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ENTRY DATE & TIME: 17012020 11:32
SUSMITTED BY; Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the accident to speed up he claims process

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as tnuthful and accurale as poseible. Any witlul misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance cormpanies.

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapaere (GIA) far
archiving and that coples of this repart will, for a fee. bo made avadable upon application by interested partios.

I'i’ By :h'ir|c':|'§“-"'|"f-"="1 of this report to the ingurers, you hereby consent to the archiving of this repoart at the contre and 1o copies of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

17/01/2020 11:32

16/01/2020 10:30

ST ENGINEERING AEROSPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number Y41
Insured/Policyholder

Mame Of Registered Owner LEEWAY TRANS-ACT PTE LTD

Co Reg No 1K KEATH
Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone Mo OFFICE-85119689
Vehicle Particulars

Manufacturar ISUZU

Maodel -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMSIVE

MO

D19MCVO000TE2_01

BARANUSA BIN ABDULLAH
SHHKO16]

26/07/1989

QUTDOOR

12/05/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88915090

NOEMAIL
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Address BLK 557 BEDOK NORTH ST 3 #14-980
Fostoode 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 -

Ganeral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I ha_w_e_ been apprnaci’_ﬁed by unknown .parnnn{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reporied 1o the police? NOD

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video captured by Car Camera? MO

Vas there any audio recorded? MO
Vehicle Registration Mumber GRJ115405G

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature OF Damange

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=]

Please repart correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/far the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part af the insurance
companies.

5. Any false reporting may be referred ta the Police for inyestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interasted parties.

7. By thelodament of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made availahle aforesaid.

8, Consent underthe Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
lal My insurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmatian

provided by me or passessed by my insurer {collectively the "Personal Information®) and disclose and transfer such

Persanal Infarmatian to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured

wehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of !

() processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) aclministering my ctaims (inzluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
eaternal cover of envelopes/mall packages); and/cr

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

ih}  allinsurer(s) who have insured vehicle(s) invelvad In this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta callect, use, disclose and/or pracess my Persanal Information far one or mare of the above Purposes; and

e} myPersanzl Infarmation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one ar more of the above Purposes.

[d) my Personal Information will also be collected and used ta compile elaims history for the purpose of fraud detectian,
investigation and managemeant in present and all future claims.

[8) theinformation so callected under {d} above may be shared / disclosed:

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantroling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes statad, or

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

Palicyhalder's Signatura Drwer‘séi;ﬁ'aufe Reporting Centre Personnel's Signature

Date & Tima: [If drivar is not the policyholder) Mame:

Date & Time: MRRCSFIM Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  Jog Jiwded date and dime , | | vehicle A (YR 4IX) way S‘hhhmﬁ

ot e staded lecatve . Juddenly , vehide B( GBTS464) revtrged i me and

collided  onh e  right 54C oot Poctim  of mu W@ hicle muﬂbLa‘qm?A.

DECLARATION
I/'We declase the foregoing particulars ara tr\hg\ln avary respect

@({) |

o f’\' Pl -
Policyholder's Signature Dr:-uenﬁ.i-ﬁ.',;--.at.urﬁ Renarting Chntre Personnel’s Signatuse
Dats & Time (i driver is not the aglicyhalder) Mame:

Date & Tirme MRICSFIN Mo



Date of Accidant

Accldent Place

Wehicle Reg. Mo (Car plate No,)
Insurance Company

Mame of Registered Owier

[D of Registerad Ownar

DRIVERS Meme

DRIVER'S Date of Birth

Relationship bat, Ownar & Dejver

DRIVER'S Address

DRIVER'S Contzael Mo/ Alt Na.
DRIVER'S Gceupation

Email Addemss

Weather fc Road Surfaze

Reparting Type .

Number of Passengers (ineluding Driver) 0
Was the aceident reported to the policeX YES\ NO Passenger Nama:
Was there any video Captured by car camera, YES 1@] Any Injuries: YES / @

’ . Injured Name,
Exact purpase for whish vehicls was baing usad at the time of accident: Private use \ Wu@mse

. |'tg.|fﬂl|l'3“DJU

Accident Time; 10 3bhrg (24-FR-FORMAT)

. ST Engineering  RevoSpace (ar Pavk

Vo4 %

Vehicle Make/Model: 10Ty NPRES

. Indig

lirternexry nal Palicy No. D1amcvgpse7£2_0

- Qomngny / Individus leeWay Tane - Act PTe LTD
@ v/ Individual :“J !
:Co RegNo: 11810459 7%  Owner's NRIC No:

- Co Contact No: 8511 669  Owner's Contact No:

Baranuia Bin

Ahdullah DRIVER'S NRIC No:_f 47259161

. 2b Tul 1989 DRIVER'S License Pass Date_1> Mar 23015
: Spouse \ Pacents \Children Sibling \ Employee\ (fiyees: _Driver
APT DLK 557 Qedok Nocth et 3#14-960 J(460557)
1 &8 s090 2

' NOO0R \OU@JG B (eg. working inside or outside of anofe)

: L.LEE{‘:' L RAINING & WET AFTEL RAIN & WET

 Reporting Ouly | Clalsf Othef Party | Claim Own Insurance

Gender: M/F
Gender: M/F

Passenger Name,

Injured Name:

Other Party Driver's Particulars [if anv)

GBT 11546

Wehicly Reg a:

Wenicle Bag Mo

Wehials Makehlodel.

Vehizle Maks'ivadal:

Mima DRIVER.

[C Wa. ORIVER.

HMame DEIVER:

I Mo, DRIVER:

DRIVER'S Coniazt & add

DREIVEDR'S Contazt & add:

Other Party Driver's Particulars (if anv)

Wahicls Raz Mo

Vanicls Bag o

Wehicls Makedlods.

riame DEIVER.

Vehicls Males dladsl:

Hans DRIVER




G [siota INDIA INTERMATIONAL INSURANCE PTE LTD

. . ENTEENAFIGN.!I_ Lo Hag, N-.:. 19870372k |_I."-5'I'. Rug.]’in. lll-llﬁ?lﬁh'h-.ﬁ .
i) | Coct] Struet | W04 | #05 | @0e-02 | 1008 Builkling | Smgapare 089711

!i*: S:IHT*NEE“ Office (8163474100 Email  insucedilcom.sy
mn:.;__.:"lr Fax  [66PAIZ4E17 Wehsite wanaiiil.oomase

CERTIFICATE OF INSURANCE

SHITOR VENICLES ITHIRD:PARTY RISKS ANDCOMPENSATION) AUT (CHAPTER 17%)
MUOTOR VEHICLES [THIRD-PARTY RISKS AND COMIENSATHRN] RULES, 1900 ROAD TRANGPORT ACT. 197 1MALAYIIA)
MOTOR VEHICLES ITHIRM-PARTY RISKS) RULES. 1HS (MALAYELA)

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

CERTIFICATE NO.: DI9MCVO000782_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle o YO4IX
Chassis No + JAANPRESHITLO0R17
1. Name of Policyholder ¢ LEEWAY TRANS-ACT PTELTD
3 Effective date of Insurance ¢ 11Jan 2020
4. Expiry date of Insurance i 21 Jan 2021
5. Persons or Classes of Persons entitled to drive®

Any person who 15 driving on the Policyholders order or with their penmission. ) o )
Provided tha: the person driving is permilted in accordance with the lisensing or other laws or regaluions to drive the Molor Vebicle or has been sa permitied
and 15 not disgualified by order of a Court of Law or by reasen of any enactment or regulation in that behall from driving the Motar Veliicle,

. Limitations as to use*

a) Use in connection with the Policybolder's business.
b} Use for the carriage of passengers (other than for hine or reward) in connection with the Policybolder's business.
¢} Use for social, domestic and pleasure purposes.

The Policy dees not cover
a) Use for hire or reward,
b) Use for racing, pace-making, reliability trial or speed-testing.
c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter |85)and Section 95 of the Road
Transpor Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect I: SG0D1,000.00 (Each & every claim)
Windscreen Excess: SGD200.00

Hire Purchase Company  :  Maybank Singapore Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82300/- ON SECTION I WILL BE APPLICABLE.

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

AgentBroker - ADDDD4IP & C TNSURANCE AGENCY Fur India International Insurance Pte Ltd
Dhawe of [sswe 041 22019 09:12:59
M. W0C - GOODS CARRY INGIORGANIZATION} mva‘

-F""'f

Authansed Signatory

brean/d 12724014 Pore T af'] O 122009 09: 14:17



