MBM220028797 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/03/2020 15:59
SUBMITTED BY: Chng Khay Yin

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

05/03/2020 15:59
04/03/2020 14:00

Exact Location Of Accident KG BAHRU RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH7133M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TRUST-LINK LOGISTICS PTE LTD
201201583N
NOEMAIL

OFFICE-88919414

TOYOTA
HIACE-2.0 (M)

NORMAL USAGE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MFLL0002083-01

MOHAMED SAID BIN MARKOP
S$1398001B

22/06/1959

INDOOR

03/01/1983

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88919414

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 327B SUMANG WALK #02-926
822327
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ4520M

COMMERCIAL VEHICLE
OOl Ul CHENG
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Sketch Plan

SKETCH PLA

IMPORTANT NOTICE

(=

=

. This Farm must be gompl
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

Flease report gomrectly the details of the accident to speed up the claims process,

facts may allow insurance companies to repudiate policy labllity,

The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report Lo 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitied to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other personal information
provided by me o possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclefs) invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be eollectively referred to as the “Insurers”], the |nsurers' lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

(i) imvestigating the accident and/or my claims;
(iii) carrying out and//or dealing with my instructions or responding to any enquiries by me;

liv} admiristering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b] all insures|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatian for ane or mare of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) my Persanal Information will also be collected and used to compile clalms histary for the purpose of fraud detectian,
Investigation and management in present and all future claims,

(2] the informatlon so collected under {d} above may be shared / disclosed:

(i} toall insurers and/for any other third parthes that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purpases stated, or

(i) for complying with requirements under any regulations, laws er court orders,
Ticg

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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_ SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Sketch Plan #2
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perticulars are true in every respect.

Palicyhalder's Signalim Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time:

NRICSFIN No.:
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ClPg.1

Inoia INDIA INTERNATIONAL INSURANCE PTE LD
NTERNATIONAL Co Reg. No. TO0T037900 | GST, Reg. No. M2 0078886 X

ENSUW\NCE Office (65163476100 Gmail  msoret@hicomsy

SIRGAPO RE i -
an f3 0204417 fobsite wwvriiEoom s
Serving the twgion since 1997 Fax  (05i02l44171 Wobsite wwwilioom sg

CERTIFICATE OF INSURANCE

MOTOR VFINCTFS (THIRELPARTY RISKS AND COMPFNSATION} ACTICHAPTRR 140)
MOTOR UVFIHCT FSTIHRE-PARTY RISKS AND COMPFNSATION: RUT TS, 1960 RO AD TRANSPORT ACT. HBT EMAY AVSTAY
MOTOR VFICTFS (THIRD-DARTY RISKS) RUT TS, 1039 (AAL AVE[A)

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

B | Cecld Stroet§ 404§ H05 § 806-02 1 108 Bailding | singapore 839711

CERTIFICATE NO.: DISMFL0002083_01 COVER: Comprehensive
1. Tndex Marf and Registration Number of Vehicle : GBH7i133M
JTFHTO2PS00244531
2. Name of Policybolder : TRUST-LINK LOGISTICS PTE. LTD.
3 Effective date of Insurance ¢ 01 Oct 2019
4. Expiry date of Insurance 30 Sep 2020

5. Persons or Classes of Persons entitled to drive”
Any person who s driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in agcordance with the licensing or other laws or reglations to drive the Motor Vehicle or has been so
. . t . . - p v e = . . . .
permiited and is not disqualitied by order of & Court of Law or by reason of any enactment or regulation in that behatr from driving the Motor Vehicle

6. Limitations as to use*
{1} Use in connection witly the Policyholder's business,

€2) Use for the carriage of passengers tother than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic and pleasure purposes,

The Policy does not cover

(1) Use for hive or reward or for racing, pace-making, reliabifity wial, or speed-tasting.
2} Use whilst drawing a trailer except the towing of any one disabled mechanteally propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter {89)and Section 95 of the Road
Transport Act. 1987 iMalaysia), are not 1o be mehrded under these headings.

Fxcess Section T : SGDh 1,500.00
Hire Purchase Cotnpany . UNITED OVERSEAS BANK LIMITED

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE . ADDITIONAL
EXCESS OF 82500~ ON SFCTHIN | WILL BE APPLICARLE

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 Past [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : BIOORCOMFORTDELGRO INSURANCE BROKERS PTE LTD For Indix International fnsurance Pre 1.d
Date of [sswe  : Q1/10:2019 14:58:54
M.Z, 300C « GOODS CARRYING(Company's use/

DEE/,.
Authorised Signatory

T/ 716,26 10 1405834 L2 1302006

%
5

Page 5 of 19



AUT LETTER Pg. 1

TRUSTLINK
Logistics
5 Mar 2020

India International Insurance’s Approved Reporting Centres

Dear Sir,

Aufhorisation Letter

We hereby grant our driver Mr. Mohamed Said Bin Markop (NRIC No. S1398001B)
to fife an accident report for vehicle number GBH7133M. He was the driver who
involved accident on 4 Mar 2020 at Kampong Bahru.

If you have any inquiry or concern, you may contact me at 6367 3093.

Thank you.
Sincerely,
((/LI S Tics
\;/' —%r\
Kelly Koh -
General M Ager S/
12

Trust-Link Logistics Pte Ltd
137 Pandan Loep, #03-05 Westech Building, Singapore 128424 | Tel: 6367-3093 Fax: 6367-3094 | Website! hitpsiftrusdink-sg.com/
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Identification Card

REPUBLIC OF SINGAPORE
iDENTITY caRp o S$13980018

MOHAMED SAID BIN MARKOP

Hamn
MALAY
Tt et [ IR0
33-08-1950 L]
[
SINGAPORE
S192874
e ne S 13080018
Lt
#6-08-2013
APT BLK 3270 SUMANG WALK #01-28
SINGAPDRE BZ2327

et e BT30B001E  Dee  2RTA0NE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T ‘*mm SECURITY SPORE P/L

 SUKAKIBUKIT AVE 1 #04
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Accident Photo
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Accident Photo

=

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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