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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:nrrenl_iy'me details of the accident to speed up the claims process.

2. This Form must ba complated by (he Palicyholdor andlor the Aulhorised Driver.

3. Information provided must b as truthful and accurate as possibla. &y wilful misreprasantation or withalding of malenial facts may allow insurance compans e
repudiate policy abdily

4. Tha issue and acceplance of this Farm by msurance companies i not an admisson of policy liability on the part of the insurance companies.

G, Any false reporting may be referred (o the Police for Investigation.

6. This report will be forwardod by the insurers of the GIA Records Managemeni Gentra estabished by the General Insurance Associalion of Singapose (GLA) for
archiving and (nal copies of this report will, lor a e, be made available upan application by inlarested paries.

7. By the lodgement of this repan 1o 1he insurers, you hereby consent [a the archiving of this report at the centre and to copies of the rapor being mada available
aforasaid,

ACCIDENT STATEMENT
Date Of Repart 26/09/2018 17:05
Diate Of Accident 18/08/2018 18:00
Exact Location Of Accident 166 KALLANG WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP4T45C
Insured/Policyholder
Mame Of Registerad Owner MASINDO LOGISTIC PTELTD
Co Reqg No 200301939M
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97216502
Allernative Phone No OFFICE-97216502
Vehicle Particulars
Manufacturer UD TRUCKS
Model MKBBELNSAA
E::;Lf:;gﬁf:;ﬂrm which vehicle was being used at WORKING
Are you claiming und_e:r your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REFPORTING ONLY
WVehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Mumber 290994545/ 100862858
Cover Note Mumber
Diriver
Mame of Driver ZHANG WANGIU
Passporl No/FIN G3297T118R
Date Of Birth 221021983
Ocecupation QUTDOOR
Date Of Driving Pass 30112018
Diriving Exparience 1YEAR AND 9 MONTHS
Gender MALE
Mobile Number [LOCAL) +65-85891438
Fax Number
Comacl Number OFFICE-85881438
EMail Address NOEMAIL
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Address

FPostcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MWumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3017 UBI ROAD 1
#02-131

408708
YES

SIDE 3WIPE
CLEAR
DRY

NC

1
o]

YES

NO

NO

NOD

YES
8]
NO
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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 aceurate as pessible. 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 is not an admission of policy lizbility on the part of the insurance

campanies.

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 (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 report being made avallable aforesaid,

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

ta) 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/persanal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) 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, invaicas, reports or notices to me,
which could invelve 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/for

(vl complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

k)  allinsurer(s) who have insured vehicle(s) invelved 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 Purposes; and

lc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{di my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared [ disclosed;

(1] toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ith requirements under any regulations, laws or court orders,

e
) ' {
Pols er's Sigﬁtur Driver's Signature Reporting Centre Persp |'-5 Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A- YRl usC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefec 4o Herdemend.

)
A 2k ['

jcyholdiPaSgoat ure Driver's Signature Reporting Centre Parsdrnel's Signature
ate : (If driver is not the policyhelder) MName:
* Date & Time: MRIC/FIN Nao.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 166 KALLANG WAY. |
ACCIDENTALLY HIT ONTO CONSTRUCTION PILLAR.




ACCIDENT STATEMENT

ACCIDENTDATE| % /@ 7 \§  )(DD/MM/YYYY), TIME:( £ . 0q J(HH:MM )
Location: b6 kullasq Ly

1. DETAILS OF VEHICLE
a VEHICLE NUMBER: Y @3S €
bJINSURANCE COMPANY- A&
c]POLICY NUMBER:
dJPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;_' :
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Lot ltng
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | 5@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEFDRT@ )

2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE]

b) NRIC /FIN/P ASSPORT: CONTACT: 685 oV
&) ADDRESS:

1 ) " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok r-—‘::-:‘;uni]ﬁz DRIVER

Clnclucing duia,) GINAME: (MALE)/ FEMALE
" AT B NRIC/FIN/P ASSPORT: contact:~ 8589 /43@ -
CLI &) ADDRESS:
"cJDATE OF BIRTH: (___/____/ (DD/MM/YYYY] N

2)OCCUPATION: (INDODOR f OUT )
fI'YEARS OF DRIVING EXPRERIEMCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@}" MO
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GJWEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: (QRY / WET7 OTHERS (. :

=d

4. WAS ANYBODY INJURED (YES /

. aJREPORTED TO POLICE (YES ;§ '
IF YES, PLEASE STATE WHICH POTICE STATION:

B. THIRD PARTY VEHICLE

NG of fusseaner @) VEHICLE NUMBER: MODEL:
Clndduding dvivery  B) DRIVER'S NAME:
! \ c) NRIC/FIN/PASSPORT; CONTACT:
—_ 7. THIRD FARTY VEHICLE
% lo ol pacomme, ) VEHICLE NUMBER: MODEL:
i ' &l DRIVER'S NAME:
TR SYVEC ) B NRIC/FIN/PASSPORT: CONTACT:
(. )
[.’-:hrlﬂ;i =
}
Ay =

\ipke =



E Clas 18 Staprcyttes =< BRLE caglne

iy ”m—l#“-‘-ﬂlﬂ‘r Lok
““—..ﬂ S

£ s T eeitems » Wt
2 Bmu.gnmmﬂ

sl



R 33a4 e

20 T IRGEINY i
540d U3 PUR 152A007

~ 401 A1ea1) ﬂ

abueyy (sn) ysybug
afienBue Juauwnaog
K0P} PG 1JOS0UY

] I Ty |

- IDTSE LIS BLEN9E200
| #]d 19325

BUIpUG B 0

D0 01 534 40d Baau0)

404 Hodxy aqopy

w jad vodx 3

upubis (&)

(TN

Anpdlug o amg =1

EHEDFOET
HOE-B0-L0 i
& BN |0 W] f...\__ 11
BLOZ-Z0-L0 2biLo | : \
oy |0 @ g OHIWA S ] alll e
-
HAARKD AL
uE RN
MDY DNYHE
LTl
NONLINMLENGD oS
OLT Akd JELVEHDIALK) IS
s huphti 3
sodetu 10 ojjgrclel 1]
V18 oieuo) 10 semOGUR UOIRIO 10 IseLioRRS3 _,U
S5Vd S ’

x

@

20 SRy Wgoiy qopy - Jpd 571 7ELBL0EE002-8 16097 D00

UEESLL X P59

oBE &8 ¢

“G092-B1609Z2300 5|001  SWOH

dpH  mopuggy  sag 1Pl A



ond =P G

i}

UYL RSOl

U] @i eI ~

20 Qi WwOOIIY i
£4(1d VP2 pur paau0T

R 404 312 ﬂ
USALOD)
sdueys sl ysybug
= -
afenbue juswnaag —
: O ;
.., voop. PUHOAS JOs0ady
0] Panug 108 0L QRNEH §1 OWYD MIH ¥ NEHAM B0 TIHIG00 SYH O o :
b 2 g!:iiﬁlﬁﬁﬂf.ﬂbﬂﬁ E
W ypdEz|ZE-8LE00zI00 OANGE] WEIA AFNSNON 37410
BIOZ-E0-L0 BLOZ-CO-L0  HELLIAZED
214 30 RS Kby |0 aiBQ  andeq @ e Mid
3EINHI W ER8L-20-22
SUNU [E0x3 20 Kapmiroqimy e o EL T
SLOAR O] 584 40d | )
dxg ago)
40d Hodxy sgopy NIDHNY M SNYHE
ey
T suopenbey vopeBmay i & T T
v Igd vodxy ¥ §8Vd LISIA
W L4
g © ®@ DE S G F
uubis  (3) x TB09Z-BLEDOZI0N sjool  awoy

diapy  mopuipgy  m3n BP3 A4

34 =peay eqosy 3qopy - JpdaZ L 7RI LOZE0E-RLEIOZD00 L



AlG

L]
HOTLINE TEL; (83} 8419-3000
PAK: (6581 15-1123
CERTIFICATE OF INSURANCE
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ASTICHAPTER 108)
MOTOR VERICLES [THIRD-PARTY RISKS mﬂ COMPENSATION) RULES, 1980
ROAD TRANSFORT ACT, 1987 [MALAYSLY
HOTOR YEHICLES [THIRD-FARTY RGHIH‘UL!I. 'li“‘ﬂlll-i‘ﬂl-ﬂ h‘-m
OWN DAMAGE EXCESs S#1.000.00 (1)
VONMPREHRRENE SOMUMERIAE LGTOR WINDSCREEN EXCESS  53100.00

CERTIFICATE NO. 9989945451 00862858 R i AN s T Mt Ty

SUM INSURED 5%1.00
INSURING WITH COE/PARF Yag
YP4T45C

1) VEHICLE REGISTRATION NO.
Maeaindo Loglstic Pta Lid

2) NAME OF INSURED
3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jul2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 8 .Jul 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

dury parsan whi Is drfving on the Inmrawurdurnrmm thalr parmission.
additional 3,000 (unlsas otherwise statod) applies to any

Hrtyars(nsmed .LDMIEIMI‘IMEU!T@(?EI:IB 2 yaara driving extperience,

aase refar io policy terms and conditions

Frogvided that tha pensan diving is permitied in accardancs with tha lizanaing or alhes [ews ar regulafians bo dréve the Malor Vehicls or
has baan 6o permitied and is not disqualifed by ordor of @ Court of Law o by reason of any anactmant or regulaion In thal behaf
e difving th Molor Vhica,

§) LIMITATION AS TO USE *

1} Usm In connactian with ihe Insurad’s business.

2) Uisn for the camiage of passengets (othar than for hire or reward) in connaclion with the insured's business.

3) Use for goclel, domasto or pleasure purposes.

Tha Policy does not cover

a} Use for hine or raward or for racing, pace-making, rallabty ida| or spead-testing.

b} Ulgw witliat drawing & trafler axcept the towing of any ane disabled mechan‘oaly propslied vehicl.

LOBs oF usg MNOT INCLUDED

*NAMED DRIVER  NiA

HIRE PURCHASE COMPANY 1
* Limifations nandeved inoperafiva by Seclion 8 of the Molor Vshiclss (Third-Party Risks and Compansatien) Act (Chapter 188) and
Sactin 95 of ihe Road Tranapart Act, 1987 (Moleyaia), ane not fo b included under thess headings,

1/ Wm harsby Cartlfy that the pollsy b which (his Cenfieste riates |s lssuad in accardence wilh (he previsicns of ihe Molor Vahicles (Third-
Party Rislks and Cormpansndon) Act (Chapter 130) and Pant IV of the Road Tranapart Act, 1987 (Malaysia).

lesued in Singapora & Jul 2018 AlG ASIA PACIFIC INSURANCE PTE.LTD
030088-000
TAM INSURANGE BROKERS PTE LTD =
454 ALIWAL STRSET CHENN LEONN BUILDING SINGAPORE 103808 i
B I 4 2 AL 5 7 TR 8] Gk

TAN INSURANCE BROKERS PTE LTD
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Singapore 199896 ORIGNAL o
wiww fib.com.sg
Tel: (55) 6742 BT8R Fax: (B5) 6742 6669

AIG Building, 78 Shanicn Way #0514 Singopore 079120 Cappright @ 2013 MG Asia Pacific Insuronce Pra. 1, AIG Aalo Pacific Iauwonce P, id,
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