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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report carrectly the detalls of the accident lo speed up the claims process
2, Tris Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may aliow Insurante companies 1o

repudiate policy liability,

4. The issue and scceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance compankas,
5. Amy false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (Gla) for
archiving and that coples of this report will, for a fee, be made avallable upen application by ineresled parties,

7. By the ledgement of this report 1o the insurers. you hereby consent 1o the archiving of this repor a1 the centre and 1o coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/02/2019 10:11

22/02/2019 18:55

PIE TWDS TUAS { 13.5KM ) LAMP POST NO: 531

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YNTE13E
Insured/Policyholder
Mame Of Registered Cwner MASINDO LOGISTIC PTELTD
Co Reg No

Email Address
hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOEMAIL
(LOCAL) +65-85420149
OFFICE-85420149

ISUZU

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994545M100862878

MOHAMED SALEHUDIN BIN ABDUL RAHIM
582220916

10/07/1982

OUTDOOR

30/11/2012

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85420149

OTHERS-85420149
NOEMAIL

Page 1 af 31



BLK 54 LORDNG 5 TOA PAYOH
#07-194

Postoode 30054
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident %

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I n:_n-je.-_ been appmacr_md by ur_'lknn'.m _persnn{s:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ©NIL
GEMNDER: MALE

Details of Police Action

Was the accident reported fo the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190222/21%9

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? MO

Vehicle Registration Number GWI1B51K

Vehicle Make/Madel/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Bage 2 of 31



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSBBaT2
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
Vehicle Registration Mumber SINETETY
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Paszport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 31



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasaid.

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

{a)  Myinsurer, 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 personal information
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Informatien ta all insurer{s) who have insured vehicle(s) invelved in this aceident {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 purpasa(s)
of

li) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring abaut 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/or dealing with my claims.{callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[c)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 management in present and all future claims.

[e} theinformation 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 required for the purposes stated, or

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

2377019

Date & Time: {If driver is not the policyhalder) Narne:

Policyholder's Signature Driver's §Ignature Reporting Centre Persnn'n\cl’_t. Signature

Date & Time: MRIC/FIN No.: ‘h\
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION %

|/'We declarethe foregoing particulars are true in every respect.

A \ . 23k b 9
]

Folicyholder's Signature Driver's Signature Reporting Centre Peré{{n nel's Signature :
Date & Time: (If driver is not the policyholder) Name: ,
Date & Time: WRIC/FIN No.:




SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194

Tel Mo: 1800-251988%
REFPORT OF A TRAFFIC ACCIDENT

TRTWARIA

JATH

T/20150222/2199

1ofd
Report No. T/20190222/2199

Date/Time Report Made: Vide Report No.: - | Station Diary No.;
22/02/2018 23:35 A20190222/0110 153
Informant's Particulars J
Name of Informant: Address;

MOHAMED SALEHUDIN BIN ABDUL

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

_RAHIM 310054 o
ID Type / 1D No.: Contact No.:
NRIC NO / $8222091G Home/Office: ) Mobile: 85420149
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant;
Male 136 | 10/07/1982 | Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

DELIVERY DRIVER

Class:

Date of Expiry:

General Information of the Accident S
Ty of MNon-Injury Dr'fnh Datt_afT ime of Typ; of Location:
Aecidant Attended by Police Drive: Accident. Straight Road

. No 22/02/2019 18:55
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
PIE Towards Tuas (13.5KM)

| Lamp Post Number: 531

| Weather: Road Surface: Foad Speed Limit:

 Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicle against Stationary Vehicle - Head to Rear ambulance:

No

| Details of Vehicle Involved

Vehicle No. | Type Make Model  |[Color [ Condition | No of Passenger |
"GW1651K | Van Slightly | 0
- 1 B = = Damaged
JSB8B72 | Trailer Slightly |0
Damaged
SJNGTB1Y | Car Slightly 1
_ Damaged| |
YN7813E | Lorry Slightly | 1
. | Damaged |




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2519933

LT

T/20190222/2199

2of4
Report No. T/20180222/2199

e L g~ —

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Driq.te,r k3 3 I_ G LRI
Name | MUHAMMAD SYAFIQ BIN ROSLAN ID No. $9406300J
"Related Vehicle | GW1651K (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | 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
| Driver SCRG) =
| Name GHAZALI BIN AWANG ID No. NIL
Related Vehicle | JSB8872 (Trailer) ' Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
| i Licence &
[ e | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver "t
Name CHOMNG MOK KIM 1D Mo, 515441731
Related Vehicle | SINB781Y (Car) Contact No.| NIL
e N— | |
Hospital/Clinic | NIL | Classof | 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




E
ispes T

T/20190222/2199

Police Station Of Origin: 3of4

Toa Pa"th N.P.C Report No, T/20190222/2199
93 Toa Payoh Central #01-02 Toa FPayoh

Cﬂmmunity BUJ'dH’Ig SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519993

Driver Y—
Mame MOHAMED SALEHUDIN BIN ABDUL ID No. 582220916
RAHIM < )
Related Vehicle | YN7813E (Lorry) Contact No.| 85420149
. e . J
Hospital/Clinic MIL Classof | Class: NIL
Diriving 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 the 22/02/2019 at about 1855hrs, | was travelling in my company's vehicle a lorry (YN7813E) and was
travelling in the 2nd lane from the right along PIE Towards Tuas. \While proceeding forward a Van ahead
of me (GW1B51K) had braked abruptly resulting in me colliding on to the rear of the said vehicle. The Van
had done so as a car (SJNG6781Y) had cut into our lane abruptly as well. The said car was initially
travelling along the 4th lane and had cut into the 3rd and 2nd lanes resulting in this collision. A Trailer
(JSBB872) which was on the 3rd lane had also collided onto the said car as well. No one was injured
during this accident. Traffic Police officers had attended to our accident. | had managed to obtain the
particulars of the other drivers involved in this accident. My Vehicle does not have a front in-car camera
My vehicle had sustained damages to the front portion which includes a dented front bumper and 2
broken headlights. TP officers had given me a case card (A/20190222/0110) IO in charge Taufik and had
informed me to lodge a report regarding this accident. As such, | am lodging this report as per instructed
and for recording and insurance purposes.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

[

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

vketch Plan
Informant is not able to provide sketch plan

KD

4 aof 4
Report No. T/20190222/2199

L

120190222/2199

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; |
E/ !
Sgt 2 JOVI BENEDICK TAN WEIMING | |

_Signature Of Interprater:
Not applicable

L

Officer In Charge OF Case:

TP/GIT/
S| MOHAMMAD AEDILLAH BIN PALIL -

Contact No.: 65476246 S

Euthentication Stamp
NPiES

| Signature Of Informant:
ik
-

Date/Time:
22/102/2019 23:35

Classification Of Case
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HOTLINE TEL. (£5) s418.3500
FAX. (65) 54153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND GDHPEHSA-TH.':IN]
MOTOR VEHICLES [ THIRD.BARTY RISKS aND COMPENSATION)
ROAD TRANSPORT ACT, TANT (MALAYSLA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1983 (MaLavsia)

ACT|CHAPTER 18
RULES, 1960

M.Z300

COMPREHENSIVE COMMERCIAL MOTOR
CERTIFICATE NO. 999994545/100862878

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED
3) EFFECTIVE DATE OF THE COMMENCEMENT

4) DATE OF EXPIRY OF INSURANCE

ANy parson wha iz driving an the
$An additignal ¥, i
drivars{named

YIDR) Excass of

arfg) wipis bEn aTz ﬂ@aﬂ ﬁ

B ) LIMITATION AS TOUSE *

1} Use in connection with the Insured's businass.

2) Usa for the carriage of passangars (othar than for hira ar
3} Use for soclal, domestic or pleasure purposaes.

The Palicy does not cover

a) Use for hire or reward or far racing,

Pace-making, raliability trial
b) Use whilst drawing a trallar axcapt

LOS5 OF use NOT INCLUDED

HIRE PURCHASE COMPANY Daimler Fingneia

OF INSURANCE FOR THE PURPOSES OF THE ACT
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Insured's arder or with their parmission,
I 553,000 (uniess otherwise stated) applies to any

“oase refer @ policy terms ana congiugn,
Provided that the persan driving is permitted in accordance with the licensing or othar laws or
has been so parmitted and 5 not disgualifiad by ordar of 3

reward) in connaction with the Insurad's business.

the towing of any one disabied machanically propelled vehicls,

Services Africa & Asia Pacific
'meﬁunsmmwmmbyﬂmm 3 of the Mofor Vahicles {Thirg-Party
|_ Section 95 of the Road Transport Act. 1987 (Malaysia), are not fo be inciuded under thess

OWN DAMAGE Excess  S$800.00
WINDSCREEN EXCESS  s$100.00

[Far policies wim aact frem 15t Novembar 2002}

SUM INSURED s$51.00
INSURING WITH COE/PARF vasg
YN7813E

Masindo Logistic Pta Ltd

MRirfs S EREHTRLRF
TAN INSURANCE BROKERS PTE LTD
JA/5A Aliwal Slreet, Chenn Leonn Builgting

Singapore 199896
www.tib.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 §p6a

(1)

'.',I‘
T Jul 2018

& Jul 2019

n 2 years driving axperienca.

or speed-tasting.

Risks and Companzation) Act {Chapler 189) ang
headings.

| Wi haveby Ceartify that the
Party Risks
lssued In Singapore
030086-000

TAN INSURANCE BROKERS #TE LTD

5 Jul 2015

IN5A ALIWAL STREET CHENN LECNN BUILDING SINGAPORE 159895

ORIGINAL

Policy to which this Cartificats refatas is issued in accardance with the provisians of the Matar Vehiclas (Third-
and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act. 1987 (Mataysia).

AIG ASIA PACIFIC INSURANCE PTE.LTD

S

Authorlsed Rapresentative

S3C05K



