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SUBMITTED BY: Reslinda Binte AbmJ Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the sccldent ko speed up the clalms process

2 This Form must be completed by the Policyholder and/or the Autherised Drivar.

3. Information provided must e as truthful and accurate as possible, Any witlul misrepresentation o witholding of maberial facts may allow insurance companies lo
repudiate podicy liability

4. Tne issue and acceptance of this Form by inswrance companies is not an admission of policy liabiity on the part of the msurance companies

5. Any false reporting may be refarred 1o the Police for investigation.

B, This raport will be forwarded by the msurers of the GL& Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upan application by Interested partes.

7. By the lodgement of this repart i the insurars, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available
aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Moadel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Pleaze state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expanance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/03/2019 17.02

12/03/2018 17:00

TAMPINES AVE 3 TURNING TO 5T &1
SINGAPORE

DETAILS OF OWN VEHICLE .

GBGIT14T

IG AUTOMOTIVE LOGISTICS FTE LTD
200822162H
NOEMAIL

OFFICE-82608288

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092002MFCV/4

MUHAMMAD SHAHZWAN BIN HISSAM
290136998

15/04/1990

OUTDOOR

03/06/2011

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83185718

NOEMAIL

Page 1 of 16



Addross

Postcode

BLK 414 PASIR RIS DRIVE &
#02-205

510414

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Compary of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I hgwa_ been approached by unknown person(s) NO
soliciting/eflering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
It Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio racorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Pazsport Mumber
Contact Numbear

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SBS6163A

BUS
TAMN SEW LENG

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plessereport correctly the details of the aceident tospeed up the clalims process,

2. This Form must be completed by the Policyholder and/or the Autharigg_g Driver,

3. Information provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compenies to repudiate policy liability.

The issue and acceptance of this Form by Iricirance companies s not an admission of policy liability on the partof the Insurance
companies,

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

The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General insurance
Association of Singapare (GIA) forarchiving and that copies of this report will for a fee be made avallable upon apgiication by
Interesied parties;

b=

n

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre #nd to coples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, 583,
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 [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s} invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and any relevant government agencyy/suthority (such as the palice); for the purposeis
of:

) processing, handfing and/or dealing with my clalms Including the settlement of the claims and any neceEssary
investigations relating to the claims:

(i} Investigating the accident and/or my claims;
Uit} carrying cut and/ar dealing with ny instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence; staterments: Invoites, reparts of niotices to me,
which could involve disclosure of certain personal data about me-to bring about detivery. of the same a5 weall as on the
external cover of envelopes/mail packages); and/or

(v) complying with spplicable law in administering, processing, handling and/or deaiing with my laims.(callectively the
"Purposes”)

(B} aliinsurer{s} who have insured vehicle(s] involved In this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

&) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the adove Purposes.

(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 futura chaims,

(el theinfermation so collected under (d} above miay be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing frsud,
reguiatars, law enforcement and government agencies-as reasanably required for the purpases stated, ar

‘ B/o3 [y

= . _.v""—
Policyholder’s STgnature Driver's Sigrature Repardhg Centre Personnel's Signatire
Date & Time; {IF driver iz not the Balicyholder) Mamse;

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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VEHICLE NO: b 3T

MAKE & MODEL: Tats Mo

DATE OF ACCIDENT

(%) 3 | 2o -

TIME OF ACCIDENT

[Foobs. a1 £

LOCATION OF ACCIDENT

Tihblm A fuming o St £,

Exact Purpose use during accident

I Pmomotive hogisfics  pe M2

NAME OF OWNER

TELP NO. 60 5241
NRIC %w TR U .

CLAIM TYFE

OD / TirdPady / Reporting Only

INSURANCE CO

plC_

TYPE OF COVERAGE

¥ i % y 7 T ' o
C@np:-a_-h sive / Third Party / Third Party Fire & Theft

POLICY NO.

D ~ T8 3RUMFC | 4

NAME OF DRIVER

woabove /I Mahammed  Shah2wan Blp Higsak |

NRIC

3901 36998.

Any Passenger; ()

DATE OF BIRTH

(/[ 6%/ /990 .

OCCUPATION ulddor /  Imdoor

DATE OF DRIVING PASS 03 /ol / %al.

GENDER M@ / Female

CONTACT NO. Office: B ~ Home: @ BF SHE"

ADDRESS B4t pasir NS Prive [ & olpos SCSiogle),
DRIVER OWN ANY VEHICLE No_ / Yes(Reg Noj; |
RELATIONSHIP Emplovee) /  1f No: ) - |
WEATHER CONDTTIOMN /  Raining [/ Others,

ROAD SURFACE Wet / Others, a

ANY INJURIES No / Yes(Who?):

[CONTACT NO.

POLICE REPORT

/ Yes (Where?):

VEHICLE ( B) NO,

@.
"5';% L\L& ﬁ’ 11'-. [Passe TIEET {mmn

NAME

CONTACT NO.

Tun - Sew hnﬁ._

VEHICLE ( C} NO.

Any Passenger

'VEHICLE (D ) NO.

Any Passenger

VEHICLE (E ) NO.

Any Passenger

VEHICLE ( F ) NO.

Anv Passenger

ANY WITNESS

WITHNESS CONTACT NO,

PARTICULAR WORKSHOP

Lee Brothers Automotive Pre Lid

ADDRESS

1 Kakit Bukit Ave 6 #0247

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(O) 6509 5521 (Fax) 6509 5523

EMAIL

5:11!:—‘5-'@'1&&131'0l'he1's.+:mu.sg




REPLRLIC NF SINGAPORF ST N REFUBLIC OF SINGAPORE

IDENTITY CARD NO. SG013599R

Wama

MUHAMMAD SHAHZWAN BIN

HISS &AM
Race
' 1.* MALAY
" Dinte of Birm: K

S gL
15-04-1980 M -

Carintry of mdh

SINGAPORE

LT TR

- 3 2 Mo 2008
; Class 2B Mhriarcrche == 200 CI :
HRIZ Mo
Class 24 Mustarcyck babain 281 CC snid 88 €T B N 344 S90136998
Clags ] Masior omrs == 30000 kg with = 7 prassasgens, eiclnive of tis i1 Jum 2811
shrier: amil mesker fracherataliicha == 250 ky .
Clasi 4 Pleasy mted are and mosar Grmolars > 2509 kg [EEFTE

Gwin ot inwie

-=- 28-04-2007%

5/MNo 9000214637

Mdtiipss
APT BLK 414 PASIR RIS DRIVE &
#02-205

SINGAPORE 510414




- . M5 First tal insurance LIMITed o Feg Ms 1350001060 GAT Meg o HED0OLGTS-D
.tca pital (] Hafl'les‘l;gf #21-00 Singapore 048580

rriln Tet {B5) 6222 2311 Fax (B5) 6222 3547 .

Claiss & Matas Underwriting Degr: 36 Robinson Road #16-01 City House Singapore 0EEET77
Tel: (B5) 6507 J848 Fax: (55] 6507 3849

CERTIFICATE OF INSURANCE

Mular Vehicles (Third-Party Risks and Compensation) Act (Chaplar 189)
Molar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transpen Acl, 1987 (Malaysia)
Molar Vehicles (Thind-Pary Risks) Rules, 1958 (Malaysia)

CRIGINAL \

i COMMERCIAL VEHICLE - FLEET
i Comprehensive
 Certificate No. ! D-18082002MFCV/4

Vehicle Na / Chassis No  GEG3714T/ KDH2010210803

Name of Insured : IG AUTOMOTIVE LOGISTICS PTE, LTD.

Period Of Insurance ¢ 16.10.2018 To 15.10.2019

Insured Estimated Value © Market Value At Time Of Loss

cial Institution : DBS BANKLTD

SGD1,000.00 SECTION |
SGD3.500.00 SECTION | & I| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF BH‘J'J_WG EXFERIENCE

| Authorised Driver
| ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive®
(1) Whilst the vehicle is being used in connection with the Insured's business -
{a) Any Parson provided he is in the Insured's employ and is driving an their arder or with their permission,
[ (2) Whilst the vehicle is baing used for social, domestic or pleasume purposes -
(@) Any person who is driving on the Insured’s order or with their pErmEssion.
nsing or olher laws. or régulations to drive the Motor Vehicle or has been

| * Provided thal the person driving is permitted in accordance with the lice
50 permitied and s nol disqualified by order of a8 Court of Law or by reasan af any enactment or regulation in that behalf from driving the Maotor

| Vehicle.

| Limitations as to use”

Use in connection with the Insured's business,
Use for the cammiage of passengers{olher than for hire or reward) in conneclion with the Insured's business.

LIse for social, domestic and pleasure purposes.
" The Policy does not cover -

(1} Use for racing, pace-making, reliability Irial or speed-lesting.
(2) Use whilst drawing a trailer except the towing of any one disatled mechanically propelled vehicla

{3) Use for carriage of passengers for hire or reward,
* Limitations rendered inoperalive by Seclion 8 of the Mator Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 183} and ]
83 of e Road Transport Act. 1937 (Malaysia), are nol 1o be induded under these headings. Sectior

I'¥¥e HEREBY CERTIFY that the Policy to '-Thl:h this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pad IV of the Road Transport Act. 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

| SUSAN/BOTEAMZ301 ﬂ‘z.'

£l
e Autharised Signature




