2 : /t |I
A LA 23 32
Pnliqrhuﬁhﬂﬂﬁ;‘ture Driver's Signature Reporting Centre Perfﬁltnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

LW" EY 3 Lo
a0a byl vy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fodee 42 Hoterend .

E pa rticulars are true in every respect.

POl

Driver's Signature
(If driver is not the policyhalder)

Date & Time:

Palicyholder’s Signature
Date & Time:

Reparting Eentrg"i‘-‘ onnel's Signature

MName:
MNEIC/FIN Mo

L
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Pohicy Search Page 1 of 1
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Search |
) Bohicyholdar Policy holder T Wehicle Ingured Commance
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[ continue
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Policy Information

= Policy Information

Policyholder

Page 1 of 5

Policy No. 5072550287-02 b MASINDO LOGISTIC FTE. LTD, :“:"I‘E"h“‘“"' 300301939M
Address BLK 3017 z02-131 UBI ROAD 1 SINGAPORE 408708
Product Group
it FLEET INSURANCE Plan Policy Flag N
Policy .
Issue 04/07/2017 Effectve  07/07/2017 00:00 Expiry Date 06/07/2018 23:59
Date
Third Cwin
Party 0.00 damage  1500.00 plindecreen  200.00
Excess Excess
Additional 05
Excess Premium 5313.74
Quiside Outside
Singapore Singapore
oD
e TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel,  NIL GST Flag ¥
Co-
ingurance MNo
Flag
Open
Policy Info
Certificare
Infa
=7 Policyholder Mailing Address
Address 1 BLK 3017 #02-131 Address 2 UBI ROAD 1 Address 3 SINGAPORE 408708
Address 4 #:pd;ess Singapore address Past Code  40B708
Related :
Linit Mo, Palicy S096970656
Number
I Insured Object: XD5144E
= Endorsements
Date of Endorsement
Sequence B Endorserment Type NurEsr Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
J canfirm that fram 07 Jul 2017,
the Vehicle Usage is amended
from Comprehensive to
Preferred Warkshop Plan for the
. Basic Information Endorserment Take  vehicle as follows: VEHICLE
1 07/07/2017 00:00 g oreement 000001286596386  eeretive NUMBER 1. XD1482E 2.
XD2582T 3. XD3844G 4.
XD4167X 5. XD5144E 6.
¥D5216G 7. XDO106F 8.
XD9205L 9. XE1125G
10.XE1146X 11.XE259U
12 ¥ESE9U
@ Thank you for giving us the
opportunity to serve you. We
confirm that frem 07 Jul 2017,
; the following amendment(s)
2 07/07/2017 D0:00  poge INfOrMANAN  90n001286596409 Endorsement Take  |g/are made to this palicy for
vehicle No XD1482E : SECTION
11 EXCESS : $1,500.00
WINDSCREEN EXCESS :
200,00
3 07/07/2017 00:00  Sasic Information - gp0001286595787 Endorsement Take  Update Memo B

L

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is

hitp://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5072550287-02... ~ 2/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handiing
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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