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MKATTBT1ES085 | Natonal Assessment Cantre Services - Uk
ENTRY DATE & TIME: 24/1 272018 14:44
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon I;'Elrrf.'l:[lE the details of the sccident to speed up 1he claims process.

2. This Form rast be completed by the Policyholcer andior the Authorisad Driver

3. information provided must be as truthful and accursle as possible. Any willul misrepresentation or withedding of matenal facts may allow insurance companies to
repudiate podicy liability,

4. Tha issue and accepltance of this Form by insurance companies is nol an admesssaon of policy hability on the part of the insurance companies

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

6, This report will be Tarwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association af Singapore (GLA) for
archiving and that copies of ths report will. for a fae, be made available upon applcation by inlerested paries,

7. By the lodgament of this rapor to the insurers, you hereby consent to the archiving of this repent at the centre and fo copies of the repan being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 241212018 14:44
Date Of Accident 2412/2018 08:55
Exact Location OF Accident 3016 LBl ROAD 1
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPES09E
Insured/Policyholder
Mame Of Reqgistered Ownar MASINDO LOGISTIC PTELTD
Co Reg No -
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phane No OFFICE-86533703
Vahicle Particulars
Manufacturer MERCEDES-BENZ
hModel -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming un{:l_ar your own insurance policy NO

for rapair to your vehicle?

If No, Please slate action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy ]

Palicy Number 999594545100862685
Cover Note Number -

Driver

Mame of Drver IMRAN MOHAMED HASSAMN
MNRIC No STT0T129F

Date OFf Birth 16031977

Occupation COUTDOOR

Date Of Driving Pass 14/01/2003

Driving Experience 15 YEARS AND 11 MONTHS
Gender MaLE

Mobile Mumber (LOCAL) +65-08262471

Fax Number

Contact Number

EMail Address NOEMAIL
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Address ELK 547 BEDOK NORTH ST 3 #09-1478
Postcode 460547

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any cther malenal or property damaged? YES

I ha_w_e_ been appruaur_ued by unknc-wn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Pazsengers {Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reperted to the police? WO

If Yes,Please siate which Police Station

Was nofice of Intended Prosecution given? i [w]

If ¥es, against whom?
Circumstances of Accident

MY LORRY WAS PARKED AT THE BLK 3016 UBI ROAD 1.WHILE REVERSING, MY LORRY MISJUDGED HIT ONTO A
PARKED LORRY WHICH WAS BEHIND MY LORRY.,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7332K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=

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 withhelding of material
facts may allow insurance companies to licy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admissian of palicy liability on the part of the insurance
COMmpanies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{ap 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 infarmatian set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/a utharity (such as the police), for the purpose(s)
of :

(i} pracessing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts or notices ta me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as 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} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Furposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Pu rposes.

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

{e} theinfarmation so collected under {d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

i

Palicyholder's Signature Driver's Slgnalur;' Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F"‘-f“-':'f- Refer + 5 State v e
DECLARATION
I/ We declare the foregoing particulars are true in every rdgpect

Criver's Signature ‘\} -
Date & Time:

Folicyholder's Signature

(If driver is not the
Date & Time:

licyhalder)

Reparting Céhtre Personnel’s Signature

MName:
WRICSFIN Ma.:



IMRAN MOHAMED HASSAN
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. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) .

.

EFFECTIVE DATE |
Class 3 Motor cars with unladen walghi =< J000kg with =< 7 22 r1Eeg |

passengers, axciusive of m;:muﬁmr » ]

vahicles with undaden weight =<
Class 4 mlhlnr vehicles WH'::MW ] nrs load 14 Jan 2003

m?ﬂ al UFil& ] k]
Mator vehicies which are nod wm?‘md o car
load or passengers and the unkaden weight =<
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HOTLINE TEL: (5] 84183000
FAX (03} 64153713

CERTIFICATE OF INSURANCE

MOTOR VEHIOLES [THIRD-PARTY RISKE AND COMPENSATION) ACT|CHAPTER 188}
MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 18580
ROAD TRANSPORT ACT, 1047 (MALAYEIA

|
MOTOR VEHIGLES [THIRD-PARTY RISHS| RULES, 1958 (MALAYSIA)

M.Z.300
|
COMPREHENSIVE GOMMERCIAL MOTOR WIHM[’&R'&%EEE,%EE%? 5:; ﬂ:’u? (1)
CERTIFICATE NO. 090004545/100862685 tor policies wif efleck o 14t Noverriser 2002)
SUM INSURED S$1.00
INSURING WITH COE/PARF Yes
1) VEHIGLE REGISTRATION NO. biada
2) NAME OF INSURED Mesindo m’”‘;;‘;ﬁﬁ T —_—"n
3) EFFECTIVE DATE OF THE COMMENCEMENT 29 Jun 2018 * BRR S Rife B
: OF INSURANGE FOR THE PURPOSES OF THE ACT TAN INSURANCE BROKERS PTE TD
4) DATE OF EXPIRY OF INSURANCE 8Jul2019  3A/5A Aliwal Streel, Chenn Leonn Bul
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * Singapore 189896
wiww tib.com.sg
ARy persen whi |2 delying on the Insured's ordar or with thair parmiseion, Tel: (65) 6742 6766 Fax: (65) 6742 66E3
n aseitonal You 000 (unless otherwise stated) applies to any
named & BHnE“Tf IE 2 years driving exparence.

heaee rafer to policy terms and conditions

Provided that the person driving is parmitied In accerdance with the Ecensing or other laws or regulstions to drive the Motor Vehicle or
has been 50 permitied and s not disgualifed by order of 8 Court of Law or by reason of any enacirment or reguiation in that behalf
from driving the Mador Vehicle

6) LIMITATION AS TO USE *

1) Use in connettion with the Insured’s business.

2} Use for the cariage of passengans (athar than for hire or reward) In connaction with the Insurad’s business.

3] Use for social, domestic or plessure purposes,

The Policy does not cover

a) Lige for hing or reward or for recing, pace-making, relilabfty tfal or speed-tesling.

b} Lise whilst drawing e trelles except the towing of eny cne disabled mechanically propefied vehicle

LO&E OF use NOT INCLUDED

*NAMED DRIVER  N/A

HIRE PURCHASE COMPANY  Daimler Financial Services Africa & Asla Pacific

* Limitations rendersd inopereiive by Section 8 of the Molor Vahicles (Third-Pamy Sisks and Comp Aot (Chapter 188) and
Sachion §5 of fhe Road Transpoit Act 1987 (Maleysia), ane nol to be inpluded under these headings.

| /e hereby Cedlfy that the podicy bo which this Certficate relabes is issusd in accordance with the provisions of the Matar Vehicles | Thisd-
Party Rishs and Caompensaiion) Acl (Chapter 188) and Part IV of the Road Transpori Act, 1687 (Malaysla).

Issued In Singapore € Jul 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
0A00B6-000
TAN INSURANCE BROKERS PTE LTD
J18A ALIWAL STREET CHENN LEONN BUILDING SINGAPORE 100886
Aulhorised Represantative
ORIGINAL BECDSK

5 Bailding 7B Stwrdon Wioyp #0%-18 Singopore 079 20 Copyrigh: @ 2013 AG Asio Pacific Inswance Pe. Lid AIG Aain Pacific Insurance P Ld.



