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MYASTE1SESE / Nalioaal Assagamand Contre Senvces - Bukil Merah
ENTRY OATE & TIME. 03122018 11:44
SUBMITTED BY: ROSLI BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plesss repoft cormecily this detalls of the accident lo speed up tve cClaims process
2. This Farm mual be compisted by the Policyholder and/ar tha Authorised Driver

3. Information provided must bo as ruthful and accuraie as possibie, Any wilful msrepresentation or withoiding of material facts may Bliow iNSUFARCcE COM@ANIES Io
repudiate policy limbiity,

4, The issue and acceptance of this Form by insurance companies 1s not an admission of palicy lability on the part of the Insurpnce companies
5. Any false reporting may be referred to the Police for investigation.

fi, This repon will be foraarded by (he insurers ol the GLA Records Management Centre established by I9e Generad Insurance Associatan of Singapare (G4} for
archiving and thal coples af this report will, Tor a fee, be made avallable upon application by Inleresiad parties.

7. By the lodgoment of this report o the Insurers, you hereby consent bo the archiving of this report at the centrs and bo coples of the report being mads available
atoresaid

ACCIDENT STATEMENT

Date Of Raport
Date OFf Accident

Exact Location Of Accidant

Country/State of Loss

031212018 11:46

01/12/2018 12:40

SATS (CHANGI CARGO COMPLEX)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPT4E8E

Insured/Policyholder

Mame Of Registared Cwnar SHAHIRA FREIGHT FORWARDERS

Co Reg Mo 30955100W

Email Address SHAHIRAFREIGHT@SINGHNET.COM.5G
Mobile Phone No (LOCAL) +65-06237377

Allernative Phone No OFFICE-62657338

Vehicle Particulars

Manufacturer MITSUBISHI

Modef FUS0-3,0 D FMBSFM2ZRDEB (M)

Exact Purpase for which vehicle was being used at

tive of socidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? MO

If Mo, Pleasa state action to be taken REFORTING DMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieal Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Dats Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

COMMERCIAL VERICLE

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVENAITETEH1801

MOHAMAD DZULAFIF] BIN MOHAMAD AMIN
S0529215A

23/08/1995

QUTDOOR

26/09/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-96237377

OFFICE-62657338
SHAHIRAFREIGHT@SINGNET.COM.5G
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BLK 403 PANDAN GARDENS
Address #0317

Posicode 600403
Was driver an employee of the Insured's Company YES
If Mo, Relationshlp of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle ®

Insurance Company of Drivers Own Vehicle -

General Infoermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahiclas involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have hean appmached by unknown persanis) NO
soliciting/offering accident claims assistance.

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

Was the accident reporiad to the police? MO
If Yes, Pleasa state which Police Stalon

Was notice of intanded Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video caplured by Car Camera? NO

Was thera any audio recorded? MO
Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Propertles FOLKLIFT
Vehicle Category MNAMUNKNOWMN
mMame of Drver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Pollcyholder and/or the Authorised Driver,

3. Intormation 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 af this Form by insurance companies s nat an adrmission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GlA 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.

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:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process 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 Intormation to-all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, tha

Monetary Authority of Singapore and any relevant government agency/authority [such as the polica), 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;

(i1} investigating the accident and/or 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, reparts ar 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/ar

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

(b} allinsurer{s) who have insured vehiclels) involved in this accident srd 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

(e}  my Personal Information may/can be disclosed by any of the |nsurers and/far GIA ta their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to complle claims histary far the purpose of fraud detection,
mvestigation and management In present and all future claims.

te) theinfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government age;?_ls as reasonably required for the purposes stated, or

tii) for complying with reguirements under any regulgtions, laws or court orders.

GREIA /
(=) J -
% /
Gl ‘“‘L _--‘_'il 3 --{/F
/ThA a2/
Poticyhalder's Signature Driver's Signatura ,ﬁ;mmng Centre Pepsofnel’d Siggatur
Date & Timea: {If driver |s not the policyholder) ~ MName: . / b

Cate & Time: MRIC/FIN No.:




2O C(‘Ht‘m‘ln Cae(ro CMHQLFN )

SKETCH PLAN

) VP e
‘?;.) M0 Foliklie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn ot Darenber 200( arcard 1240 pm e maidlent peppen onen
|sn Olewing o e velnele slepe o 9o to level 1 Aom level 2
Baar V Son  Shen s rorb i be ATVES m2GE  arrs AnBRE, i m-rﬁlr Oin,
Teres  or Forti A pUling e Din diving  Ao0Aits ME  aeel 4ien

HY A .'m1 r1_r»1h—’| f’ T g fc"ﬁ‘} e g

;ILL':.;" i E'H’ .C“J.r R

DALS,

MmE TS oy 5 et mx_t [

it rffjh-\' verndele Tre

ql'x'hf'“’l‘_{ LMY ﬁ‘:‘lﬁ'
4 I,

2 December 2018 (MERDA | ag

gl o 2 By

l=t

JRCeDeT g B,

Qecturoloy -
—F

-

DECLARATION

I/\We declare m-' g particulars are true in every n!sF':!:
L /JL

o fg//ﬁd

£
Palicyhelder's Signature Driver's Slgnahﬁre" HEpur‘f:mg Centre Per nel’ Elgn ure
Date & Tirme: (I driver |s not the policyhalder)
Date & Time: NHICJ"FEN Na.:
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ACCIDENT DME { o
LOCATION: =
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ACCIDENT STATEMENT

22208 yoommm, ime ;4O jHHMM)
-[c; r’ e o] (*‘rx.q; Compley )

DETAILS OF VEHICLE i
G VEHICLE NUMBER; P ARGAE
b)INSURANCE COMPANY:__ L 1w B TATDING
c|POLICY NUMBER: DMENSER [FEFEOIED |
d)POLICY TYPE: { DMF'REHENSi / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e;:mxe !-T:iODEf IS %J“F'Lf TMESTMIRTE R,
[ITYPE:{SALOCN / COUPE / MPV /V AN /ILORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wJortnt
) ARE YOU CLAIMING UNDER YOUP OWN INSURANEE [YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEE_TING GNL‘T‘}

INSURED / POLICY HOLDER
AINAME _MOHASAR DAGLAEF | lﬁAIT_EJ FEMALE)
b NRIC/FIN/PASSPORT;__ ST 5040 15 A CONTACT, “1633243733

C)ADDRESS: L0 PANDAN GARDES HO3- 13 Sl =0 3

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER - ! s

R g P T R Ha.'lr_"":.l' _k" L
GINAME,__Shakee ey et
b)NRIC/FIN/PASSPORT,__ SCClLSIC0 ™~ CONTACT:
] ADDRESS: o NOe=q FoAD

(MALE / FEMALE]
.:.J'u;_ =% = '\ o B

*d)DATE OF BIRTH: (23 / O #1945 1 ipD/MM/YYYY)

e|OCCUPATION: {1HDDDE IDUTDDDRJ
nNDATE OF DRIVING I:s 2H/C *-!3‘* e
WAS DRIVER AN EMPLGY E OF THE INSURED'S COMPANY? f@:&f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a|WEATHER CONDITICNN: {(’;L_AR / RAINING f OTHERS 1
bJROAD SURFACE: [DRY /WET'/ OTHERS : )
WAS ANYBODY INJURED (YES /NO)
@) REPORTED TO POLICE (YES @D}

IF YES. PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE Onde (o Vil

& Mo ol Passenaie @) VEHICLE NUMBER: _— MODEL:
C weluding deiver) b) DRIVER'S NAME:;
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
X |":' G SEAge ) VERRCIE NUMSER: i
s} DRIVER'S NAME:
{_ lilﬂluﬁﬂ‘:ﬁ Awwh} )  MRIC/FIN/PASSFORT: CONTACT: .
()

——
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REPUBLIC OF SINGAPORE
|DENTITY CARD NG, §9529215A

Mams Ll

MOHAMAD DZULAFIFI BIN
MOHAMAD AMIN

HanE

MALAY [

Datw of mirwh Bax

29-08-1885 M L .
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3 MEAR PEAERE (FHNE)HRLS

CHINA TAIPING CHENA TAIPING INSLIRANCE (SIRGAPORE] FTE. LTD, M2301/C
G4 fag Mo 2002083542 RSN
ANDG33A
MOTOR COMMERCTAL VEMICLE ' Cov.Type: C
CERTIFICATE OF INSURANCE
hiator Vehitles [Thind-Party B n Comnpeneation] el {Crapier 188;
Molo: Viehigles IThirgPaty Ricks and Conparsaton) Rules, 1960
Foad Transpan AL V66T (Matoyals)
Mtair Venieles (Tring-Pery Risks) Russ 1558 (Malepey) ORIGINAL
e )
Engine Mo 1EME0230264
CERTIFICATE Mo OMOVENL P67 E01B01 Chano; FMBIFMAI02 03
1. Index Wark ang Repsiistor YPTAESE
Humbnr of Vehoe
2 Mams ol Paigy Holer M/5 SMAHIRA FREIGHT FORWARDERS
X m]}::‘gﬁﬂ;ﬁrﬁgg;’;‘gﬁﬁg:;’a,.m 12 October 2018  Excess Sert I .i..iuviviiiiaiins. vess S8600.00
Qitlirance or Eracimen) EX ON WINDECREEN &.0.uvupus g va SEI00.00
4 Diateof Expiry of (surence 11 october 2019

5. Persons o Classes o Parsars evlifan o deg
(1} whilst the vehicle is baing used in conmection with the Policyholder's business
Any person provided he iz in the Policyholder's employ and s driving on their ordar or with their
permission.
(2) whilst the vehicle is being used for social, domestic or pleasure purposes
any person who 1s driving on the Policyholder's order or with their permizeion,

Provided that the person driving is permitted in accordance with the Vicensing or other laws or
regulations to drive the mator VehicTe or has beer so permitred and is not disqualified by order of a
Court of Law or by reason of any enactment ar regulation tn that behalf from driving the sotor vehicle,

8§ Limilations aq |0 vae

(1) use in connection with the Policyhalder's business.

(3] Use for the carriage af passengers [other than for hire or reward} in conpection with the
Polieyholder's business.

(3} Use for social, domestic or pleasurs pUFpCEES,

The Polciy does not cover,

(1) use for racing, pace-making, reliability trial ar speed-testing.

(23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

(2) use for the carrisge of passenders for hire or reward.

* Limitations rendored inoparstive by Eaclion & of the Molor Vehicles ﬂhkdrﬂa? Risks and Ca{.n&nmnﬁm,.l At [Chapter TE5E
g5

HIRE PURCHASE cO. MERCEDES-BENZ FINANCIAL SERVICES SINGAPURE LTD
k and Section 85 of the Roed Transpan Aot 1987 (Maiaywin), 872 nol Io be include under these he

I/We hE]’Eb‘_‘f Gartify that the policy to which this Certificate relates is issued in accordance with Lhe
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 188) and Part IV of the Road
Transport Act, 1887 {Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGABGRE] FTE. LTD.

lssued By:

...... SKYLINK IMSURANCE AGEMDY. ETE LTD .
Authorised Cificar

Authorised Slanatory

3 Anson Road #18-00 Springiea! Tower Sinospore 079808 Tel E3E2A111 Faw 6225 3580 Websie: www s ontalping tom
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Register New Vehicle {Acknowledgement]
“Wehicle Particulars

Wehicle Mo YPT447E
Vehlele Type: B30 - Goods [Dpen] Lorry (Wooden Body)  Vahicle Schame: Nnrma1
Vehicle Attachment 1t Mo Attachment
Vehicle Attachment 2: - Vehicle Attachment 3: -
Vehicle Make: MITSUBIEHI ehicle Model: FUSO FMESFM2RDER
Chissis Mo FMASEMAI0IDT Engine Na.: BME0230264
Martor Mo i Tralier Chassis Mo,
Propellant: Digsel Passenger Capacity: 2
Engine Capacity: 7545¢cc Power Rating: -
Maximum Power Qutput: -
Unladen Weight: &350 kg Maximum Laden Weight: 15000 kg
Primary Colour: White Secondaty Colaur: -
First Registration Date; 12 Oct 2047 Crriginal Registration Date; 12 Oct 2017 =
Manutacturing Year: 2017 Cioen Market Value: $43.805.00
PARF Eligibility: Mo Minimum PARF Benefit: 10,00 jfr'
S et o Additional Registration Fes s 00%
Rate:
Actual ARF Pald: £3,1%1.00
Owner Particulars
Crwner Mame: SHAHIRA FREIGHT FORWARDERS
Cremear 10 Typa Business e '\ [
Crwmier 10: 30965100W
e o vcras N e =
Reglstered Block/House
No: $ f{.‘. o
Registered Street Name: BURM ROAD -
Registered Unit Mo # 08- 03/D3
Registerad Bullding Name:  TRIVEX ay f vwmil o n

Ruegistered Postal Code: IHTETT

COE ho. / Expiry Date: 20170BOIDS0007A3H / 11 Dot 2027
COE Bid Category: C - Goods Vehicle & Bus

QP Paid: £40,21200

Transaction Details

Business Transaction Ral.
MNew:

0171012152541843155

Business Transaction Date: 12 Det 2017

Business Transaction Time; 15:25:41

Message

The abave vehlcle has bean successtully reglstored.

Please noke that $33,543.00 will be deducted fromyour GIRC account.

QK Save s PDF



