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MANAT 121 56530 ¢ Maliordl Asscasmenl Cemire Sorvices - Uk
EMTRY ATE & THE (M 202010 14:30
SUEMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Meraso repor cerre(::lr the details of the accigent 1o speed up the claims process,

£.This Foem must be completed by the Policyholder andiar the Authorised Diriver.

4. btarmation provided must be as fruthful and acourale as pussibie. Any wiiful misrepresematicn of wilhoiking of matesial facls may Allow InSUrance companies in
vpudiate policy ladsility

1 T s and acceptance of this Foom by insurance SOmpanies 15 nol an admisson of policy liatylity om (he part of the insurance companias

“ funy alse reparting may be referred to the Police for investigation.

d- Thes rograet will b forwardud by the nsurers of e GLA Records Management Contre established by the General Insurance Assocation of Sangagare (GlA) far
wrehnding ard that copios. of this report will, for a fee. be imads svailable upon sppcatian by inferostod partics,

7. Oy the kdgement of this rejon 1o the insurers, you herety cansent 1o the archiving of this report af the cendre and 1o copies of the report being mase availaoie
eresaid

ACCIDENT STATEMENT

Date Of Report 041272018 14:30
Drate OFf Accident 031212018 16:50
Exact Logation Of Accident KAKI BUKIT AVE 3

Country/State of Loss SINGAPCORE

g s DETAILS OF OWN VEHICLE
Vehitle Registration Number YP4T450
Insured/Policyholder

Mama Of Registered Owhar MASINDO LOGISTIC PTELTD
Co Reg Mo 200301939M

Email Address MOEMAIL

Mobile Phang No (LOCAL) +65-97 216502
Afternalive Phone Mo CFFICE-97216502
Vehicle Particulars

Manufacturer UD TRUCKS

Model MKBBELMSAA
:T-:-:f.;r:.;s;:ﬁfn:m which vehicle was being used at WORKING

Are you claiming under your own Insurance policy MO

for repar o your vehicle?

It Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaal Policy NO

Palicy Numbar 999904545/100862856
Covar Note Numbar

Driver

Mame of Diriver ZHAMNG WANGQIU
Fassport No/FiN G3297118R

Date Of Binth 22021983

Ocoupation OUTDOOR

Date OF Driving Pass 01114720186

Drriving Experience 2 YEARS AND 0 MONTHS
Gonder MALE

Mabile NMumber (LOCAL} +65-85891438
Fax Mumber

Contacl Mumber COFFICE-85891438

EMail Address NOEMAIL
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Addross

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eathier Conditions

Road Surface

Other Infarmation

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

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have bean approached by unknown personis)
solicitingloffaring accident claims assistance,

Mumber of Passangears (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3017 UBI ROAD 1
#02-131

408708
YES

NG COLLISION

CLEAR

DRY

MO

NO

NO

NO

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY THE OTHER PARTY [LUNKNOWMN
CAR PLATE NUMBER) CLAIMS THAT MY VEHICLE HIT ONTO THE OTHER PARTY (UNKNOWN CAR PLATE NUMBER). |
DID NOT AWARE OF THIS ACCIDENT, | ALIGHT FROM MY VEHICLE TO CHECK IF THERE WAS ANY DAMAGES BOTH OF
OUR VEHICLES. THERE WAS NO DENT OF MY VEHICLE & THE OTHER PARTY (UNKNOWN CAR PLATE NUMBER)

Attachment(s)
Arg accidenl photos available for attachment?
Was there any vidao eaplurad by Car Camera?

Was there any audio recorded?

YES
NO
NO
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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 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 lability 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 Recards Management Centre establizhed 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.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fay My insurer, my workshop and the General insurance Association of Singapaore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form)] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

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

[ii) investizgating the accident and/or my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invelve 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

(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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

[d) ey Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

tel the information 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 required for the purposes stated, or

with requirements under any regulations, laws or court orders.

AW 8

Driver's Signature b Reporting Centre Pefsamnel’s Sipnature
{If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

e Neekln ij-"ﬂn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do vicly

Rettc b Sotenpong.

N

eclare H!IE fthc larsfpre true in EvEry respect.

'~

A

Policyholder Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Eentrg)lers
MName:
MRIC/FIN Na.:

!
ﬁ(ne!'s Signature
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HOTLINE TEL {&5) 84192000
FAX (6516015-5723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT{CHARTER 109)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980 -
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VERICLES (THIRD-PARTY RISHS) RULES, 195% [MALAYSIA)

MZ.30C
OWN DAMAGE EXCESs S%1.00000 (1)
COMPREHENSIVE COMMERGCIAL MOT!
RAAE e WINDSCREEN EXCESS  S$100.00
CERT'FFC.&TE NO. 9999045451 D0RE2H5E {lor gelicies with etect from 158 Movernber 2003
SUM INSURED s5%1.00
INSURING WITH COE/PARF yes
1) VEHICLE REGISTRATION NO. YE4iARG
2 ) NAME OF INSURED Masindo Logistic Ple Ltd _
P o P 2 s R B T ER 4L T
3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jul 2018 q A Ff,";';* CHRERRYE
OF INSURANCE FOR THE PURPOSES OF THE ACT TAN INSURANCE BROKERS PTE LTD
4 ) DATE OF EXPIRY OF INSURANCE 6 Jul 2018 3454 Aliwal Streel, Chenn Leonn Blilding
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * Singapare 199856
www.lib.com.sg
Ay person who is driving on the Insured's order or with their PErMISsion, ek {G’ﬁ' G742 6766 Fax: fﬁﬁ} 6742 EEBH

in additional You rl-inenpesienced-Orivar {YIOR) Exeass 0f 553,000 {unless otharwise stated) applies to any
driversinamed and ulfameAfwhols belowage@3ior hes lesstban 2 years driving experience.
ﬁ"ﬁ E.ﬁ A ] ?Esﬁ

@ae refar fo policy temms and conditions

Frovided that the persan doving is permitted in accordancs with the bcaneing of other laws or reguiations ta drve the Mator Vehicie ar
has been so permitted and s oot disqualified by order of @ Court of Law or by reason of any enasiment or regulation i that behall
Tram driving the Motor Vemcle

6) LIMITATION AS TO USE *
1) Use in connaction with the Insured’s business.
[2) Lse tor the cartiage of passengers (other than for hire or reward] in connection with the insured's business.
| 4) Use for social, domastic or pleasure purposes.
The Palicy does nol cover
al Use for fire or reward or for racing, pace-making, reliability trial or speed-lesting.
O} Use whilsl drawing a trailer except the towing of any one disabled mechanically propalied vehicle

LOSS OF USE NOT INCLUDED

"NAMED DRIVER  N/A
HIRE PURCHASE COMPANY A

" Limdations randered inoperative by Section 8 of the Mofor Velticles (Third-Party Risks and Compensation) Act (Chapler 18%) and
Section 35 of the Road Transport Act, 1987 (Maiaysia). are not fo be inciuded under these headings.

| 1'We hereby Certify that the policy o which this Certificate rafates is issuad in accordance with the provisions of the Maotor Vekides [Third-
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Mataysia)

Issued In Singapore & Jul 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
030066000

TANM INSURANCE BHOKERS PTE LTD

I15A ALIWAL STREET CHENN LEONN BUILDING SINGAPORE 199896

Authorized Representative

ORIGINAL 53C05K



