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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.

ACCIDENT STATEMENT

Date Of Report 16/09/2019 11:24

Date Of Accident 15/09/2019 04:20

Exact Location Of Accident PSA T-JUNCTION AT TNO2 & TNO1
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7658B

Insured/Policyholder

Name Of Registered Owner HUATIONG INLAND TRANSPORT SERVICE PTE LTD
Co Reg No 198402013K

Email Address ITH@HUATIONG.COM

Mobile Phone No

Alternative Phone No Office-62623755

Vehicle Particulars
Manufacturer SCANIA
Model P400LA-12.7 D 4X2 MSZ (M)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MSD/VCC/18-001149-00

Cover Note Number

Driver

Name of Driver CHINNAKKANNU DEVENDRAN
Passport No/FIN G5201971R

Date Of Birth 10/02/1981

Occupation OUTDOOR

Date Of Driving Pass 02/01/2016

Driving Experience 3 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-86604277

Fax Number

Contact Number

EMail Address NOEMAIL
Address 9 KRANJI LOOP
Postcode 739544

Was driver an employee of the Insured's Company  YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number XD3722A
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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/ar the Autharised Driver.

3. Information provided must be as truthful and accurate as pagsible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 forwardad 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 repart will for 3 fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you herelyy cansant to the archiving of this report at the centre and to copies of
the report being made availakle aforesaid.

8. 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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurar {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} inwestigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, repoerts 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/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(&) allinsurer(s) whe 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 Parsonal Information for one or mare of the above Purpases; and

{z] vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

{e] the information so collected under (d} above may be shared [ disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders,

Drievies's Sig re r
Date & Tima (i driviar is not the policyholder) MName:
Dite & Tima: NAIC/FIN M.



SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Date & Timae: (1 driver is mat the paficyhaldar)
Date & Time:

Policyholder's Signatim=—— Driver's Sighaturs

Reporting Centre ParsonniTs signature
Mama
NRIC/FIN Mo.:
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The Werld’'s Port of Call

INCIDENT INVESTIGATION STATEMENT

_ -ﬁame | CHINNAKKANNU DE'\-"ENDRAN NRICIFIN Mo: GKXKJ(Q?‘IR
T_'_E_}".;:tamtnv:na\__ 3_ DDB 10/02/1981 ) .ﬁga 38 ]
months
Race Indian Company HTG
i [ DatelTimeof ___| 16/09/2019 | Location | T-Junction-at TNO2 -
Incidenit___ {1 OH AR == _fend TF'l'Ji

| Traffic Volume —Heavy — '.Trafﬁc Flow Marmal

Road Surface ——TSmooth
Type of collision | -

| Weather Mormal, dry

Eqpt involved IPM7E6 and XD3T224

Damage | IPM766 Frant LHS cabin damaged

| XD3722A Chassis lire damaged . A
Position of Eqpt | Stationary
after collision

Degree of injury | Mo injury

7 After-GSE-break Tprapecdedd a-:-. i e 5 R s
‘ 3. Moving off around 0420hrs 1 'was at the stop line croas juru:tmn of TNO1 about to turn right— —

4 Before turning, I-checked the oncoming traffic from my. left, front andright.

' There was 2 haulier coming from the:left which-Seem-afar-— - e

7. Upon turning right slowly, suddenly the haulier smashed onto the left side of y&hmle s cabln
8. Prior to the impact, therecwas no warning horn from the haulier. . .~ ————-.2==2
9. Iwas shocked and stopped my vehicle on the spot. —rnne

11. Thatis all | have to say.

& | wascertaimitwas safetomove. - : -

10. | immediatély call my foreman. & cohtrol room. R ‘— S

Signature of interviewee = (‘\I & Date 16/09/2019
o o :3;__:)
Name of Investigating Officer | AOE2 AbdulRastid Time taken 0615hrs
Remarks

No | Questions raised by Investigating Officer | Reply given by Interviewee

1 | Did you stop at stop line before moving out | Yes

from TNO27
2 | Did you see XD3722A incoming? Yes
3 | Is the traffic clear from main road? Yes

POLICY & LOG CARD



—— MSIG Insurance (Singapore) Pre. Lid. Co Rep e 20041221 20)
: ‘ M S I G * 4 Shenten Way, # 21-01, 50X Centre 2, Singapore DBES07 s
Tel «55 G827 7888, Fax +65 GB27T 7800
wirw.mslg.com.sg
CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Parly Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)
07/11/2018
Insured Own Damage Excess : REFER POLICY
BO504-001 Others Excess : Refer to your policy schedule
CERTIFICATE No. MED/VCC f18-001149-00
1. Index Mark and Registration
Mumber of Vehicle XDV658B

2. MName of Policy holder
HUATIONG INLAND TRANSPORT SERVICE P/L

3, Effective date of the Commencement of 01/11/2018
Insurance for the purposes of the
Act

4, Date of Expiry of Insurance 31/10/201%

5. Persons or Classes of Persons entitled 1o drive®
Any person who is driving on the Policyholder’s order or with their permission.

Provided than the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the

Motor Vehicle or has been so permitted and is not disgualified by order of 2 Count of Law or by reason of any enaciment or
regulation in that behalf from driving the Motor Vehicle,

And Provided Turiher that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage,

6. Limitanons as to Use®
Use in connection with the Policyholder's business.
Lise for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business,
Use for social domestic and pleasure purposes.
The Policy does not cover
(i) Use for racing pace-making reliability trial or speed-testing,
(ii) Use whilst drawing a greater number of traslers in all than is permitted by law.,
(iii} Use for the carmage of passengers for hire or reward,
#  Limiations rendered inoperative by Section 8 of the Motwor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

I'WE HEREBY CERTIFY that the Policy w which this Centificae relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation Act (Chapier 189 and the Road Transport Act, 1957 {Malaysia)

AUTHORIZED SIGHATURE N
IMPORTANT XNOTICE

Thws Coertafneme os i tnmsiemble o new owper af the vehivlke,

IF frw any reasoi the Inserance is termanoied during its carrency. e Cerilicate mast be resumned (o the Insurer. of &0 the Comilicate has been losl
os destroved a Statutory Declaation 1o thay Effect mast be mode. Fodlure o compdy wish this ohligation i sooffonee imber e « gty
Insurance Legislaon
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I o are ivodved i o ocudent, Tall doeails must be forworded inmsodinely e Congeany

PRIME MOVER _




PORTNET - Comainer Status (Latest) huips:/fwwew, porinet.com/TFSWeb/com/pn2/ifs'web/deon/getCont. .,

Container Status (Latest) Zoom: 100% 3 Print  16-08.2019 09:52:40 SGT

Container Details (Active) (Restricted)

Container Number CMAL 5029955 Instruction 51007 13:09-2019
Yard Location (Actual) PTRPOZ01020103 Container Condition DD
Carrier Datalls
Discharger Loader ZAMNTE / 072E
Berthing | Berth | Borthing | Berth ;.?3:'09-2(]15 11:30 f
Completion of Discharge Unberthing / Intergateway 17-09.-2019 2300/
In Slot Operator Qut Slot Dperator AP
Discharge Cell Load Cell
Part of Load Part of Disc
Destination
 Container Particulars
Container Operator AP Longth | Height | Type / 1SO Code :gé?goﬁ fePt

DG PM4 Declared | Status Mo/

Container Status / Weight /| VGM F [ TEDD [ Yes IMO Class | PSA Group |

NIPPORN
EXPRESS
VGM Signing Person |SINGAPORE VGM Reference Number
PTE LTD
VGM Weighing Method 51 VGM Acquired Time
RF 00G Over-Height
Declared Temperature Overwidth(Left) | (Right) [
Doclared Humidity Overlength{Front) | (Back) |

Doclared Vant
UE Length / Width | Height [/

Cargo Description
Handling !q_r!qygt_l_nm

ABP nn!a.ud' Transhipment | Connection Status MN.A [ Approved
Supplementary TLI | Re-Export [ UCR APLUPASOIA002T
Special Details | VIP [N Seal Number 01461441
Land-reship or Shift | Chargeable | MN.A LOLO Account
Bateh Number / BL No [ Depot Services | PTI/ CFS [/
Remarks

Operational Remarks
Operation Datalls
Events Time Details
Move 16-09-2019 07:11 .

PM XD3T224, Haulier CITYCON, Assigned Yard PTP0O201020103, |
Darived WL T8I0 KG |

Gale In 16-09-2019 04:15

Mext Quiry

ol DA 201G, 952 AN
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The owner and vehicle particulars for Vehicle No, XD7658B as at 24 Jul 2013 are as follows:

RS

Mame

Identification No, Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Wehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

WVehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)Power Rating(kw)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
: $38,781.00
: 35,667.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

C02 Emission{g/km)

Actal CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Foad Tax Amount

Foad Tax Start Date

Road Tax End Date

Remarks

TATLALD
Annex A

Transaction ref 20130724100740091005

366

: HUATIONG INLAND TRANSPORT SERVICE PTE

LTD

: Company
: 198402013K

. 9 KRANJI LOOP

SINGAPORE 739544

: XDT6588

: 24 Jul 2013

1 24 Jul 2013

: 24 Jul 2013

: B36 - Goods (Open) Prime Mover
: Mormal

: No Attachment

: SCANIA

1 PADDLA4X2IMSZ
: 2013

: Multi-Colored

g |

s YS2P4X 20005323867 / -
: Diesel

: 6769908 / -

: 127421 -

: T020

+ 20000

2 5113,338.00

: Mo

- $0.00

: 201307 2405000464M
;23 Jul 2023

$57.574.00

1 23 Jul 2033
: 5104200

224 Jul 2003
: 23 Jan 2014

Driving License
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CHINMAKE ANNU DEVENDRAN

Bemcuie 10 Feb 1981
hnnpu 14 Ot 2014

o ValdTH13 Oct2018

o
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Accident Photo
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Accident Photo
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