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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of ihe accident to speed up the claims process.

2. This Form musl e compleled by the Folicyholder andlor the Authorised Driver,

3. formation provided musl be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies (o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

5. Ay Talee reporting may be referred to the Police for Investigation,

&, Thig roport will be forwarded by the naurers of the GIA Records Managameant Cantre eslablished by the Ganaral Insuranca Association of Singapore (GLA) for
srchiving and that copies of this regort will, Tor a fea, be made available upon apphcaton by iMerested partias,

7. By ihe lodgamezn] of this repo to the insurers. you hereby consent Lo the archiving of this repor &t the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Dale Of Repor 041002018 15:21

Date Of Accident 0210/2018 15:00

Exact Location OF Accident ALONG KJE

Country/State of Loss SINGAPORE

Vehicle Registration Number YP33aT

Insured/Policyholder

Name Of Registered Owner MASINDO LOGISTIC PTE LTD
Co Reg No 200301939M

Email Address NOEMAIL

Mobile Phone No

Aftarnative Phone No OFFICE-68427228

Vehicle Particulars

Manufacturer MITSUBISHI

hModel CANTER FEB21ER3SDEB (CBU)
Eft\lr-:}f:ézﬁjfn:m which vehicle was being used at WORKING

Arg ynu_claimmg unn‘_ar YOuUr own insurance policy NO)

for repair to your vehicle?

If Mg, Please state action to be laken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company !
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 9995945451 00862865

Cover Nole Number

Driver

Mame of Driver YEOW TECK SENG

NRIC No 512705932

Date Of Birth 0B/0T95T

Occupation QUTDOOR

Date Of Driving Pass 26/08/1983

Driving Experience 35 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-86665930

Fax Number

Contact Mumber OFFICE-BEG65930

EMail Address NOEMAIL
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BLK 362A SEMBAWANG CRESCENT
#08-841

Posicode 791362
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Address

Yehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber 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 matenal or property damaged? YES
| hz_w_e! been apprmch&d by ur_'rknnwn_person[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes,Flease state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG KJE. A STONE FROM THE TRUCK HIT ONTO MY VEHICLE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the zccident 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admissian of policy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. 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 available aforesaid.

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

{al 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 [ferm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who 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 agency/authority (such as the palice], far 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;

(i) Investigating the accident and/ar my claims;
(il 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, invalces, 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/or

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

(B} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/ean 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 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 detection,
investigation and management in present and all future claims.

(g) theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

ng with requirements under any regulations, laws or court orders.
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: HOTLINE TEL {65) 8419500
FAX (651 64]5-372

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSFPORT ACT, 1987 [MALAY 514

MOTOR VEHICLES |THIRD-PARTY RISKS) a‘ULES. 1568 (MALAYSIA) W2 300
OWN DAMAGE EXCESS S$800.00 (1)

COMPREHENSIVE COMMERCIAL MOTOR N s Shiibion

CERTIFICATE NO. 999994545/100862885 ffor pobcins with elact fram 152 Novambar 2002

SUM INSURED S51.00
INSURING WITH COE/PARF vas

1) VEHICLE REGISTRATION NO. e

2) NAME OF INSURED Masindo Logistic Ple i (R IS R CRL B H IR 7

3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jui 2018 TAM |NSUR£\NEE BRDKE RS F‘ E LTD

OF INSURANCE FOR THE PURPOSES OF THE ACT A/54 Aliwal Street, Chenn Leonn Bullging
4 ) DATE OF EXPIRY OF INSURANCE 6 Jul 2019 Singapore 199896
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * www tib.com.sg

Tel: (B5) 6742 6766 Fax: (65) 6743 6668

ny person wha is driving on the Insured’s order or with thair permission.
n additional Yéung and Inexparianced Drwnri‘r’IDR‘JEmaasamz 000 (unless othersise stated) apphes 0 any
drivars(namad hnmunnamed] wha is halmu age 23 GI’-.!"IES Iﬁﬁ r‘ian 2 years driving experience.

e e 2 e 2 ki st s i e i e

Piapse rafer o policy lerms and conaions

Provided that the persan driving is permitied in accordance with the licensing or other laws or regulations to drive the Maotar Viehicie or
has besn so permitied and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Moter Vahicle.

6) LIMITATION AS TO USE™
1) Use in connection with the insured's business,
2) Use for the carriage of passengers (other than far hire or reward) in connection with the [nsured's business.
3} Use for social, domestic or pleaswre purposes
The Policy doas not cover
a) Use for hire or reward or for racing, pace-making, reliability trial or spead-testing.
b Lise whilst drawing a trailer @xcept the towing of any one disabled mechanically progalied vehicle.

LOSS OF USE MOT INCLUDED

* NAMED DRIVER ~ M/A

HIRE PURCHASE COMPANY  piaySank

* Limitatians renderec inoparative by Section B af the Motor Vehicles [ Third-Party Risks ang Compensabon) Act (Chapter T88) and
Section 95 of the Road Transpor Act, 1587 (Malaysial, are nalf fo be included under these headings.

| { Wa hereby Certify that the policy 1o which thus Certificate relales /s isswed in accordance wilh the provisions of the Matar Vehscles (Thing-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1887 (Malaysia).

Issued In Singapore 6 Jul 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
(030066-000 ’
TAN INSURANCE BROKERS FTE LTD
1154 ALIWAL STREET CHENNM LEOKN BUILDHNG SINGAPORE 199696 L o
Authorised Reprasantative
ORIGINAL S5COSK

it B3 Anin Pacilic Ingurance Ple. Lrd



