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WMHAT1B04SS5T | Matonal Assessment Cenlre Servions = Ui i H
ENTRY DATE & TIME: 1504/2015 1633 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 15/04/2019 16:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detals of the accident to speed up the claims process,

2. This Forrm must be compleded by The Pelicyholder andior the Authorised Driver.

A Information provided must be as truihful and accurale as possible. Any wilful misrepresemation or withelding of matarial facts may allow insurance companies o
repudiate policy Rability.

4. The issue and acceptanca of this Form by inswrance companies 18 nol an admission of policy liability on the part of he insurance companies

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

. This regon will ba forwarded by the ingurars of the GLA Records Management Centra established by the Ganeral Insurancs Assoclation of Singapore (G for
archiving and that coples of this report will, for a fee, be made available upan application by inlerasted parties.

7. By the ladgamant of thes repon 1o the naurers, you hereby consent 1o the archiving of this repor &t the centre and 10 coples of the reped being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15042019 16:23
Date Of Accident 08/04/2019 15:00
Exact Location Of Accident TAMMNERY LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YNT2T6E
Insured/Palicyholder
Mame Of Registered Owner MASINDO LOGISTIC PTE LTD
Co Reg No
Email Address MNOEMAIL
Maobile Phona No
Alternative Phone Na OFFICE-296566699
Vehicle Particulars
Manufaciurer UD TRUCKS
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg you claiming under your own insurance policy NO

far repair to your vehicla?

If No, Please state action 1o be taken REPORTING OMLY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Nama of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber 990094545/100869589-00011
Cover Note Number -

Driver

Mame of Driver AKMAL HAKIM BIN AHMAD HISAM
MRIC Mo 590062480

Date Of Birth 21/02/1990

Cccupation OUTDOOR

Date Of Dnving Pass 09/04/2014

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90622605

Fax Mumber

Contact Number

EMail Address NOEMAIL

Fape 1 aof 15



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 611 HOUGANG AVE 8 #05-498
530611
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

YES
MO

MO

NO

WHILE REVERSING, | NEVER NOTICED VEH B WAS BEHIND MY LORRY, AS THE RESULT, MY LORRY HIT ONTO THE

YEH B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

GEF&T45P

COMMERCIAL VEHICLE
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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 [iability on the part of the insurance
COMpPanies.

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

E. The report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance
Associaticn of Singapore (GIA) for archiving and that capies 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 cansent 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)
I understand, acknowledge, agree and cansent that:

{al My insurer, my workshoep and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
distlose and/or process my persenal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s} invalved 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 palice), for the purpose(s)
of :

(il 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:
ti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

lc}  my Personal infarmation 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 cutside of Singapore, for one or more of the above Purposes.

id} my Personal Information will alse be collected and used to campile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

l2) theinfarmation sa 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 gavernment agencies as reasonably reguired for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.'r.-."." By
WA\ i B
At;/ L
Policyholder's Signature Driver's Signature Reparting Centre Personnel’'s Signatura
Date & Time: (If driver [s nat the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer “+o Hateun et
T

Policyhalder's Signature
Date & Time:

DECLARATION
I/ We declare the foregeing particulars are true in every respect.
i il
Reparting Centre Personnel’s Signature
Mame:
MNRIC/FIN Mo.:

“Briver's Signature
(If driver is not the policyholder)

Date & Time:;
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HOTLINE TEL: 165) 8418:-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 189
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT AGT, 1387 [MALAYSIA)

]

MOTOR VEHICLES | THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA) Mzxa
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S531,00000 (1)
WINDSCREEN EXCES  5%100.00
CERTIFICATE NO. Q09904 545/1008695589-00011 [ pobices with affact Pom 151 Navember 2002]

SUM INSURED sSs51.00
INSURING WITH COEIPARF  vES

1} VEHICLE REGISTRATION NGO, YNTITEE
2) NAME OF INSURED Masinde Logistic Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 30 Dec 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE & Jul 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or wilh (heir permission,
An addibanal Young and Inexperienc T Ry Exeess ot SET000 [0n esq_@?ﬁ'ﬂwis- statad] appliss to any
drivars(namead and unnamad) who s Eﬁagﬂﬁ or fias legathan 2 years Qm@mgnanna_

Brd mked  dd - o |

o|aase refarto-policy tarms and conailicns

Proveded that the person driving is parmitted in accordance with the licensing or ather bws or regulations to drive the Motar Vehicle ar
has baan so permited and is not disqualified by crdar of & Court of Law or by reason of any enactment or regulation in that behal
frem driving the Matar Vahicle,

&) LIMITATION AS TO USE *
1) Use in connection with the Insured’s business,

2} Use for the carriage of passangers (othar than for hire or reward ) in conneclion with the Insured's business,
3) Usa for social, domastic or pleasure purpases.

The Palicy doas not cover
a) Use for hire or reward or for racing, paca-making, reliability irial or speed-lesting,
b} Lise whilst drawing a trailer axcept the towing of any cne disablad machanically propalled vehicla.

RREBECREFTRLT
TAN INSURANCE BROKERS PTE LTD
LOSS OF USE NOT INCLUDED 3ASSA NIWéilnGg%gz;g :;hir'é rl9 !éf;n Lann Bullding
* NAMED DRIVER M4 www.tib.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 6869
HIRE PURCHASE COMPANY THIAM HENG AUTO (3)PTE LTD

" Limitations rendered inaperalive by Section 8 of the Malor Vehisles (Third-Party Risks and Compansation) Act {Chapter 188) and
Section 35 of the Road Transport Act, 1987 (Malayzia), are nat lo be included under thase haadings.

| 1 e haraby Cartify that the palicy to which this Cerfificata relates is mswed in ascordance with the provisions of the Matar Vehicles (Third-
Pamy Risks and Compensation] Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 (Malayssa),

Issued in Singapore 27 Fab 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
Q3006E-000

TAM INSURANCE BROKERS PTE LTD '-."'“5'"\ {\:/

JVSA ALIWAL STREET CHENM LEQNN BUILDING SINGAPORE 139896 o | %

Euthorisad Reprasentative

ORIGINAL SE0ANA



