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MMAT 2DA0EE05 | Nataral Assegssment Cantra Services - Ll
ENTRY DATE & TIME: 15/0%2020 10:51
SUBMITTED BY Raslircla Binte Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the claims procass

2. This Form must be completed by the Palicyholder andior 1he Authorised Driver

3. Iinformation provided must be as truthful and accurale as possible, Any wilful misrepresentaton or wilhalding of malenial facls may allow insurance companes ko
repudiate palicy lability L

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the ngurance Companies

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

&, This repart will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a lee. be made available upon apphicanon by interesied parbes

T. By the ledgement of this report o the nsurers, you hersby comsent to the archiving of this report &t the centre and to copies of the report being made availabie
aforesad.

ACCIDENT STATEMENT

Date Of Report 15/01/2020 10:31

Date Of Accident 14012020 15:00

Exact Location Of Accident 20 CHANGI NORTH CRESCENT @ VICOM
Country/State of Loss SINGAPORE

Vehicle Registration Number YMNT276E
Insured/Policyholder

Mame Of Registered Owner MASINDO LOGISTIC PTE. LTD.
Co Reg No 2H M X HKOISM

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-9T216502

Vehicle Particulars
Manufaciurer UD TRUCKS
Model

Exact Purpose for which vehicle was baing used at

LTy
time of accident WORK

Are ;-.-'u:uu_u:larrr!ing um:l_er yOur own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be laken REFPORTING OMNLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MNTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Folicy Mumber 5110919871

Cover Note Number

Driver

Marme of Driver IMRAMN MOHAMED HASSAMN
MNRIC No SHHOX129F

Date Of Birth 16/03/1977

Occupation OUTDOOR

Date Of Driving Pass 14/01/2003

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Fohile Muembear (LOCAL) +65-98262471

Fax Mumber
Contact Number
EMail Address NOEMAIL

Paga 1of 12



BLK 547 BEDOK NORTH STREET 3
#09-1478

Postcode 460547

Was driver an employee of the Insured's Company YES

Address

If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn =
Vahicle

Insurance Company of Driver's Crwn Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEM TREE / OTHER QOBJECTS
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? NOC
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown .pnrﬂnn{s] N
soliciting/offering acoident claims assistance,

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
YW as there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties SHELTER
Vehicle Category MNALINKNOWN
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcodea

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 al 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the acoident 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 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 msurers 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 upen 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 aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)

Policyhalder's Signature

| understand, acknowledge, agree and consent that:

{2} My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or passessed by my nsurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer{s) wheo have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling 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
external cover of envelopes/mail packages); and/or

(v] complying with applicable faw In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b]  all insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers” [3wyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

it my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collscted under (d) above may be shared / disclosed:

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

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

ﬂr‘w
0w’9
[ 1o [0

RepnrttHEEH tre Personnel's Signature

Date & Time: {If driver is not the polcyholder) Mame

Date & Time MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oyl rlezﬁ,_, A A attlackec/ pfe fement.

DECLARATION
IfWe declare thel{gregong particulars are trugin every respect W

AV
W f)rﬂ ? -
. — 1’11-’3 o o S i
Policyholder's Signature Reparting Gentre Personnel’s Signature

Date & Time: (1 drivferis net the policyholder| Name
Date & Time MNRIC/FIN Mo,
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| WAS DRIVING MY VEH AT 4 CHANGI NORTH STREET 1(VICOM)TO REPAIR MY ERP.AFTER | DRIVE 1
ROUND THE PLACE IS SO CRAMMED AND | DECIDED TO DRIVE OFF.WHEN I'M MOVING OFF MY
VEH,| HEARD A METAL SCREECHING.THAMN | WENT INSIDE AND INFORM THE CASHIER THAT | THINK |
HAD HIT THE CORNER OF THE SHELTER BUT B4 | HIT IT HAD ALREADY BEEN DAMAGED.



I

MR

B O 16 Mar 1977
S 13 Sep 201

-

L

-

Class 3

Class 4

NP aZah

| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASEiESF-
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ACCIDENT STATEMENT
ACCIDENT DME;LL‘:L; Ol o Hnmmwwm.TlME:[_Ls_:_{ﬁ?_HHH:MMJ

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE NumBEr:___ YN 236 £
b)INSURANCE COMPANY:

c]POLICY NUMBER;
di|POLICY TYPE: f{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
fITYPE:[SALDOM / COUFE / MPV MGERILMDTDECYCLE / OTHERS)

g} VEHICLE CATEGORY: [F'R[‘-.’AT OMMERC MOTORCYCLE)
R|PURPOSE OF USING AT ACCIDENT oA
iJARE YOU CLAIMING UNDER YOUR GWN INSURANCE [YES/{O

IF NO, PLEASE STATE (THIRD PARTY CLAIMG REFORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: igis (MALE / FEMALE]

b MRIC/FIN/F ASSFORT: CONTACT:_472(65C1
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of nesconad.  DRIVER
Clnd _1! lﬂ'ﬁ’} al|MAME: lW@.v’k NLOL\@. HM[MALEHFEMALEJ
AN AAVET) ) NRIC/FIN/PASSPORT: S j}jg 11’%{:’ G TACT%
1) claporess_BIK S&F Bedo oc S 09G-14F%
CYeosyF )

*d)DATE OF BIRTH: (_[& /_0%/_ 37 )(DD/MM/YYYY)
&)OCCUPATION: (INDOOR / D UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____ 270 ?r‘ﬁ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: | / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS - )
4. WAS ANYBODY INJURED (YES
7. cREFORTED TO POLICE (YES /A
IF YES, PLEASE STATE WHEC/.S POTICE STATION: R
8. THIRD PARTY VEHICLE ok fop
L %y passsagte @) VEMICLE NUMBER: Nownz_ MODEL: Nowe
L., % b)) DRIVER'S NAME:

) NRIC/FIN/PASSPORT; CONTACT: .
o 4 9. THIRD PARTY VEHICLE
i e : o) VEHICLE NUMBER: MODEL: _a
TTORE T 8) DRIVER'S NAME:
et el ) ) NRIC/FIN/PASSPORT: CONTACT

fﬂx —
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{fincome PRAR W 48 2 s - A7 PR 8]
: TAN INSURANCE BROKERS PTE LTD
s 358 Mliwal Street, Chenn Leonn Building

Fren Singapore 199896
Certificate of Insurance g

Tal: (65] 6742 6766 Fax: (65) 6742 6664

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 183}
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5110315871-000033 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle YNT276E
Chassis Number : PYCBE302T6
2. Mame of Polleyholder i MASINDO LOGISTIC PTE, LTO.
3. Effective Date of Insurance : 07 Jul 2015
4, Expiry Date of Insurance : D6 Jol 2020
5. Persons or Classes of Parsans entitied to drived

{a) The Policyholder.
{b] Any other person wha 1s driving on the Pollcyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
enactment ar regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
{a) Use forsocial domestic and pleasure purposes and in connection with the Policyhobder's business or profession.

{b) Use for the carriage of passengers or goods In connection with the Policyholder's business,

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or spead-testing.
fc)  Use whilst drawing a trafler except the towing of any one disabled mechanically propelled vehicle,

f Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation}
Act (Chapter 183) and Section 95 of the Road Transport fet, 1987 (Malaysial, are not to be included undar thase

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2) PONAR
WINDSCREEN EXCESS 1 55100
INSURE WITH COE i ¥ES
HIRE PURCHASE COMPANY : THIAM HENG AUTO {5} PTELTD
SUM INSURED : MARKET VALUE OF INSURED WVEHICLE AT TIME CF LOSS

I/ e hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN INSURANCE BRDKERS PTE LTD (DODODS302ET)
Date of lssue : 05 Jul 2019 15:16 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Bccident MT/1080228
Palicy Na
Caruficate Mo,
Palicyhadder Kame
Product Code
Cantact Mo.{Maobile)
Email Adpress
KFK
RCD PFratection
Accident Detalls
Report Date
Date of Acidant
Reporting Centre
Accigant Locatian
Total Excess Applicable

Expess Type

00 Stardard Excess

YIED OO Excess

Additional Excess

Total 00 Excess Spplicable

Benefils

MASINDO LDGISTIC PTE. LTD.

Mo ¥os

P gcodent

G5T Registered Information

GET Registered
GET Aegistration Na.

Modification Histery

Policyholder Mailing Address

Apdress 1
Address 4
unit No
OI Driver Info
Driver Hama
Linmamad grivar Name
Register Date of Dnver Licanse
Cantast Mo, [Mabile)
Address 1
Address 4

Linit Mo

Dipas bt Dowvin @ Singapore
Registered car?

Declaraticn

Braathalysar or Blood Tast
Reading?

HMedification History

Claim 001 OD-MX Hew

Claim Type *

Cantact Mo {Mabile)
Email Adoress

Claim Descripticn

Preferred
Warkshop

Seae Ho
Finalsation | 129

Date Regispered

Repart Taken By

Brint AK |&1ter

hitps:figiciaim. incame. com. sg/gesicmiaclaimiclaimantSave. do

Unnarmed Driver

Wehicle Na.

Cover Type

Contact Na.(Office)
Spacal Remark

TCA

NCD Entitlement| %)

Aocikdent Report Within 24 hrs
Tirne of Accidant hit:mem

COrange Force

Windscreen Encess

TP Stardard Excess
YIED TP Excass

Tatal TP Excess Applicabla

Addrags 2
Addrass Typa
Related Policy Numbar

Driver Typa
Driver NRIC

Diriver Age
Contact Me.(Office)
Adcress 2

Address Tyoe

ves W Driver Yehicle Mo.
omyg Any injury?
Insured Liabifity ¥
Prefererec A
¥ Acpair Fraferred Warkshap, Mame unknown repore | ECeivad
Cptian o

Claim Handling(accident reporting Claim Task 001 OD-MX)

YR TRE GST Registra

Palicyhalder
S W Loading
Contact Ma.(i
eCode
Ma e eCade Raasa

Frivate Hire

fas Acciant Typi
Country-afl &

1CH o,

i) Diriwer is Cow

GS5T Registration Date 1
GST Status Verified

SINGAPOAE GIETAI Address 3
Zingapore address Posk Code

Wnnamed Drivar

G | Oriver DOB

13 Diriwing Expei
Contact Mo

BEDCH KOETH STREET 1 Address 3

Singapara address Past {ode

Diriver Insure

y | fnsured
Name
Contact

Q7306107 Ha,

[Homa}

&l

Vahicle i

Bumber

| QD-MX

YN72TEE / SHELTER ON 14 lan 2020

Claim
LSS0 2020 15:27 Chage

Date

‘Wiarksh
ROSLINDS REMirE?FI
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Attachrment

Accident Mo,

Last Doc, Received

Choose File
Choosa File
Choose File
Choose File
Choose File
Choose File

Message Aoad

Attachment List

Artachrment

Wideo List

Claim Handlingiaccident reporting Claim Task 001 OD-MxX)

Fath

Mo file chosen
Mo file chogan
Mo file chosen
Mo tile chosen
Mo file chosen
Pea file chosen

Upleaded By/Date

HAC PaYA UBI_B00601( RATIONAL ASSESSMENT CENTAE SERVICES) an
15 kan 2020 1537

WAC_PAYA_UR]_B0060L[ RATIONAL ASSESSMENT CENTRE SERVICES) an
L5 Jan 3020 §5.37

MAC_PAYA_UB]_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jan 24020 15:37

MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2020 15:37

MAC_PAYAE_UR]_B00E01] NATIOMAL ASSESSMENT CENTRE SERVICES| on
15 Jan 2020 15:37

MAC_PAYA_UB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2020 L5.37

MAC_PAYA_UBE]_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2020 15:37

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) om
15 Jan 2020 15:37

Uploaded By/Date Faldar Data

hitps:fgiclaim. income.com sglges/icmieclaim/claimantSave . do

Zave  Submit
Claim No. |
Uplcad Date ]
Categary *
Clear Please Salect
Clear Please Select
Clear Flease Salect
Clear Pleage Select
Clear Please Sefact
Clear Please Select
Catagory Urgancy
NRIC/ Driving License Y Narmal
S5 Harmak
Phatas Narmat
Phatos Mormal
Phatos Hormal
Phatos Harrmal
Phatas Warrral
Phatos Norrmal
Fike Mame

Disul_l_'r b Mdessy Wi do

Condidi
[]e]
Tu]
MO
MO
L 1e]
1o

NRICY [n

-]

p

B

=]

=]

<]
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