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MMATZ000TE14-01 § Mational Assessmant Cenire Sendoes - Lini

ENTRY DATE & TIME: 17/01/2020 11:32
SUBMITTED BY: Lisw Shan Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the detaids of the accident to epeed up the claims process
2, This Form must be completed by the Policyholder andler the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabdity.

4, The issue and acceptance of this Farm by Insurance companies is rol an adméission of policy labliity on the part of the insurance companies,

&, Any false reporting may ba referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, ba made available upon application by inlerested partias.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copees of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

17/01/2020 11:32

16/01/2020 10:30

5T ENGINEERING AEROSPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YO41X

LEEWAY TRANS-ACT PTE LTD
XX EATH
MOEMAIL

OFFICE-85119668

ISUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCNVO000Ta2

BARANUSA BIN ABDULLAH
SHX9181

26/07/1989

CUTDOOR

12/0572015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88915090

NOEMAIL

F‘a.g{:1 al 19



Address BLK 557 BEDOK NORTH ST 3 #14-980
Postcode 460557

Was driver an employee of the Insured's Company YES

If Mo, 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 HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident “
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hzlwfr_ been anma:hed by ur}knnwn _persun{s] ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1]
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ( [o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber GBJ1154G

WVehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Fage 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

. Please regort correctly the details of the aceident 1o speed up the claims process.

. This Farm must be completed by the Polievholdar and/or the Autharised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurange companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companlas is not an admission af policy liability on the part of the insurance
cormpanies.

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

. The report will be forwarded by the insurers of the GIA Recores Management Cantre established by the General Insurance
Association of Singapore |Gl4| for archiving and that copies of this report will for a fee be made available upon application by
interestad partias.

By the lodgment of this report to the insurers, you hereby consent ta 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)
| understand, acknowledge, agree and conzent that;

{a) My insurer, my woarkshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to zll insurer(s) wha have insured vehicle|s) Invalved In this accident (all insurer{s} who have insured
vahicle/s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurars' lawyers/law firms, the
Manatary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

il procesging, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident andfar my claims;
(iii} carrying cut and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) 2!l insurer(s) wha have insured vehiclels) invelved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to eallect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{e] my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapare, for one er more of the abave Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims,

{e) theinfarmation so collected under [d) above may ba shered / disclosed:

(i) teali insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court arders.

5

Pelicyhialder's Signature

feporting Centre Personnel's Signature

Date & Tima: {If driver is not the poloyholder) Name:

Data & Timea MRIC/FIN No.:



SKETCH PLAN

$1 E.nﬂin_eeﬁ-j .#le.mJ‘PﬂEF (or  Poark .

=Rk

i A e

ekl

B
o

I
- —
2ok £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehid e A : YR4IX
velide 6 - g7 ivde.
: - F

0n  dhg Jiated

date  and

Hme , |, vehicle A (Ya4ix) was Shhonary]
e |

at the  sated  locanvn . Juddf’nh{,

vehide B( GBT 544 ) revred -+ me and

Gllded ot fhe  right §d¢ Jrot Poctn o my W@ hitle mu.mlj a’qmﬂgj.

DECLARATION

If'We declare the faregoing par

ticulars are ub-g im avery respect

‘k/

I

Policybolder's Signature
Dae & Time

Drivek #Signature

fenarting Certre Personnel’s Signatuse

|if driver is not the policyhalder) Mama:

Date & Time

MRICFHM Ng.:



Diate 6F Accidant Mbfot/2030  aciiden Time: 1030 (24 mR-FORMAT)

Accident Place - ST Engineering  Aevofpace  (ar Park

VehicleReg. No (Car plate Moy 1A X Vehicle Make/Model: 1VZy  NPREE

[nsurance Company - India  lwhernerdny nal Palicy No. fiamcvggoo 2ol

Mame of Registarad Owier : F Individ leeWay Tranr - ﬁ("' e LTD
@15‘ ndividual j

[D of Registered Owner : Co Reg No: 4504597 Orwner's NRIC Mo

: Co Contact No: B51 A6b9  Owner's Cantact No:
Baranufa Bin

DRIVER?S Neme .__Abdullah DRIVER'S NRIC No:_J 49254161
DRIVER'S Date UF Bil'ﬂ'l. % :lh Ill'-.l Jqs&ﬁ' DR‘[YER"S Liaans,: Pasa Da.ta ja n]ﬂ}' M]S

Relationship bet, Owner & Driver  : Spouse \ Parents \Children’, Sibling \ Employes: E@er&: Driver

DRIVER’S Address APT BLK BS7 gedok North  Shreed 3414 -940 J(460557)
DRIVER'S Contact Mo/ AN, 1y 484! %040 %
DRIVER'S Occupation : INDOOR mu@:oa (=g, working inside or outside of an oft)

Email Addeess

Weather & Road Surfaze wr e R‘f VRAINDNG & WET VAFTEL BRAIN & WET

Reporting Type . : Reporting Only \ Cfd{ﬁ[/ﬂ'_fF: Barry | Claim Own fnsuranee
Number of Passengers (ineludi ng Driver) _ 0 Passenger Name: Gender; M/F
Was the accldent repartzd to the policel YES NO Passenger Name:___ Gender: M/F

Was there any video Captured by car camera, YES \@] Any Injuries: YES / @9 Injured Name:

5 , . Injured Name;
Exact purposs foc which vehicle was being used at the time= of accident; Private use \ Wu@use

ther Party Driver's Parti:ulara_ il any

Vehicls Reg Ma: ETBJ 154 r,q

Wehigle Rag Mo

Vehicls Makethlodal, B Vehiele Maks'pladal
Mams DRIVER. __ Mams DEIVER:

[C ba. DRIVER, . I Mo DRIVER,
DRINVER'S Coniast & add DRIVER'S Conazt & add

Other Party Driver's Particulars (if anv)

Vehicle Raz M3 _ Vapicls Bag tao

Yehicls ddakesihlodel. Vahizlz Maks Madel:

fams DRIVER. 3 : YHame DEMVER.

I %a DRIVER -ty DRIVED

OF |VEE 3 Somd i & sty CRIVER S Taerpdiadd




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D485R0
INSURANCE  Te!(65) 62240010 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday te Friday, 09:00 - 17:00 % 229
RECORDS MANAGEMENT CENTRE UEM: S66550020G / GST Reg. No.: MA00017735 L{";" [ ﬁ-&( I‘.‘ﬂf ]

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No ; MNA120007814 Vehicle Registration No: Y 241X

MName(as shownin NRIC) LEEWAY TRANS-ACT PTE LTDNRIC}'FEN!PaESpGrt No @ TAXXXXE9TK

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) i Mobile No. : 85119668

Email Address

Date of Accident 16/01/2020 Time of Accident; 10:30

Slaceof Accident : ST ENGINEERING AEROSPACE CARPARK

Insurance Company: ___India International Insurance

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND POLICY NUMBER TO D19MCV0000782

mn

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date:



® lnota INDIA INTERNATIONAL INSURANCE PTE LTD

. - lﬁ'r[mﬂgm Co. Reg. No. 198703792k | GST. Reg No. M 2-00700040-X
I,N G4 | Cecll Street | M04 | ¥05 | #06-02 | 0B Bullding | Singapare 049711
" FWEI‘, " Hfice (65) 63476100 Email  insure@iii.comsg
[ —— Fax [65] 62244174  Website wwwill.comsg
CERTIFICATE OF INSURANCE

MAUITOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT ICHAFTER 184)
MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960 RUAD TRANSPMORT ACT, 1957 [MALAYSLA)
MOTOR VEHICLES THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA]

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMCV0000TE2 COVER: Comprehensive
I. Index Mark and Registration Number of ¥ehicle POY4IX
Chussis No : JAANPRESHITION31T
1. Mame of Pollcyholder : LEEWAY TRANS-ACT FTE LTD
3  Effective date of Insurance t 12.Jan 2019
4. Expiry date of Insurance : 21 Jan 2020
5. Persons or Classes of Persans entitled to drive®

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to use*

8} Use in connection with the Policyholder's business.
k) Use for the caringe of pussengers (other than for hire or reward) in connection with the Policyholder's business.
c) Use for social, domestic and pleasure purposes.

The Policy does not cover

)} Use for hire or reward of for recing, pace-making, relinbility trail, or speed-testing,
b) Use whilst drawing & trailer except the lowing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect I: SGD1,000.00 (Each & every claim)
Windscreen Excess: SGD200.00

Hire Purchase Company  :  Maybank Singapore Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgenvBroker  : ADODOS /P & C TNSURANCE AGENCY For India International Ingurance Pre Lid
Date of Issue  ; ZRAOI2019 14:22:3]
MZIMC (GOODS CARRYING)
COMPANY L
—
Puthorised Signatory

Trweehwa 280142019 Page L of i I8/012019 14:23:02



