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MMATTAOASES ¢ Mational Assaaament Ceatre Seraces - L
CHTRY OATE & TIME: 040472018 18:08
SUBMITTED BY, ROSLI BIN ABDRIL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleage repart c,an'gc'.l:r the deimis of the scodant 1o speed Up tha clalms pfocess
2 This Form must be compleied by the Policyholder andlor the Authoriged Driver
3, information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matersl facts may allow ingrance compankss to

repudiate policy absity

Tha tssue and acceptance of this Form by Insurence compamas-is not an sdmigsian of pelicy abiity on the pan of e INGUraNce companies.
Any false reporting may be raferred 1o the Polico for investigation.

o W A

This.repor will pe farwardad by 1he insurers 2f the GIA Records Managemeant Centre estabiished by the Genaral Insutance Assocation of Singapore (G1A] Tar

archiving and that coples of this repart will, fer & fee, be made avaliable upon spplication by Intareniad partes
7. By tha leagemant of this repod (o the Ingurars, you he raby corsant 1o the archiving of thia repart &l he centre and 10 oples of lhe report baing made avallable

aforesald

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/04/2018 18:08

04/04/2018 12:10

WEST COAST HIGHWAY TOWARDS JURONG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XE3820U
Insured/Policyholder
Name Of Registered Chwnear TOLL LOGISTICS (ASIA) LIMITED
Co Reg No -

Email Address
tobile Phona MNa
Alternative Phona Mo
Vehicle Particulars
Manufaciurar

Model

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

Are you clalming under your own Insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumbear

Cover Note Mumber

Driver

Mama of Driver

Passport No/FIN

Date Of Birth

Dccupabion

Date Of Driving Pass

DOriving Experience

Gandar

Mobile Numbear

Fax Number

Contact Number

EMail Addrass

JINGYOU LAI@TOLLGROWR,.COM
(LOCAL) +65-84247123
OFFICE-94247123

MERCEDES-BENZ
ACTROS-11.9 D 2632 6X4 (M)

WORKING PURPQSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO

D-17088241MFCE21

ZHAMG XUXIANG
G52653880

18/10/15980

QUTROCR

2211212015

2 YEARS AMND 2 MONTHS
MALE

(LOCAL) +65-84247123

OTHERS-84247123
JINGYOU, LAI@TOLLGROUP .COM
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Address

Postocode
Was driver an employee of the Insured's Company
if No. Relatlanship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicie involvad in this accidant?
MNumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured convayed ta hospital by
ambulance?

Was any other matarial or property darmaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivear)
Details of Palice Action

Was the accident reporied lo the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Clrcumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camerg?

Was there any audio recorded?

BLK 1007 LOWER DELTA ROAD
#0G-04

099310
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2
NO

MO
YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties

Yehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrase

Posicode

Insurance Company Nama
Mature Cf Damage

M. Of Passenger (Including Driver)

XE3440H
ISUZU

COMMERCIAL VEHICLE
LEW YOON HONG
FT4633520

98526133
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

i

%3]

=y

information provided must be s truthful and accurate as possible. &ny wilful misrepresentation o withholding of material
facts may allow Insurance companies to repudiate policy llability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Inkurance
companies

Any false reporiing may be raferred to the Police for investigation.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapere |GIA} for archiving and that coples af this report will for a fee be made avallable upon application by
interosted parties.

. By the lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this report @t the centre and 1o copies of

the report being made avallable aforesald,

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

V.

| understand, acknowledge, sgree and consent that:

{a)

(b)

fcl

(d]

(e)

My insurer, my warkshop and the General Insurance pssociation of Singapare ("GIA") may/are permitted ta collect, use,
gisciase and for process my personat data/persanal Infarmation set out in this [ferm] and any other personal informatlon
provided by me or passessed by my Insurer (collectively the “Persanal Information”} and disclase and transfer such
personal information to all Insurer(s) who have insured vehicla(s) involved In this accident (all insurars) whao have insured
vehicieds) Invelved in this accident shall be collectively referred 1o 43 the “Insurers’), the Insurers’ lawyers/law firms, the
sonetary Authority of Singapore and any relevant governmant agency/authority (such ¢ the pollcel, for the purpose(s)
of:

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

til) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or resoonding to any enquiries by me;

{iv) administering my claims {including the mailing of corresporidance, statermants, invoices, reports or notlces tome,
which could Involve disclosure of certaln personal data about me ta bring bout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

|v) complyirg with applicable faw In pdministering, processing, handiing and/ar dealing with my ciaims. [coltectivaly the
"Purposes”|

all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
e collect, use, disclose and/or process my Persanal Information far one or more of the-above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service proyiders ar
agants{including their lawyers/law firms), which may be sited outside of Singapore, for ene.cr more of the above Purposes.

iy Personal Infarmation will also be collected and used to complle claims history for the purpase of fraud detection,
|nvestigation and management in present and all future claims;

the information so collected under {d} above may he shared [ disclosed;

Il toail insurers and/ar any other third parties that aseitt In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as reasgnably reguired for the purposes statea, ar

{ill for complying with requirements under any regulations, laws or court orders.
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DECLARATION

I/We declare the foregoing particulars are wue in every respect,
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(If drivier is nat the palicyholder)
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First Capital Insurance Limited e s
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Moior Vehicles (Third-Party Risks and Compensation) Acl {Thapter 185)
Mator Vehicles (Thir-Party Risks and Compensalion) Rules, 1960
Road Transport Acl, 1887 (Malpysia)

Mater Vahicles (Third-Pary Risks) Rules, 1952 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET |
Type of Cover. Comprehansive

Cerlilicate No. © D-1T089241MFCVI21 [
Vehicle Mo / Chassis No XEIBZ0U ( WDB93416120171246

MName of Insured : TOLL LOGISTICS (ASIA) LIMITED

Period Of insurance 22422017 To 30.11.2018 |
Insured Estimated Value Markel Value Al Time Of Loss

Financial Institution CONA

Excess :

SG0S5000.00 SECTION |

EGD2,500.00 SECTION Il

ADDITIONAL S5G01,500.00 ON ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS DLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DRIVERS

Porsons or classes of persons entitied fo driva®
Any persor who |s driving on the Insured’s order or with thelr permissicn.

* Pravided that the person diiving ls penmitied in accordance with fhe kcensing or other laws or regulations lo drlve the Mator Vehicle or has
bean 50 parmittad and is not disgualified by order of a Courtof Law or by reason ol any enactment or regulation in thal behalf from driving he
Mator Vahicis.

Limitations as fo use®

(1) Use in connection with the Insured's business

{2) Whilst tha Motor Vehicle is being so used the carmage of passengers 15 permitted.

The Palicy does nol cover:-
{1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
(2) Usa whilst drawing a greater no, of trailers in all that is permitted by law,

* Limiztions rerdered noperative by Saction 8 of ihe Moler Vehlcies {Thind-Pary Risks and Compensation) Act {Chapter 168) and Saction
85 of lhe Road Transpor Act. 1987 (Mainysia), are not lo be includad under these headings

IWVe HEREBY CERTIFY that the Pollcy to which this Cerificale refates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia)

First Capital Insurance Limitad
{Approved Insurers)

JENNY/BODOSIMZBO1A1 ﬂ e’

issued at Singapore On 02.01.2018 Authorised Signalure

Maln Office : B Ralfies Quay #21-00 Singapors G4B580 Tel: 65-5222 2311 Fux: B5-6222 3547 Wanste, www firsl insurance cam &3
Claims Depariments & Mator Underwriting Department ; 36 Robinson Road $16-01 Cay House Singanare (ERE77 Tel. B5-B50T 3048 Fax: B5-G507 3640



