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MMATIB131833 / Nabonal Assessmant Cendre Services - Ubl
ENTRY DATE & TIME; 11102018 1252
SUBMITTED BY: Jackson Ho Mhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon curractlg the: details of the accident 1o speed up the claims process,

2. This Formn masst be complebed by the Policyholder and/or the Authorised Driver,

4. Inlurmation provided must be as ruthiul and accurale as possibie, Any wilful misrepreseniation or withobding of material facle may allow insurance companies fo
repudiole policy Sabilily

4. The issus and acceplance of g Farm by insuranes eampanios is not an admission of policy liability on the part of the msurance companies.

5. Any false roporting may be reforred to the Police For Investigation.

€. This report will ba forwarded by the Insurers of tho GLA Reconds Management Contre estabEshed by the Ganeral insurance Association of Singapore (GLA) for
archiving and that copios of this repaert wil, for a fee, be made availabla upon application by inlarested partios,

7. By the lodgemant of this raport to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 1110/2018 12:52
Date O Accident 11102018 10:40
E=acl Location OFf Accident JUNG CLEMENTI RD & AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE1125G
Insured/Policyholder
Mame Of Registered Owner MAESINDO LOGISTIC PTELTD
Co Reg No 200301939M
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-68427228
Vehicle Particulars
Manufacturer UD TRUCKS
Model GKBSELDHNT ESCOT v
E&LLF:;EE;E”{DI which vehicle was being used at WORKING
Are yﬂu_ciaiming undler your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number §99594545/100862844
Cover Note Mumber
Driver
Mame of Driver TEOQ WEI LOCK ANDY
Passport No/FIM G20150670
Date Of Birth 22/009/1994
Cocupation OUTDOOR
Date Of Driving Pass 24/09/2016
Driving Exparience 2 YEARS AND 0 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-98386981
Fax Mumber
Contact Mumber OFFICE-98386981
EMail Address NOEMAIL
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Address

Postcode
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

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(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

Police Stalion Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/20181011/2054.
Attachment(s)

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

Was there any audio racerded?

3017 UBI ROAD 1
#O2-131 KAMPOG UBI INDUSTRIAL ESTATE

408708
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

YMNTIBL

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver) 1

Page 3of 17



SKETCH PLAN

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/ar the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurars 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 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,

E. 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 persanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Meonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} 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, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s 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)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more aof the above Purposes: and

fch  my Personal 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 abave Purposes.

ld}  my Personal Information will also be collected and used ta 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} to all insurers and/or any other 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

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

Policyhold ALE Driwr'sﬁnatﬁr’re Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20181011/2054

10f3
Report No. T/20181011/2054

Date/Time Report Made:
11/10/2018 12:14

Vide Report No.: Station Diary No.:

e

Informant's Particulars

Name of Informant: Address:
TEO WEI LOCK ANDY 3017 UBI ROAD 1 #02-131 KAMPONG UBI INDUSTRIAL
ESTATE SINGAPORE 408708
ID Type / ID No.: Contact No.:
NRIC NO / G20150670Q Home/Office: Mobile: 98386981
Mationality: Email:
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male 24 22/09/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3.4 Date of Expiry:
\General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aecidant Hit and Run ﬁzve: Accident;
Location:
Along Road 1
CLEMENTI ROAD
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: ) Traffic Volume:
Type of Collision: Anyone conveyed by |
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
XE1125G 0
YN798L 0 B




SOLIE Filce LT

T/20181011/2054
Police Station Of Origin: wora
Traffic Police Division HQ Report No. T/20181011/2054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR 54

£

o

Informant:

_éignature of Interpreter: Date/Time:
Not applicable 11/10/2018 12:14

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Authentication SEnp o
MP163

/_{L
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11/2054
Police Station Of Origin: 2of3
Traffic Police Division HQ Report Mo, T/20181011/2054
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE EXTREM LEFT LANE AND WAS GOING STRAIGHT WHEN
SUDDENLY A VEHICLE(YN798L) CAME FROM MY RIGHT SIDE AND FILTERED INTO MY LANE. AS
THE VEHICLE WAS FILTERING INTO MY ANE, THE VEHICLE ALSO COLLIDED INOT THE FRONT
RIGHT SIDE OF MY VEHICLE. AFTER THE COLLISION, YN798L CONTINUED ON DRIVING AND DID
NOT STOP.
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HOTLINE TEL: (65} B418-3000
FaX: (65)6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1950 (MALAYSIA) MZ30

OWN DAMAGE EXCESS S%2,000.00 (1)

COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  S8100.00
CERTIFICATE NO, 0809045451 D0BE2844 {for policies with effect from 18t November 2003
SUM INSURED 55%1.00
INSURING WITH COEIPARF Yes
XE1125G

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

Masindo Logistic Pte Ltd

' R (R 8 45 0 7 M B 40 B
7 e TAN INSURANCE BRGKERSE pdfe?m

4) DATE OF EXPIRY OF INSURANCE 6 Jul 2018 SA/5A Aliwal Streel, Chenn Leonr| Bullding
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * Singapore 199896
wiww.tib.com.

i . 5g
Any person who is driving on the Insured's order or with their permission. Tel: (85) 6742 6766 Fax: (65) 6742 666D
Ian additicnal i 553,000 (unless otharwise stated) applies o any

P e e Eriver DR Exceseof
Hrivers(named | mna}JE_d] ﬁg is E&v 4@23@;5& Tﬁn 2 years driving experience.
wffﬂﬁﬂ"ﬁngmmﬁ 2nd eondiions

Provided that the person dn'-.-inghmhammnummlimwmhmmmmﬁnmhmﬂm Moter Vehicle or
has been so permitted and is not disqualified by arder of 8 Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *
1) Use in connection with the Insured's businass.
2) Use for the carmage of passengers (ather than for hire or reward} in connection with the Insured's business,

3} Use for social, domestic or pleasure PUIpOSES.

The Policy does not cover

a} Use for hire or reward or for racing, pace-making, reliability trial or speed-tesling.

b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

LOSS OF USE NOT INCLUDED

* NAMED DRIVER  MN/A

HIRE PURCHASE COMPANY SinNGAPURA FINAMNCE LTD

" Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensatian) Act (Chapler 188) and
Section 35 of the Road Transport Act, 1987 (Malsysia), are not fo be included under thase headings.

| Wi hereby Certify that the policy to which this Cenlificate relates is izsusd in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapier 188) and Pan IV of the Road Transport Act, 1987 (Malaysia).

Issued In Singapore 6 Jui 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
030065-000
TAN INSURANCE BROKERS PTE LTD
31/54 ALIWAL STREET CHENN LEONN BUILDING SINGAPORE 105896 / .
~ Authorised Ropresentative _'
ORIGINAL S5005K

ARG Building, 7B Shentan Way #0916 Singopore 075120 Copyight € 2013 AIG s Pacific Inswance Pe Lid Al 2aig Pasilic Insurgnes Pe. L



