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ENTRY DATE & TIME: 27/07/2018 10:43
SUBMITTED BY: Margaret Lee

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 27/07/2018 10:43

Date Of Accident 26/07/2018 15:30

Exact Location Of Accident PIE - JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5517D
Insured/Policyholder

Name Of Registered Owner STVE PTE LTD/DHL EXPRESS (S) P
Co Reg No -

Email Address YUSRI.ARSHAD@DHL.COM
Mobile Phone No

Alternative Phone No Office-97267251

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model 316CDI

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 100762445

Cover Note Number

Driver

Name of Driver MUHAMMAD ABDUL FATTAH BIN JASNE
NRIC No $9729720G

Date Of Birth 06/09/1997

Occupation OUTDOOR

Date Of Driving Pass 22/09/2017

Driving Experience 0 YEAR AND 10 MONTH



Gender MALE
Mobile Number (LOCAL) +65-93861102

Fax Number

Contact Number

EMail Address YUSRI.ARSHAD@DHL.COM
Address BLK 52 CASSIA CRESECENT #14-165 S390052
Postcode

Was driver an employee of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ROS
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF2759B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver LEE KOCK HENG

NRIC/Passport Number



Contact Number 96637430

Address Ei
Postcode NA
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SDZ9392A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA
Address Eﬁ
Postcode NA
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 Name:

Gender:



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims procass.

. This Form must be completed by the Policyholder andfor 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 (o o i ficy Nabil

. 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 reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
veehicle(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/authority (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 necessary
investigations relating to the claims;

fil} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [including the mailing of correspendence, statements, invoices, reports or notices to 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/for

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

(B} a2l insurer|s) wiho have insured vehicle{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal Infarmation will alse be collected and used to compile claims history 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 andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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HOTLINE TEL: (65) 64v8:3000
FaX (o5) $415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMSATION) ACT(CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMSATION) RULES, 1950
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

MEZ 200
RM THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS $50.00
WINDSCREEN EXCESS Mfs
CERTIFICATE NO. os9924592/100762445-00000 {Fc poficies with efisct hom 15t Novambar 2002

SUM INSURED  gso.00
INSURING WITH COE/PARF  1yn

1) VEHICLE REGISTRATION NO. GBCS517D

2) NAME OF INSURED STVE PTE LTD &/OR DHL EXPRESS (SINGAPORE) PTE

LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 May 2018
OF INSURANCE FOR THE PURFPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving an the Insured's order or with their parmission.

Pravided that the parson diiving is permitied in accardance with the licensing or other laws or regulations te drive the Molor Viehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
from driving the Mator Viehicle.

&) LIMITATION AS TO USE™

1) Use im conneclion with the Insured's business.

2} Use for the carmiage of passengers (other than for hire or reward) in connection with the Insured’s business.
3) Use for social, domeslic or pleasure purposes.
The Policy does nol cover

a) Use for hire or reward or for racing, pace-making, rellabi#ly trial or speed-testing.
b) Use whilst drawing a trailer except lhe towing of any one disabled mechanically propeied vehicle.

LOSS OF USE ot INCLUDED

*MAMED DRIVER MR
HIRE PURCHASE COMPANY pa

* Limitafions rendered inoperalive by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 188) and
Seclion 95 of the Road Transpod Acl, 1987 (Malaysia), are nol fo be included under these haadings.

I /e hereby Cerlify that the policy 1o which this Cerlificale relates is ssued in accordance with (he previsions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road Transport Acl, 1987 (Malaysia).

Issued At Singapore 23 May 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.
L0000
A1 G EURCPE (UK} LIMITED
120 FENCHURCH STREET = .
e T Aulhorsed Representne
ENGLAND
ORIGINAL SSPRHO

NRIC & DL



AEPUBLIC OF SINGAPORE DRIVING LICENCE
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