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MMATHIIBSTD | MNational Azsesament Centa Sarvices - Ul
ENTRY DATE & TIME: 2RA0G72020 1647
SUBMITTED BY: ROSLI BiN ABDHIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 17:02

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1, Pleana rapor carramlx the details of tha accidonl 1o spead up the claims process.
2. This Form must be completed by the Pollcyholdar and/or the Authorised Driver,

3, Information pravided must be as fruthful and accuraie as possible. Any wilful misrapresentation or withalding of material facts reay allow insurance companies ta
repudiate policy llablkity,

4, The izsue and acceplance of this Form by insurance companies is not an admission of policy Bability on the par af the insurance companiss.
5. Any false reporting may be referred 1o the Police for investigation,

6. This reporl will be forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Associatian af Singapore (GIA) for
archiving and thal coplas of this report will, for & fes, be made available upon application by interastod partes

7, By the lodgement of his report to the insurers, you heveby consant tn the archiving of this report 81 the centre and 1a coplas af the repart being made availabia
aforesasd

ACCIDENT STATEMENT

Date Of Report 28/09/2020 16:47
Date Of Accidant 21/09/2020 12:45
Exact Locallon Of Accident

61 TAlI SENG AVENUE LOADING AND UNLOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Medea

Exact Furpose for which vehicie was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?
If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Qcoupation

Data Of Driving Pass
Driving Exparience
Gender

Mobile Mumbear

Fax Mumber

Contact Number
EMail Address

YPA817TT

CAPRIOXY TRADING SERVICES PTE LTD

INFO@CARSMITH BIZ
(LOCAL) +65-B4011414
OFFICE-B4011414

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING ONMLY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

NO

SD20V04225/VCHIROD

MUHAMMAD SOLEHIN BIN SALLEH
SXXXX138C

04/01/1892

OUTDOOR

270372013

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84011414

OTHERS-84011414
INFO@CARSMITH BIZ
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ap BLK 273 TAMFINES STREET 22
Address #05-45

Postcode 520273
Was driver an employes of the Insured's Company YES
If No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waeather Conditlons CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle Involved In this accident? NO

Number of vehicles (including own vehicia)

involved in the accident <

Was any body Injured in the Accidant? NO

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

| hgv_el been appmachau by unknown _parsun[s]l NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fassenger | NAME: : COLLEQUE

GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? NG
If Yas,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
FPLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YME3IBR

Vehicle Maka/Maodel/Calour MITSHUBISHI CANTER
Detaiis Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

PEIE]I_I 2af 13



No. Of Passenger (Including Driver)
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g SKETCH M
PORT
L, Flease report comrectly the detaiie of the scoident to speed up the claims process

2, This Farm must be completed by the Policyhalder and/or the Autherised Driver.

2 Information provided mier be as truthful and accurate as possible. Any wilful mirrepratantation ar withhelding ol matdrial
facts may allow insurahee campaniss to repurdiate policy liability,

4. Theissug and acceptance of thisFarm by imsurgnce companiasin notan adrmasion o pelicy febilityon the part of tha imurancs
COMIPATHEE,

5 An artin be refe investigmti

. The report will be forwardsd By the insurers of the GIA Records Management Cenire established Sy the General Intuiance
Assatfation of Singapore (GIA] far archiving and that copias of this report will for 3 fee he made available bpin acplicatien by
fnterssted partiss,

7. By the lodgment of this réfort to the insrers, you heraby consent to the archiving af this repait 3t the centreand 1o cogies of
thi repart being made avallable aforessid,

g Consent under the Personal Data Protection Act [PDPA]
| undirstand, acknowiedge, dgkee and consént that

fa) My msurer, my workshop and the General Insurence-Association of Singapore ["GIA") may/are permitted ta collect, e,
disclose and/or process my personal data/personal Infarmation wet eut i this [[arm] and any sther personal Infarmating
privilcdael By me of ponsessed By vy instrer {collectively the “Personal Information”] and dizclose and transler wich
Personal lrfacimation to sl nsueers) who lave lnsued vehidlels) iivelvad fn thie gectdent [all s er{s) whe have v
yehirlels] invibvded in this accidint shall be collgetively reférrod ta as bl “Toasueers”)) i badorers’ Laypare/law floms, e
WMenctary Autherisg of Singapoce and any relévam govermmdnt agency authorily (suih as (e police)] for the purosss)
of

i} procissni, handtng andfor deahing with my cladme ncluding the setilement of the claims aned 2ny necessary
inveatigations relating 1o the cloims;

{il) investigaling the accident and/ar my claims;
() carrying out ahdfor dealing with my instructinns or responding 10 any =nires by ine,

(i) admiistering iy claims [ncluding the maidling of carrespomtlence, sEaleient s, vaices, fopors or notiees tmi,
which zould Involwe disclosurs of rertain persenal data about me to bring abeut delivery of te same s well 26 anthe
wxternal eovir ol eivelopesfirall packapin; andfar

(v} cormplyiog with ppglicalste Lave iy adminbadoriog, processing, lamdling sadfor dealing with my claling (eofledrively the
“Purposes’]

() &l insureris} who have ingored vahidle(s) involbaed m e aecidentand tha Wnsarers’ SvegersTase o, oy ore peeoyiied
o collect, use, diclose and/or process my Personal Information tor ome or Mo of the above Puarposes; and

led my Persanal ihformation may/can be disclosed by any of the Insurers anifor falA fia theit Fhirt party sevvdes peeithers ot
agtntsfinchuding el awyerslow o), which miry b sited outslde ol Singapare, frr e or more al the alaye Pupeses,

() oy Periorial aformation will ale b coilectes) and yaed 1o compie dzims Distony Toe the purposs oF Tepd dglestlon
Investigation and managenient ln pregent and alf futyrs elaims.,

(6] thetrfermation o collected under (d) atitve may be dhiardd § dlsclgaed:

(i) toal sursrsand[Grany other third pa et 1hal gusist In eluaEting, ineeshgating, contoollivg o imiaging frad,
regulptors, [Bw enforcernant and goverment agencies ag seasona by reguired for the purperess sistsd, o

{il] for complying with requiyamenis ander &y regulathone, |-'w.g*; oF court orders.
1
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Libarty Insurance Pte Ltd

1800-LIBERTY

- go02TEID
Liberty [1800-5423789] e e
PSP oAt gl AUTO ASSISTANCE HOTLINE #03-00 Libary Housa
. . A it Singapare 063428
| nsurance. % ROADETDE RESTaTE Tal' (65) 6221 6811 Fak: (§5) 5225 6830
ELOODY ASSISTANG fiad Wabsite: hlipihwson liBerlyinsurance cam &g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 168)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1387 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

T ceniticae No 7 SD20V04225 NCHURGD |

El e

Form MZ3014

Date Of Issue 12-APR-2020
1.Index Mark and Registration Mo, of Vehicle: YP1917T
2.Chassls number of Vehicle: FKEZFMAZD08S
3.Name of Policyholder: CAPRIOXY TRADING SERVICES PTE. LTD.
4.Effective date of Commencemant of Insurance 01-APR-Z020 D0:00 AM
for the purposes of the Acl:
5.Date of Expiry of Insurance:; J1-MAR-202123:58 PM

6.Parsons or Classes of Persons
antitled to drive*:

A] Whilst Ihe vehicle |s being used in connaction with Iha Pallcyholdar's businass -

Any person provided he ls in the Policyholder's emplay and s driving on their arder ar with thalr permissian
B} Whils! the vehicle Is baing usad for sogial, domestic and pleasure pUrposes -

Any parson who is driving on the Palicyholder s ardar or with thelr permissian.

Frovided that the person driving ts parmittad in accordance with ihe licensing or other faws ar reguinlions Lo drive the Motor Vahicie or Has
been 5o parmitted and is not disqualified by order of & Court of Law or by reason of eny enadiment ar regulation in that behslf from driving
the Mator Vehicle,

And previded furhar that the Molor Viehicle Is registarad under the Road Trafiic Act and its registration under the Hoad Traffic Act has nat
been cancelied al the tUme of the accident loss or damage.

T.Limitations as to use:

A) Usa in connection with the Policyholder's business,

B) Usa for the camiags of passengers [olher than far hire or reward) in connestion with the Policyhaolder's business,
C) Usa for social, domestic and pleasure purposes.

8.The Pollcy does not caver:

A} Use for racing, pace-making, rellability irials o apaed-iesting.
8] Uina whils! drawing a irailar excep! the tawing of any ane disablad maechanicaly propeliad vehicls
€} Use for the cardage of passengers for hire or reward

“Limitations randered inoparativa by Section 8 of tha Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 1889) and Saclion 95
af tha Road Transpor Act, 1987 are not ta be Included under hesa headings.

I hereby cerify that the Palizy fo which this Cerificate relates |s issued in Becordance with fhe provisians of the Molor Vehicles {Third
Party Risks and Campensatlan) Act {Chapier 165) and Part IV of e Road Transport Act, 1987

e s < " ’ s S For and on behall of
er el SSORANCE AOER IS DTE LTD LIBERTY INSURANCE FTE LTD
132 Vienimress Siclen 202400 Approved Insurers

ﬂ:‘lhﬂ E'."l‘.l.!'r.".f". Sir':ﬂi::','rq 1ATeER
Tol: {85) 83256083 Faw (L3 6210040 %

Autherised Signature

Enr Information galy;

COVERAGE : Comprehansive, inlimitad Wirdscregn

SUM INSURED: MARKET VALUE AT THE TIME OF 1LOSS

EXCESS: Seclion | S$1000.Addiional Excess - All Claims - Young, Eilery & Inexperenced Drivers 553000
FINANCE COMPANY:

PRODUCER HAME: VIRTUAL INSURANCE AGENCIES PTELTD

PLVCPLVCA T-APR-20 S1_CLTI_T3_0E Tampilate2-Vert, 17-APR-20

Agr 1T 2023, 801 AM



