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SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT
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 witholding 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. This 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.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2019 11:11

Date Of Accident 26/11/2019 11:45

Exact Location Of Accident 1 TAI SENG DRIVE TO MAIN ROAD TAI SENG DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4527B

Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD
Co Reg No 1998037782

Email Address YAZID.ABDULSAMAT@DHL.COM

Mobile Phone No

Alternative Phone No Office-68806260

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE VAN TURBO 4 DR AUTO

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994169

Cover Note Number 01/01/2019 TO 31/12/2019
Driver

Name of Driver YAZID BIN ABDUL SAMAT
NRIC No S7621329A

Date Of Birth 14/07/1976

Occupation OUTDOOR

Date Of Driving Pass 30/04/2001

Driving Experience 18 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88148404

Fax Number

Contact Number

EMail Address YAZID.ABDULSAMAT@DHL.COM
Address APT BLK 576 WOODLANDS DR 16 #07-508 (S) 730576
Postcode

Was driver an employee of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . SITI NURRABIAH BINTE ABDUL RAHMAN
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB9965B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

o (3 4@ oy
SKETCH PLAN koo @ (SN -

MPORTANT NOTICE

L. Flease report correctly the details of the accident Lo speed up the claims process.

2. This Farm must be completed by the Policyholder andyor the Authorised Drivar.

=. Information provided roust be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theittue and acceptance of this Form by insurance companses is not an admission of policy Hability on the part of the insurance

COMpAanies.
5. Anyfalse reporting may be referred ta t i nvestigation,

5. The report will be farwarded by the insurers of the GIA Records Management Centre established by tha Genaral Insurance
Association of Singapore (GI4) for archivieg and that copies of this report will for a fee be made available upon application by
interested parties.

7. By lhe lodgment of this report to the insurers, you hereby consent to the archiving of this regort al Lhe centre and to copies of
the report being made available aforesaid.

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

[a} My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA™) may,/are permitted to collact, use,
disciose andfor process my personal data/persanal information set out in this [form] end amy other perscnal infarmation
provided by me or puasessed by my insurer {collectively the “Persanal Information™) and disclose and transfer such
Personal infarmation 1o all insurer(s) whe have insured vehicle(s] involved in this accident (21 insurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Kenetary Authority of Singapore and any ralevant gevernment agency/authority (such as the police], for the purpose(s)
of :

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

[ii] investigaling the sccident andfar my ciaims;
{iii} carrying out and/or dealing with my instructions or responding te any cnguirics by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handing and/or dealing with my claims.icollectively the
“Purposes”)

[bF  all insurer(s) who have insured vehicles) involved in this accdent and the Insurers’ lawyers/faw firms, may/are permitled
to collect, use, disclose and/ar process my Persenal Information for one or more of the abave Purposes: and

{€]  my Personal Information may/can be dischosed by any of the Insurers andfor GIA to thelr third party service providers or
agentefincluging their lawayers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigatian and management in prosent and all future claims,

(e} theinformation <o collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcemeant and aovernment agencies a5 reasonably required for the purposes stated, or

.3 ‘W‘W"

Pallcyholder's Signature Driver's Siymhr-: Fl.eporrin.g Centre Personnel's Signature
Date & Time: (M driver is not the policyholder) MNarne;
Date & Time: MNRIC/TIK Mo

Accident Sketch Plan
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Palicyholder's Sgnature Driver's Signature \ Roporting Centre Persannel’s Signature
Date & Time: {If driver i nol Lhe palicyitolder) Hamoe:
Dbz & Tirmz: NRICFIK Mo
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Yazid Abdul Samat {IJ_HI. SG)

= == _— —
From: Yazid Abdul Samat (DHL 5G)
Sent: Tuesday, Movember 26, 2019 2:21 PM
To: Choon Hock Wee (DHL SG)
Subject: GBDA5276 ACCIDENT @ TAI SENG DRIVE INVOLVING TAX] SHB99658
Attachments: 20191126_114830,jpg; 20191126_114836,jpg; 20191126_114843 jpg; 20191126_

140445 jpg

On 26/u/2019 at about 1145 hours, was driving vehicle GBD45278B out from 1 Tai Seng Drive. after looking left to
right and front and the road is clear,I turn left from 1 Tai Seng Drive to main road of Tai Seng Drive when suddenly,
a red Taxi SHBgg658 dash in front of me resulting in @ minor accident.upon CCTV images, the taxi is turning out
from 23 Tai Seng drive to the main road of Tai Seng Drive.due to the accident, Vehicle SHBgg65B suffers minor dent
and scratches to the rear right door and GBD4527B suffers minor abrasions to the left bumper.please refer to
attached images

Best Regards
Yazid Abdul Samat
Everyday Everybody Everywhere. g}

DHL Express (Singapore) Pte Ltd
NO 1 TAl SENG DRIVE
Singapore 535215

little Bit Better

Phone +55 68806260
Fax +65 62803106

E-mail yazid abdulsamat@dhl.com

DHL EXPRESS (SINGAPORE) FTE LTD

REG MNO: 1977005247
y 7 &

OFFICIAL
Ry,

OGISTICS

DHL Express - Excellence. Simply delivered.

Deutsche Post DHL Group
DHL Express (S) Pte Lid, Singapore, Business Registration Number: 1677005242
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CERTIFICATE OF INSURANCE

w WEHICLES (THRD-FARTY RISHS AND COMPENSATION) ACTICHAPTIR 185
VEHICLES (THIRD-PARTY RISKS MWM} RULES, 1980
num TRANSPORT ACT, 1987
L3

(EALAYTEA)
MOTOR VEHICLES (TrakD-PARTY HIEHE) RULES. 169 [MALAYSIL)

A

COMPREHENSIVE COMMERCIAL MOTOR

CERTIFICATE NO. 59559416%/100773773-00000

SUM INSURED gzq 00
INSURING WITH COE/PARF ygs

1} VEHICLE REGISTRATION NO. GHD4S2TE

2} HNAME OF INSURED Dusrmier Flee! Management Singapone Ple Lia

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2018
OF INSURANCE FOR THE PURFOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Dec 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

1) Adry drivirs wied i deiving on T InGured's ordor of with Lhesr permission
) Adctorad Excess 51500 or 52500 apphes to authormsed divers ago below 21 of above 65 yoars okd
and of k4s than 2 years drving experience, Reder to policy kor the applicable excess

Provided that the parson deving i pomited in accordance with the licensing or otfer laws or reguistions 1o dive (he Molor Vebscls o
had hasn ia perited and s nol disqualiied by order of 3 Court of Law o by reagson of any enaciment of reguiation in that behall
fram driving th BMalor Vishicks

6) LIMITATION AS TOUSE*

Use for tha Wﬁmum I conngciion with ihe Policyholder's tusiness.  Use Tor
wotsl, o of iy porson 10 wham ha Viehicks & hined
Tl'-l'elwduﬂmw

1) use for driving fuflion, drivieg lost, rcng, pace-maiing, reliabilty trial or spoed-lesting,

2] usa whilst dravang a trailer excepl the towing [ceher than ka mward) of aryone disablod using a
rachpnicaly propedied wehicke: and 3] use ko the corrisge of Dassengens Tor hite of reaard by any
person bo wham the Vohicly is heed,

mmmamm tha repars 10 e Yohicke must bo camed oul by sther ong of our AG
paiers of @ paicular Repairer approved by AG

LOSS OF USE o1 INCLUDED

* MAMED DRIVER N
HIRE PURCHASE COMPANY  Ma
* Limulations rencened nopeative by Sechion 8 of the Molor Vehices [ Thed-Parfy Reaks and Compangaton) A (Chapier 1887 ang

Secton 85 of the Foad Trandeoet Act 1087 (Madaysin), are nof t be mciuded under these headings

| # Wi herety Coridy that the policy 1o whch this Cerificate relales i imsuid in ACCONAsnce wilh (ha provisions of the Moior Vinhecles (Thind-
Party Risks and Compensation) Act {Thapher 168) and Pam IV of the Fioad Transport Ack. 1987 (Mafaysia)

Issued At Singapore 4 Agr 2019 AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
-
MR 30
JAATHME LLOWD THOWMPSON PTE LTD \\* ‘\p
138 MARSET STREET A
¥IT-01 CAPITAGREEN
BINGAPORE 01048 — RilhGrsod Wepresentalive
ORMGINAL EECEEK

Driving License
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