\NATIONAL Assessment Centre Services

post 1 Jariosy MERA 0 Yoy

g;’;nneﬂﬂi nmhr;gaw L%

a0 Pt g

'\r\- v '

; 'r il,?@“ J‘%aﬁ?ﬁmi‘s Qa‘; A

B
'\. 4’”‘ S

,..D_E.LS.I” jﬂll 9- Mol Ich dcwﬁpﬁml E [ae &Time Completed Dene by
Rﬂf“ﬁﬂ_ HA Al | 4o 085 >3 oy SAS e-filing | :
_\' ':]l_N_"_’_ Vil ®RE E-mail (within Shes, AL Zhrs) i E;
DOA - %]3lg- (110 _ -Motor Claim Form |
@ TP ! Peporung Only . _P:‘_Iﬂ'l'.ur WO (withic: 0D Zhes, TP 4hrs) - -
i-Photo Uploaded !
TP Insurer Assessment/Survey Report | e T
= i_.}ss"t Report by Fax / Hand to Owner/Whsp I
Freferred Wksp / INC Assign Wksp / QW: { Tal: Fax: I
TP Ea’:'tipul_qr__s: _-J‘r’l:il MNo: yp E,’_‘,{-g;,' INC{ _ J/Non-INC( IR
Chwner / Driver: ( J Tel: )]
__ Palicy No: ( ) ) Period: ( )} Cover Type: ( J =
Confirmed by : ( Date: Tone: y
Insured/Driver Lialnlity: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( ) o
| Bxcess: (8 ) Loading :$1.000( _)/52000( ) o

i3

( ) Walk-In Custom:r : Custumer‘s inﬁ:-rmatiun stnctiy Confidential & Strictly NO rsfar of mpalrer
) Total Luss Case  : to e-mail Insurer URGENTLY. B

Drive-In ( 3.7 anachin { )i Invoice: YES ( )/ NO( } ; Towing Co: ( ¢

Remarisi: ¢ (INChorline; 6788 661 T fipk
| 1) Apply for Transp.ort mmwancc ( ) / Cnmtcs}r Car ( ) -
2} QC Check / Post Repair Inspection £ ) '
3) Upload Resurvey Photo [Repair Cost> $3000] « )

Injury ;: ——

”is\n

nmrrina 6l

Rt

R

=
. " Wi T SRR
[ e S .
' ..,Hm““ ; e TYPlce Rreparat ﬁ’@i‘ﬁ@&%ﬁ@ﬁ Hhis  nddBill
T S T
e _aﬁ% Ef ﬁu arsi. o ?&:ﬂm : @:i,,%ﬂ'}g 1&1 1) AR : Ascident Reporiing (330); !
S R R H wsﬁ@ DA, Damage Asscasment ($100%,  ING (550
DTI"-"ET.I’I:I".U‘ et " 3) TF : Towing Fee Sap/g4s .
4) FT : Follow-Through Swwnr $120
Contact No: | 33 T : Follow-Through Survey (Resarvey) , }:3-:!
D i " w
Damﬁﬁﬁd Portion: ) TR : Re-iuspection 75 ]
; )11 : Idne DA + BMRT Survey 5150 :
* 3) NTUC Addilional Services:-
C Checked by (Engr-In- re); QI e et
< y( el In Chllri:ﬂ} E * M5: Courlesy Car { Tpl Allowsrie 53 il I
* & Repair Co-nrdination 510 =
* W7 Fosl Repair Inspection P | : e
* 8 DV Colleet Excess Coordinstion 33 S
TF (N11) : TP (Kun INC) against INC 520 i |
) M12: Idae Molale 30

Invaice daied Fee Charged

favaice doled Fee C.E.nrg"‘

R



MNAT 19040487 | Hational Assessment Cenlre Sardees « Lisi

ENTRY DATE & TIME. 28002015 14:08
SUBMITTED OY: Jacksgn Hi Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accidant o speed up the claims process,
£, This Form must be completed by the Pelicyholder andor the Autharised Driver.

. Infarmalian provided must be as truthful and oo

rapudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is nol an admissian

urate as possible. Any wilhid misrepresentation or witholding of matarial {

5. Any false reporting may be referred to the Palice for investioation.

. This repart will be forwardod by the msurers of the GIA Records Management Centre established

archiving and that copies of this report will, for a foe. ba mads available upan application by interastad parios.

7. By tha lodgorent of this repert to the insusers, ¥ou ha

aforesady,

Date Of Report

Date Of Aceident

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regiztered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Ne, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Number

Cover Nota Number
Drivar

MName of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contacl Number
Ehail Address

ACCIDENT STATEMENT

2B/03/2019 14:08

28/03/2019 11:30

PIE ({CHANGI) AFTER LORNIE RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

YN7B13E

MASINDO LOGISTIC PTE LTD
200301939M
MOEMAIL

QOFFICE-89999999

ISLZU
NPRESUHSA

WORKING

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMCE PTE. LTD,
COMPREHENSIVE

NO

9999945451 00862878

MOHAMED SALEHUDIN BIN ABDUL RAMIM
S8222091G

100711982

QUTDOOR

ofizmaz

& YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85420149

OFFICE-B5420149
NOEMAIL

ol pobcy liability on tha part of the insurance companies.

Acls may allow insurance companies io

by the General Insurance Assoclation of Singapore [GL&) for

feby consent 1o the archivirg of this rapod al the centre and 1o copies of the repon being made available
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Address

Postcoda
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

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 54 LORONG 5 TOA PAYOH
#OT-194

310054
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

NO

o]

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, | FELL ASLEEP AND MY VEHICLE HIT

ONTQ VEHICLE B REAR LEFT PORTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nalure Of Damage

Mo. Of Passenger (Including Driver)

YPE3IETY

COMMERCIAL VEHICLE

Page 217



Passenger 1 NAME:

GENDER:
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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. Infarmation 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 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.

6. The report will be farwarded 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 far a fee be made avallable 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 afaresaid.

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

[a] My insurer, my workshop and the General Insurance Assoclation of Singapare (“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 infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and diselase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meoretary Autharity 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;

(i) investigating the accident and/ar my claims;
Liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 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.{collectively the
"Purposes”)

{B)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one ar mare of the above Purposes; and

{el  my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will alse be eallected and used to compile claims histary 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 / diselosed:

{} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

bwoto—

Palicyhalder's Signature Driver's Signature Reparting C Personnel's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time; MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

Refor 4r tedembod .
/ -
"
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Policyhalder's Signature Driver's Signature Reporting Centre Perso
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN MNa.:
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HOTLINE TEL, 165) 847 8-3000
FAX (047 %L 35723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEMICLES |THIRD-PARTY RISHS AND COMPENSATION) RULES, 1360
ROAD TRAMSFORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES [THIRD-PARTY RISK3| RULES, 1353 (MALAYSIA) MEXD
. i OWN DAMAGE EXCESS 5380000 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  3%100.00
CERTIFICATE NO. 999994545100852878 (¥or policies with affect fram 13t Nevambar 2032)

SUM INSURED 531.00
INSURING WITH COEPARF vas

1) VEHICLE REGISTRATION NO. T
2) NAME OF INSURED Masindo Loglstic Pta Ltd " % ;% 5;3 -
i B rﬂ' . Ly iﬁ
3) EFFECTIVE DATE OF THE COMMENCEMENT  7Jul 2018 B i i KERS BTE
OF INSURANCE FOR THE PURPOSES OF THE ACT TAN HmURAH CEBRO =y
4) DATE OF EXPIRY OF INSURANCE 6 Jul 2019 3A/5A Miwal Streel, Crann Leonn Buid
| &) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE = Singapore 19584845
g wwnw tib.com.sg
£ AR
’iAn'_-' parson who is dmang on tha insured's arder ar with their pammission. Tel: I':' 974267k6 Fax: ':E"}:I 67426
An additional ¥ dygr (YIDR) Excess of 553,000 (unless otherwise statad) applias ta any

crversinamed lﬁ\ I'IE:I 'ﬁTJ! DEH HIQJ I:Ei ﬁ 2 years driving exparienca.

“tease refsr io policy tarms ang COnIugng

Pravided that the persan driving is parmitted in accordance with the licensing or ather laws or regulations to drive e Matar Vehicls or

nas bean so permitied and is not disqualifiad by order of a Court of Law or by reason of any enactmant or regulatian (n that behaif
from driving the Motor Wehicle

&) LIMITATION AS TO USE *
1) Use in connaction with- the Inswred’s business,
2} Use for the camiage of passangars (othar than for hire or reward) in connection with the Insured’s husiness.
3} Use for social, domastic or pleasure purposes.,
The Palicy does not cover
a} Use for hire or raward or for racing, paca-making, refiability tial or speed-tasting.
by Usa whilst drawing a traller except the towing of any one disabled mechanizally propalied vehicla

LOSS OF USE MNOT INCLUDED

*MAMED DRIVER  M/A

HIRE PURCHASE COMPANY  Daimisr Financial Services Africa & Asia Pacific
* Limitations rendarad inoperative by Section 8 of the Molor Vihickss (Thind-Party Risks and Compansation) Act (Chaptar 1583) and

ﬁl‘]
LT
Hrg

ik

Section §5 of the Road Transpart Act, 15887 (Malaysla). are not to be included wnder these headings,

| { Wa haraoy Cartity that the polisy to which this Cactificate refates is issued in accordance with the provisions of the Motor Yehickes (Thin-
Party Risks and Compensation} Act (Chagtar 188) and Part IV of the Road Transport Act, 1987 (Malaysa),

Issued In Singapare 6 Jul 2018 AlG ASIA PACIFIC INSURAMNCE PTE. LTD
A008E-D00

TaN INSURANCE BROKERS PTE LTD

31754 ALINWAL STREET CHENN LEONN BUILDING SINGAPORE 139896 /f s

Authorised Reprasentative

ORIGINAL 55CDEK



