INATIONAL Assessment Centre Services. s s WA g 113979,

|
s : 3 T -
Drate I “'J”'I' § <12 It Jeb deseription | Date & Tims Completed Done by |
.2 I'-ln:l No _NB| @l 031§ bol1y SASﬂ.—ﬁling | J
b C]I. Nu ‘h’krﬂﬂ_ﬂ}'ﬂ _ E-mafl (widia 8hrs, ALC Thes) I " |
L.I.D AWl ig-09.50 i-Motor Claim Form L
OD / TP * Peporuyg Oyly --_Mu:or WSO (Withio: OD Zhes, 'rr:_th,} - - "
i-Photo Uploaded !
: L
¥ ; |
TP nsurer: Assessment/Survey Report | T .
L. juss't Report by Fax / Hand to Owner/Wksp |
e e — ————— e — e —— _-_....._._—-_.J._._.-____—.___._.._..._,-"_'—_
Breferrod Wksp | INC Assign Wksp / QW: ( Tal: Faot: )
TP Particulars: . qYeh No: ¢ 1ps WAL ) INC( )/ Non-INC( )
Owner / Driver: [ . Tel: }
s Folicy No: ( b Period: ( }  Cover Type: ( ] - o
Confirmed by : ( Date: Tfme.- i _
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. P: 20-100%]
Year of chisrratiff _{ ) Wamanty: YES{ )/NO( )
~ Excess: (8 ) Loading:$1,000 (__)/52,000( ) T
D "avlv-_"-';-é_ -.' o “3,:” e . 4 \_‘ \ T T__- T
Qcﬂfrfﬂ Remarke s R s T
{ 1 Walk=Ia Cunum LT Custumers information strictly Confidential & Etncf.ly NO rsfa-r of repairer.
3 _E ] Total Luss Cnsm : to e-mall Insurer URGENTLY, : ) o
__DriveIn( 3/ Towed-ta ( )i Invoice: YES( )/ NO ( ) ; Towing Co: ( o )

GNCHolliner6

| 1 J Appl}r fm Transp.ort Allowance ( }f Cnlr.rtcs}r Car { )

2} QC Check / Post Repair Inspection {2 3

i

| i

I. 3) Upload Resurvey Photo [Repair Cost = F3000] ( )
|

e e

SR “’ SLi ) i
Sy ; ' hté Ve “&*M et B
e A l-'y ik SR b 1311 T
i E%ﬁ v@ 13 AR : Accident R:.pnrhng {nﬂ}'
s heiiri] 2) DA ¢ Damage Aszessment (51007 INC (580) B
Driver/Cramer: 3)TF : Towing Fes : S40545) -
= 4) FT : Fallow-Through Survey 3120 e ==
Contact No: 5) ¥T : Follow-Through Survey (Bzaarvey) 530 3
— For gleiming seajnsV NG Only (wel |0 Jan 3003)
L, =5 R]___.]_._r Cd. POIHDH G} TR : Re-in spealion :-T{l_ I _ i
e e TIHIL ; Idac DA + SMET Survey $160 A T
= i 8) WTUC Additional Services:- :
i e r R A 1 One .
_‘:.I E_Ch eclked by (En gr-In-Ch arge): * MS: Courlesy Car / Tpl Allowanae 35 .'._'.: _-:
e *T4fi: Repair Cosordinnlion 310 -
PRI : : L.
*147: Fost Repait Inspection 513
11 i]l - P
_ll_,, ‘ r-” ﬁ oﬁmm T s i *ME: DV f Collect Excess Coordination i3 .
;'.a_*.i TF (M11): TP {Keun INC) against 1HC 520
= - " 91 M132: ldac Mobile ap
et 24 3; lnvoics dated Fae Chargad
Invaice dated Fee Charged S




MEATIEIETOIS | Natlonal Assossment Cenirn Sanicas - Ubs
ENTRY DATE £ TIME- (1 03018 1715
SULUKITTED BY: Jackson Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
. Mease repor corragtly the defails of the aceident o speed up the claims process.
This Form must be completed by the Policyhobder andior the Authorised Driver,
3, Infpemation providedd most be as truthful and accurala as passible. Any witlul misreprasentation oe witholding of material facts may allow Ingurance companies 1o
repudiale policy labality
. The msue and accaplance of this Ferm by insurance companios is not an admissian of policy habdity on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,
8. Thiss report will be forwasded by the Insurers of the GIA Records Wanagement Centre eslablished by he General Insurance Association of Singapore (GIA) for
archiving and that copies of s repon will, for 3 fee, be made available upon application by inlerested partias,

7. By thiz lodgerant of this report Lo Whe insuress, yOu hereby consent bo the archiving of this report &t the contre and to copies of the ropar being made available
aliresaid,

E T i
i i 1-1.7\'

ACCIDENT STATEMENT

Dale Of Repor 04/12/2018 17:15

Date Of Accidant Q41202018 02:50

Exisct Location O Accident AMK INDUSTRIAL PARK 2
Country/State of Loss SINGAPORE

T TS S TR A S DETAILS OF OWN VEHICLE

Wehicle Registration Number YMNTE13E
Insured/Policyholder

Mame Of Registered Owner MASINDO LOGISTIC PTELTD

Co Reg No 200301939M

Email Address MOEMAIL

Mubilg Phone No

Allernatlive Phone No OFFICE-859959959
Vehicle Particulars

Manufacturer ISLZL

Mcel NPRBSUHSA
ﬁ:ﬂr:émfn:m which vehicle was being used al WORKING

Are you claiming under yaur own insurance policy

for repair to your vehicla? NO

If to. Please state action to be taken REFPORTING ONLY
Vehicle Catogory COMMERCIAL VEHICLE

Inzurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 9999245451 00862878

Cover Nole Number
Driver

MName af Driver

MOHAMED SALEHUDIN BIN ABDUL RAHIM

MNRIC Mo S82220G

Date Of Birth 10/07/1082

Oceupation OUTDOOR

Date Of Driving Pass 30r1/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mabile Number [LOCAL) +65-B5420149
Fax Number

Contaclt Number OFFICE-B5420148

EMail Address NOEMAIL
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BLK 54 LOROMNG & TOA PAYOH
#07-134

Postoode 310054

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehlele

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accidenl HIT AND RUN / WANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any bedy injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers {Including Driver) 0

Details of Police Action

Vas the accident reporied 1o the police? YES

If Yas,Please stale which Police Station

Police Stalion Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ:ﬁ%ﬁ: r::gRLIrEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Peolice Station Comact TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181204/2051,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber UNKNOWN

Yerhicle MakeModel/Colour
Details Of Properies
Vohicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Mame
Mature Of Damage
Page & of 23



Mo, Of Passenger (Including Driver)
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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/or the Autherised 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 late policy liability.

4. The issue and acceptance of this Farm 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.

& 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
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.

5. 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 personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Imformation”) and disclose and transfer such
Fersonal Infarmation to all Insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autherity of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpase(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me:

tiv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{B]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

ie}  my Personal Information may/can 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, far one or mare of the above Purposes,

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

{2} the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,

g "-FEEHIQEEI:.?;;}E.';"F.?T'fu[!;emmt and government agencies as reasonably required far the purposes stated, or

L
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Folice Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

O R AT

T/20181204/2051

1of3
Report Mo. T/20181204/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2018 12:56

Informant's Particulars

Mame of Informant: Address:

MOHAMED SALEHUDDIN EIN
ABDUL RAHIM

APT BLK 54 LORONG 5 TOA PAYOH #07-194 TOA PAYOH
VISTA SINGAPORE 310054

ID Type / 1D No.: Contact No.:
NRIC NO [ S8222091G Home/Office: Mobile: 85420149
Nationality: Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant:
Male | 36 10/07/1982 Driver
Race: Language: Institution / School Name:
Malay ) B
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry:
|Gens.-ral Information of the Accident
T Non-Injury Drink Date/Time of Type of Location:
| Type of : i
A HERE Drive: Accident:
s No _1.04/12/2018 09:50
Location:
| Along Road 1
| ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
YN7813E | Lorry ISUZU NPRB5UHS5A Seriously | 0
| Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ T

T/20181204/2051

Police Station Of Origin: 20f3
Traffic Police Report No. T/20181204/2051

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

MName MOHAMED SALEHUDDIN BIN ABDUL ID Mo, S58222091G

RAHIM .

Helated Vehicle | NIL Contact No.| B5420149

Hospital/Clinic | NIL Class of | Class: NIL =
' Driving Date of Expiry: NIL
| Licence &

Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION,
THERE WAS A BIG LORRY INFRONT PARKING INFRONT OF ME. | THEN GOING OUT FOR
WORKING. THEN SUDDENLY, WHEN | CAME BACK TQO MY VEHICLE | SAW MY FRONT

WINDSCREEN WAS BROKEN INTO PIECES AND | SAW THERE WAS NO VEHICLE INFRONT OF
ME.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

LNTRRERAAMATR AR AN

T/20181204/2051

3of3
Rapaort Ma. T/20181204/2051

CONTINUATION OF REPORT

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:
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Infor

Signature Of Interpreter:
Mot applicable

Date/Time:
04/12/2018 12:56

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LU
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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HOTLINE TEL (65) 5316-3000
FAX: (6516415172

CERTIFICATE OF INSURANCE

MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACTICHAPTER 183)

WMOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z.300
(1

OWN DAMAGE EXCESS S3800.00

COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  28400.00
CERTIFICATE NO. 999994545/100862878 o pcliciee wat aftact from 18t November 2002
SUM INSURED =%1.00
INSURING WITH COEIPARF Yes
YMNTE13E

1) VEHICLE REGISTRATION NO.
Masindo Logistic Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT [ Jul 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE & Jul 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

TAN INSURANCE BROKERS PTE

Singapore 199858
www tib.com.sg
Tel: (65) 6742 6766 Fax: (65) 67426

Any person whio is driving on the Insured's order or with their parmission,

{n additonal qugmmmwmmmwﬂlﬂ%&%ﬁﬁ_g‘f 553,000 {uniess atherwise stated) applies to any
rivers{namad and E?ar@ﬁ‘d] who is bE\v 3 5 [g55 tHpn 2 years driving expariance
| T i ket ﬂ__; f J: ?B

.

| Ik

Provided that the person driving is permetted in accordance with the licensing or other laws of regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf

fromm denang the Motor Vehicle
6) LIMITATION AS TO USE *

1} Use in connection with the Insured's business.
2} Use for the carriage of passengers (cthar than for hire ar reward ) in connection with tha Insured's business

3} Use for socal, domestic or pleasure purposes

Thie Palicy does not cover
a) Use for herg o réward of for racing, pace-making, reliability tniad or speed-testing.

b) Use whitst drawing a trailer except the wowing. of any one disabled machanically propelied vehicla

1
| LOSS OF USE NOT INCLUDED

*HAMED DRIVER — B/A

HIRE PURCHASE COMPANY  Daimier Financial Services Africa & Asia Pacific
* Limitations rendered incperative by Sechion 8 af the Motor Vafvickes (Third-Party Risks and Compensation) Act {Chaptar 185) and

2 ) NAME OF INSURED ]
{5 [ SR FLE R IR 4 F

3A/54 Aliwal Strest, Chenn Leonn BUI:TIng

3

LD

RS

Sectiar 85 of the Road Transport Act, 1987 (Malaysia). are nol to be included under these headings

| {We nerety Cartify that the policy fo which this Certificate relates is issued in accardance with the provisions of the Motor Vehicies (Third-
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Issued In Singapore  6.Jui2018 AlIG ASIA PACIFIC INSURANCE PTE. LTD
130065-000

TAN INSURANCE BROKERS PTE LTD

154 ALIWAL STREET CHENN LEONN BUILDING SINGAPORE 199896

Authorised Representative

CRIGIMNAL SRCOEM



