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KA 18135433 § Nalional Assessmen! Cendre Services - Ubi
EMTRY DATE & TIME: 18020148 15:55
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of he accident 1o speed up the claims process,
2. Thas Farm musi e complated by the Pollgyholder and’'er (e Authorised Driver,

3. formation provided must be as truthful and accurale ss poseible. Any withul misrepresantation or wisholkding of maserial facts may Sllew INBUTBNGE Companies o

repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabslity on the part of the insurance comparnies.
5. Any falso reporting may bo referred to the Palice for investigation,

. Tris repont will ba farwarded by the inswrers of the G Records Management Centre established by the General Insurance Associalion of Singapona [GLA) for
archiving and thal copies of this report will, for & fee, be made avalable upon application by interested parties.

7. By the lodgement of this repor 10 the insurers. you hereby consent 1o the archiving of this report at the centre and to coples of the repen being made available

aforesaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/1072018 15:55

17/10/2018 16:00
TAKASHIMAYA LOADING BAY

SINGAFORE

DETAILSE OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Diriver

Mame of Driver

Passport No/FIN

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gendear

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

YNTS02C

MASINDO LOGISTIC PTE LTD
200301939M
NOEMAIL

OFFICE-68427228

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

9909984545/100862888

DONG YOUCAI
GE010830W
02/08/1978

OUTDOOR

1210V2018

O YEAR AND 0 MONTH
MALE

(LOCAL) +65-90955990

OFFICE-90955930
MNOEMAIL

Page 1413



BLK 3017 UBI AVENUE 1
#0211

Postcode 408708
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLIDED INTO PARKED VEHICLE
Weather Condiions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acciden 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appreached by u;jrknm-m.persnn[sj NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? ]

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO CLOSE THE TAILGATE OF MY VEHICLE, | DRIVE MY VEHICLE OUT OF
THE CARPARK LOT. AS | DRIVE MY VEHICLE OUT OF THE CARPARK LOT AND SLIGHTLY GRAZED ONTO VEHICLE B
FRONT LEFT PORTION,

Attachment(s)
Are gccident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBF36275

Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 13



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 Palicyholder andfor 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 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 insurers of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repert 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 conzent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 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;

(i} investigating the accident and/ar my claims;
{iii) 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 or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(o] allinsurer(s) 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 Infarmation for ane or mere of the above Purposes; and

ick  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 above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

[2) theinformation so collected under (d) above may be shared [ disclosed:

(i) to allinsurers 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 purpases stated, ar

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

oonsfou ca I

Policyholder's Signature Driver's Signature Reparting Centre Feﬁéfrqel’s. Signature

Date & Time: (If driver is not the palicyholder) Name: 4
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

MYQUOR\1

a %

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date B Time:

Mame:
MRIC/FIN No.:

Reporting Centre Perﬁ(ﬂel'ﬂignamrﬁ
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HOTLIMNE TEL (a5) 8418-3000
FAX (55) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 183)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANEPORT ACT, 198T {ll-l.l..l.'r‘ﬂﬁ]
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA] MLLI00
o OWN DAMAGE EXCESS 580000 (1)
COMPREHENSIVE COMMERGIAL MOTOR it o e
CERTIFICATE NO. 999394545/100862888 {far sokicins with ofect from 1t Noveembes 2003

SUM INSURED S51.00
INSURING WITH COEIPARF Yas

A Aliwal Street, Chenn Leonn
2 Singapore 199898
wiwnw tib.corm.sg
Tel: (B5) 6742 G766 Fax:

4) DATE OF EXPIRY OF INSURANCE 6 Jul 2013
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Wny persan who is drving on the Insured's ardar or with their permission.
#an additional You i IDR) Excess of 353,000 (unless atharwisa stated) applies to any

drivers{named and an_‘l‘f'n;ad}:wm ITT Z;T; hEﬂuE} years driving axparience.
e i | )

. felurto Palicy terms ang conditions

Provided that the person driving s pamitted in accordance with the licensing ar ather laws ar regulations to drive the Motor Vehicle or
has been zo pemited and is not disqualifled by order of a Court of Law or by reason of any eraciment or regulation in that bahalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *

1) Use in connaction with the Insured's business.

2} Usa for the carriage of passengers (other than for hire or reward) in connaction with the Insured’s business.
3) Usa for social, domestic or pleasure purposes.

The Palicy does not cover

a) Usza for hirs or reward or for racing, pace-making, reliability trial or speed-testing.

b} Use whilst drawing a trailer except the towing of any ane disabled mechanically propellad vehicls.

LOSS OF UsE NOT INCLUDED

* MAMED DRIVER A
HIRE PURCHASE COMPANY  payBank

* Limitations rendened inoperative by Section 8 of the Molor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act. 1887 (Maiaysia). am notf fo be includid urder these headings.

1) VEHICLE REGISTRATION NO. e

2) NAME OF INSURED ki Ptall{g{% e LB ERY TTD

1) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jul 2018 TAN INSURANCE BROKERS F; nEmng
OF INSURANCE FOR THE PURPOSES OF THE ACT : /

(65) 6742 6688

| | Wi heraby Certify that the palicy to which this Certificate relates is issued in accordance with the provisigns of the Motor Vehicles (Third-
Party Riskz and Compenzation) Act (Chapler 183) and Part ™V of the Road Transport Act, 1987 (Malaysia).

Issusd In Singapore & Jui2018 AIG ASIA PACIFIC INSURANCE PTE.LTD
N3008E-000

TAN INSURANCE BRORERS PTE LTD
31/5A ALIWAL STREET CHEMN LEONN BUILDING SINGAPORE 195856 »

Authorised Representative

DRIGINAL SECDSH




