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MHATSIRRES 24 | Masonal Aasossment Centre Samicns - Uik
ENTREY DATE & TIME- 2710482015 15:59
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormecdly the deails of the accident to speed up the claims process.
2, This Feem musi be completed by the Peollcyhoider andfor the Authorised Driver,
3, Infgemation provided mast be as truihful and accurate as possible, Any willul misrepresentation or wiaholding of material facts may allow inswrance companies o
repudiate policy liabyility.
4. The issue and acceplance of this Farm by insurance companias is nat an admission of palicy Babifty on the parl of the insurance companias
5. Any false reporting may be referred to the Police for Investigation,
. This repart will be forwardod by the msurers of the GLA Records Managemont Gantre established by the General Insurance Association of Singapore (G} lar
archiving and that coples of this report will, Tor a foe, be made avadabls upan application by interested parties.

7. By the ladgement of this raport to the insurers, you haraby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/Stale of Loss

27/05/2019 1559

27/05/2019 10:15

JUNG ADMIRALTY RD WEST & WOODLANDS AVE 4
SINGAPORE

Vehicle Registration Number YNTB13E
Insured/Policyholder

Mame Of Registered Owner MASINDO LOGISTIC PTE LTD
Co Reg No 200301939M
Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-8B427238
Vehicle Particulars

Manufacturer ISUZU

Madel NPRESUHSA
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy
. ; YES
for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Mote Number

COMMERCIAL VEHICLE

Al ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

9999845451 00862878

Driver

MName of Driver MOHAMED SALEHUDIN BIN ABDUL RAHIM
NRIC Mo SB222091G +

Date Of Birth 104071982

Oceupation OUTDOOR

Date Of Driving Pass 301172012

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85420149
Fax Mumber

Contact Number OFFICE-85420149

EMail Address NOEMAIL

Fage 1 of 22



BLK 54 LORONG 5 TOA PAYOH
Address #07-194

Postcode 310054

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

Yehicle Registration Mumber of Driver's Own #
Vehicle =

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type OF Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NOD
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| ha*.-_c_ been approached by unknuwn_parsnn:s} NO
soliciting/offering aceident claims assistance.

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

Was the accident reported to the palice? (o]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, VEHICLE B WAS 3 QUARTER INSIDE OF THE YELLOW BOX, | WAS BEHIND OF VEHICLE B,
WAS I WANTED TO INCH ONTO MOST RIGHT LANE AND HIT ONTO VEHICLE B REAR RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFI015)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KARLPPIAH PANDIRAJA
MRIC/Passport Number G53625280

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (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 repart being made available aforesaid.

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

{al 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 infarmation set out in this [form] and any other personal information

pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehicle(s} invelved 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 purpose(s)
of

(i} 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/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, 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 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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) theinfarmation so collected under (d) above may be shared [ disclosed:

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

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

w5

Palicyholder's Signature Driver's Signature Reparting Centre nnel's Signature
Date & Time: (If driver is not the policyholder) Mame;
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Al YeldgOE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lol 45 Hftintng

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

(If driver is not the policyholder) Mame:

Driver's Signature Reporting Centre Personnglls Signat'un!
Date & Time:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore (4B580
INSURANCE
ASSOCIATION

Tel [65) 6224 D010 Fax [65) 6224 0030
Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UVEN: 5665500206 / G5T Reg. Mo MAlODi7735%

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119068652 Vehicle Registration No: YN7813E

Mame|as shownin NRIC] ! MASINDO LOGISTIC PTE LTD NRIC/FIN/PassportNo : 200301939M

{*Wehicle Driver / Vehicle OQwner} [*) Please delete as appropriate

Address . Singapore(

Contact (Tel) : Mobile No. ;

Email Address

Date of Accident 27/05/2019 Time of Accident : 10:15

Place of Accident - JUNC ADMIRALTY RD WEST & WOODLANDS AVE 4

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMEMNTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend to own damage claim

P
Policyholder / Driver's Signature Reporting Centre Perso Vs Sigﬁature
Date: Mame:

MNEIC/FINNG.:

Date;
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HIOTLINE FELL 1e5) 84%8-3000
BAX (S ed15-472)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY MSHKS AND COMPENSATION| ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
WOTOR VEHIGLES [THIRD-PARTY RISHS] RULES, 1868 (MALAYSIA] (R ]]
OWN DAMAGE EXCESS 5980000 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS  S$100.00
CERTIFICATE MO. 909094545/100862878 {fier pedizins with atsct bom 151 Novembar 2002

SUM INSURED S%1.00
INSURING WITH COE/IPARF Yas

1) VEHICLE REGISTRATION NO. il B
2) NAME OF INSURED Masindo Logistic Phe Ltd

ELE T

Pease rafer to policy terms and congiwons

Pravided that the person driving is penmitted in accardanca with the Bcensing or ather laws or reguiations ta drive fhe hotor Vahicle or
has bean so permitied and is not disqualified by order of 8 Court of Law or by raasan of any anactmant or regulation in that nehaif
frarm driving the Motor Venicia.

&) LIMITATION AS TO USE*
1) Usa in connection with the insured's business
2) Use for the carriage of passengers (othar than far hira or raward) in connection with the Insured's business
3} Use for social, domestic or plaasurg purposas.
The Policy does not cover
a} Usa for hirs of reward or for racing, pace-making, reliability trial or spead-lesling.
b} Usa whilst drawing a railer except the towing of any ane disablad mechanically propalied vehicla.

LOSS OF UsE NOT INCLUDED

* NAMED DRIVER N/

HIRE PURCHASE COMPANY  Daimier Financial Sarvicas Africa & Asia Pacific

« Limitations rendersd inoperative by Section 8 of ihe Molor Vehicles (ThirdParty Risks and Compensation) Act (Chapter 188} and
| Saction 85 of the Road Transport Act, 1987 (Malaysia). are not bo be ingiuded under these headings.

s I B S R B A H IR A
3) EFFECTIVE DATE OF THE COMMENCEMENT T ul208 Rtk : g ';,.,'.Wﬁ; 2 P?E K
OF INSURANCE FOR THE PURPOSES OF THE ACT TAN INSURANCE BROKERS PTH I
4) DATE OF EXPIRY OF INSURANCE 8 Jul 2019 a8/5A Aliwal Sireat, Chenn Leonn Buiing
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * Smgapore 199896
wney dib.com.sg I
vy persan whao /5 driving on tha Insuned's ardar or with their permission Ted: (65) G742 6766 Fax: (83) 6742 GpSY
i additional Y - |DR) Excass of 553,000 (uniess otherwise siated) appbes Io By
krivars{named 2 years driving expenance.

| 1 meraby Cenify thal the palicy to which mis Certfficate relabes is issued in accordance with the provisions of Iha Matar Vehecies {1

Party Risks and Comgansation) Act [Chapler 189) and PamiV of the Road Transpart Act, 1887 (Mataysia).

Issued In Singapora 6 Jul 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
Q30066-000

TAN INSURANCE BROXERS PTELTD

$0i5A ALIWAL STHEET CHENN LEONS BUILINNG SiNGAPORE 125098 ﬁ =

Bulhorised Representative

ORIGINAL S5006K



