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SHOOZ0CTO000 f Mational Assessment Centre Services [40 BG33]
ENTRY DATE & TIME:; 07/12/2020 16:36 (5GT)

SIUBMITTED BY: Chew Hsiao Tong

VERSIOMN: 1{07/12/2020 16:36 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gamectly the details of the accident to speed up the claims process.
i r andior e Audhorised Drivet

2. This Form must be oo

3, Information provided must be as truthful and accurate as caible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate
¥ p

paolicy liabifity.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy [iabifity on the part of the insurance companies-

g Police for investigation,

Bl
6. This report will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) for archiving
ard that copses of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgement of this report 1o the insurers, you hersky consent 1o the archiving of this repart 2t the centre and 1o copies of the report being made available aforesaid,

i RS 0 CRENT TATOHENT /5 5555 T S8 S

Date of Submission

Date of Accident

Exact Location of Accident
additional Location Information
Country/State of Loss

07/12/2020 16:36 (SGT)

04/12/2020 16:50 (SGT)

AYE, Singapore

AYE TWDS TUAS BEFORE CLEMENTIRD
Singapore

DETAILS OF OWN VEHICLE

5 o RO DETARS OF OY VEHOLE 554 0 s B o

Vehicle Registration Number

INSURED/FCGLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

MName of Driver
Work Permit Mo
Date Of Birth
Occupation

‘Ef Accident report SN0920C70000

YMN2498P

Yes

TRUST-LINK EXPRESS LLP
THx K KEE0A
WAYNE@TRUSTLINK=3G.CDM
{Phone) +65-81230661
+65-81230661

Hino
¥ZU405R 4.0L MT AB ABS TURBO 5T

Employment

Mo - Reporting only
Commercial vehicle

India International
ThirdParty

Mo
D18MFLODO2078_02

001 KUN HOOI
GrOOOC349N
13/07/1992
Qutdoor

Page 10f 13



Date Of Driving Pass 13/03/2013

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91456976

Alt. Phone Number =

Email Address WAYNE@TRUSTLINK-SG.COM
Address BLK 705 JURONG WEST ST T
Address complement i

Postcode 640705

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
nNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENTIS)

Are accident pholos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PC4811U
Wehicle Manufacturer -
Vehicle Model -

Wehicle Variant -
Wehicle Colour -
Yehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name =

@ Accident report SN0920C70000 Page 2 of 13



Nature Of Damage i
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN0920C70000 Page 3 of 13



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent underthe 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 permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer|s) who have insured
vehicle(s) involved 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/authority (such as the palice), for the purposels)
of :

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

(i} Investigating the accident and/or my claims;
(1il) earrying out and/or dealing with my instructians or responding to any enguiries by me;

[Iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

{B) all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 Purposes.

(d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

{i} teall insurers 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.

Y S

Palicyholder's 5iEt”F'IiE5$ ._I_p Driver's Signature Reporting Centre Personnel’s Signature
Date FEMEANDAN LOOP (If driver is not the palicyhalder) Mame:
#03-05 WESTECH BUILDING Date & Time: NRIC/FIN No.:

SINGAPORE 128424
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4o Stoved date & dime . T vekicle B (YN3448P) was travelling_afong

o M ted (cation af med. Qlduly Ve (Pveny) e bake , 1

bt bt monedintely bk S Hoor s o ek w0 g vdide Wt fewndl

collided  onko  wiicle & (PL48ny),

i
DECLARATION
|/We declare the foregoing particulars are true in every respect. JI
|
- f i = S %
Ll —_— .5
Palicyholder's Signatiigse || o Driver's Signature Reporting Centre Personnel's Signature
Bate @ANBAN LOOP {If driver is not the policyholder) Name:
#03-05 WESTECH BUILDING Date & Time: MRIC/FIN No.:

SINGAPORE 108474
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA]

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

CERTIFICATE NO.: D18MFL0002078_02 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle i YNI4OBP
Chassis No :  JHFTS01H30KO001021
2, Mame of Policyholder :  TRUST-LINK EXPRESS LLP
31 Effective date of Insurance 1 01 Oet 2020
4. Expiry date of Insurance : 30 Sep 2021
5, Persons or Classes of Persons entitled to drive®

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

Provided that the person driving is permitted 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 or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to nse®
{1} Use in connection with the Policyholder's business.

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

The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, reliahility trial, or speed-testing.
(1) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*| imitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia], arc not to be included under thess headings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS OF
£2500/- ON SECTION I WILL BE APPLICABLE.

/'We HERERY 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 Rosd Transport Act, 1987 (Maleysia).

AgentBroker  : BOODOIB/COMFORTDELGRO INSURANCE BROKERS PTELTD For India International Insurance Pre Ltd
Date of lssus = 0171072020 10:19:38
M.Z. 300C - GOODS CARRYING{Company's use) “Q

n_

Authorised Signatory

‘ hueywen/01/10/2020 [0:19:38 01/10/2020 10:27:25



Date of Aceideat

Accident Place

Vehicle Reg. Mo (Car plate No,)
[nsutance Ccrrmﬁny

Mame of Registersd Owner

[D of Registered Owaar

DRIVER’S Name

DRIVER'S Date of Bisth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt Mo.
DRIVER’S Qccupation

Email Addreas

Weather & Road Surface

: ﬁ‘llr!ui?ﬂ” Acoident Time: "050hrs 24 s rormam)
e Towads Tuas  Befhey Compt’ Roadd
NNAYASP  Vehicle Make/Model: MO XTUUOGR

India Intarvational  Policy No,_DIGWEL 60030360 >

Corfdy /Individual __Trugy - Link Exprecs P
: Co Reg Ne:_ToblL DE%EF‘IGWM'ENMCND: - '

' Ca Cantacltblu: - Chwner's Contact Mo 9123 b
. Ooi kun Heol - DRIVER'S NRICNo:_Gn 646349

. (33ul 199> DRIVER'S License Pess Date_ 30NV 2006

 Spause \ Parents \Children! Sibling \ Engfloy@e\ Others: _ =
| BIKI0D fwon west 1 b
1y A5 A% 2) -

| INDOOR \OWTEOBR (eg. working insida or outside of en ofc)

. wfNe @ TawsTLnk - Sk . Oom

| CLEAR & DRY \ RAUGING & WET \AFTER RADN & WET

Reparting Type : Reporting Only \ Clalm Other Party \ ClalnCOwwHserance
Number of Passengers ({neluding Deiver):  ®\ Passenger Name: Gender. M/F
\Was the accident reported to the police? YES\ MDD Passenger Neme: Gender, M/F

Weas thars any video Captured by car camera; YES \ NOY Any Injuries: YES /€ Injured Name:

Injured Name:

Exact purpase for which vehicle was betng used at the time of accident: Pelvate use ) WolgTimme

: Other Party Driver's Particulars (if anv)
Vetide Reg Mo P CHOUU

Vehicle Rag Wo:
- Velilels MakelModals o e Vehlole Makeéidodel:
Name DRIVER: g Name DRIVER:
IC Ng. DRIVER:__ IC No. DRIVER:

DRIVER'S Contact & add- _

ok DRIVER'S Contact & add:

3ot Other Party Driver's Particutars (if an
- Veliicle Beg ot oo R Vehicle Reg No:
Wehicls MakeMlodel o Vahicle bakeadel:__
ame DRIVER, = S e Y HMams DEIVER:
CHe DRMER e e, oo (2 pio DRIVEE

DR [VER'S Coniast & sde




