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SMOF211EDDDE | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/01/2021 11:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14012021 11:37 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcly the details of the accident 1o speed up the claims process.

2, This Form must be fi | I

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of matesial facts may allow insurance companies 1o repudiate
palicy liability. o i

4, The issue and accepiance of this Fom by insurance companies is not an admission of policy liability on the pan of ihe insurance CoMpanies.

5. Any false reporting may be referred to the Polics for investigation. . :

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for archiving
and that copies of this report will, Tor & fee, be made available upon application by inlerested 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 aloresakd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2021 11:37 (SGT)
08/01/2021 11:45 (SGT)
Ang Mo Kio Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exacl 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date OF Birth

GBCA05E

Yes

3G LOGISTICS PTELTD
2K KA K422
HR@3IGLOGISTICS.COM
{Phone) +65-67438771
+65-67438771

Hyundai

Employment

MNo - Claiming third party
Commercial vehicle

EQ

ThirdParty

Mo
DMCPHQ19-003866

ISWANDI EIN MD MANSUR
SXAHXK1572
ANMNSM9R2




Date Of Driving Pass 02/02/2012
Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-80701235

HR@3GLOGISTICS.COM

Address BLK 170A PUNGGOL FIELD #02-711
Address complement =

Postcode 821170

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Woeather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accidemt? MNo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Name SITI HAJAR BINTE KAMAMDIN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Chain Collision

CB7550M

Commercial vehicle




Address -
Address complement =
Postcode -
Insurance Company Name &
Mature Of Damage &
Details of property damaged in accident u
Mo, Of Passenger (Including Driver} -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT4350D
Vehicle Manufacturer =
ehicle Model =
“ehicle Variant =
Vehicle Colour i
Yehicle Category Private car
Mame of Driver _
Contact Number z
Address Z
Address complement &
Postcode 5
Insurance Company Name e
Mature Of Damage i
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) &




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clairs process.

2. This Form must be icyholder and/gr the A ri iver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabifty on the part of the insurance
companies.

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
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,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my W orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information™) and disclose and transfer such Personal Information to all insurar(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “lnsurers”), the Insurers’ [aw yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(i} nvestigating the accident and/or my claims;

(i} carrying out and/or dealing w ith rry instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain persanal data about me to bring ebout delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/ar

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(cobectively the "Purposes®)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) 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 law yers/aw firms), w hich may be s outside of Singapore, for one or more of the above Purposes.

[kiver‘s%ignatq.rm (K driver i not the policyholder) f Date Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

Ak B S (hade &S Grew).
vekde A GRCPoST b‘[ﬂ L% % —

vdeda BT €8 3584
Ve € oMTBSOY) . P )
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Describe Circumstances of the Accident

Ua M‘ELA e M B, L Et’d’\.‘ti.x. (A" ey -&m‘.{i‘f} 5@,3

%Mm-g*&iwlj[iﬁimw bom St Blod T Mo neddgd

Loway welud v deh plbine, 2 U odude n L£fa

Declaration

WVe declare the foregoing particulars are true in every res

- #

Criver's Signature (F driver is not the policy holder) / Date Whnessed by Reporting Centre
& Tirre Fersonnel




EQ Insurance Company Limited 0
& Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
::Iﬂﬁ:::f;;;sﬂi;ﬂf:: 65 6224 3003 | www.eginaurance.com.sg ﬂ ns uro n Ce
et Gt Trende
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SIMGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITIOM(REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party

Certificate No.: DMCPHQ15-803866 Form: LCVP1
Excess:

1. Index Mark and Registration Number of Vehicles YEID-AC  Additional SGD3,088.88
GBCBESE

2. Name of Policyholder
3G LOGISTICS PTE LTD &

i. Effective Date of the Commencement of Insurance for the purpq;g,qf thé;&gtfy
29/87/2019 \ Ny 7

4. Date of Expiry of Insurance < W y EQI Moter Accident
22/04/2021 A W AN Hotline

5.humurﬂ“usﬂpwmmnmuhdmddwyﬁx 63113211

1. The Policyholder F- )
2, Any person on the order or with the penﬁiSSépn?Ef e Policyholder
i -

*Provided that the person driving is pérmitted.in. %iurdance with the licensing or other laws or
regulations to drive the Motor Vehi€le'pr has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactﬁgqt r regulation in that behalf from driving the Motor
Vehicle. And provided furthepﬁfhig the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the timqﬁ?figgqidentpluss or damage.

L

o,
Goods carrying - (MZ3@@) Authorised Driver, Any af fﬁyﬁllwing tw
Ex

B

-

6. Limitations as to use* *?”'*&%
1}Use in connection with the Iﬁ;pred's business. 2)Use for the carriage of
passengers (other than fop hire or reward) in connection with the Insured's
business. 3)Use for soclal domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2}Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
d4jliability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders,

*Limitations rendered inoperative by Section B of the Motor vehicleg (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia}, are not to be included under these headings.

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 Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete and submit this Ferm to ° - [ARC™)for efiling

Fiease report correctly the delails of Ihe accident 1o speed ug the claims process,

This Form must be gompleted by the Polieyholder andior the Autheriged Driver.
Information provided musl be as ruthiyl and accurats ag possibla, Any willul misrapresentation o withhalding of malerial facts may allow
insurance companias to repudiale policy Eabilily.

B oM

The issua and acceplance of this Form by inswiance companies is nol an admission of policy liabdiity on the pan of tha insurance companies.
| n e Poli T .
7. This repart will be forwarded by the insurérs of the GIA Records Management Cenira eslablished by the General Insurance Assaciation of Singapare
{GLA) for anchiving and thatl copies of this repon wit, for @ fee, be made available upon applicalion by interested parties,
8. By lodgement of this report o the insueres, you hereby consent (o tha archiving of this repon al the centre and 1o copies of the report being made

availatée aloresaid.

ACCIDENT STATEMENT
Date and Time of Accident F Date: uﬂu 1}@1& Time: Y 4L

Exact Location of Accident !ﬂ&:} bﬁ"'&{_ -':&,w 5 I !a [t}ﬂ"& I G.N“?-\

Country ! State of Loss

: Latiludes: Lengitudes:

Acc [ Loss GPS Coordinates

i Ciick an "Map” butian lo pinpoint exact lscalion of aceidentlioss on the map
DETAILS OF OWN VEHICLE

Vehicle Registration Number | (zﬂ}{ ‘3-'05 E_,

Insured |/ Policyholder

Mame of Registered Owner (See lnsurance Cert.] [ |lindividual [~ Company
| 36 Lenistic, B S

ID of Regislered Owner . [/15““'!9%0- [ INRICMo. [ |Passport NoiFIN | | Work Parmit No.
30006 LALY,

Email Address @ U \ewice | oo

Mobile Phone No. |~ Local [ ] Foreign ' 6:«‘1.;5%3{:‘.\ w
Alternative Phone No, |

Vehicle Particulars {Own Vehicle)
Manufacturer

Model

‘[ 1Ssloon [ JMPV [ JCRV J/]Van [ |Lony
|Bus [ JMicycle [ ] CHhers,

Type of Vehicle* |
[

Exacl Purpose for which vehicle was belng usad at time of I
accident
Are you claiming under your own insurance policy lor regair (o | : :

vehicla? | [ 1Yes [ ]No (If No,Pls select: | ]Third Party| ] Reporting)
Vehicie Category” { [ ]Private [ ]Commercial [ ]Molorcycle

Insurance Company (Own Vehicle)

Wame of Insurance Company * |

Type of Policy .I [ 1Comphensive [ ]Third ParyFire & Theft [ ] TP Cnly
Flast Policy |l JYes [ INa
Folicy Number :

|

Metar C1




DRIVER |I [ ] Sameasinsured above
Name of Driver lew a,ug-,; Nin MR Magar
1D of Driver | | [CoRegNo. £ INRIG No. | | Passport NoJFIN [ ] Work Permil No.
' 28103153 3-
Date of Birth Yo 1 gg 7 (43L
Occupation | bm« .
Driving Date Pass I 7 Aol 7 3w0b,
Year of Driving Experience in Singapore IS vears) ' Monthis)
Gender L1 Male | | Female
Mobile Phone No. [ ]Llocal [ ]Foraign 40301115 |
Fax Na. [ 1local [ ]Foreign ;
Alternative Phone Mo, " .
Address of Driver HC A0A B‘\"fﬁﬂ hﬁd% il S 11
osteode [’21 IFe . )
Email Address
Was driver an emplovee of the Insured's Company? L-TYes | Mo
if Mo, Relationship of the Driver with the Insured T‘h E A/
Deoes the Driver Own Any Vehicle? [ 1Y ) [—TNo
Vehicle Registration Number of Driver's Own Vehica {Vehicla 1)
(i applicable)
(Vehicie 2)
{Vehicle 3)
Iqsumnrm Company of Driver's Own Vehicle (Vehicia 1)
{if applicable) } —
|Vehicie 2
vanicie 3)

General Information Of The Accident

Type of Collision (Eg. Cham colison, HeadOn colision, Side

Swipe. Front io Rear)
Weather Conditions [ ]Clear Wairinq [ ]Others,

Road Surface [ 10y [ ¥Wet [ jOihers,

Other Information

Was any foreign vehicle involved in this aceident? (L Ives [ Amo

Foreign Vehicle Registration Number i

Foreign Vehicle Category [ IPrivate [ ]Commercial [ ] Motoreycle

Number of vehicles involved in the accident 03

Was any body injured in the accident? | [ 1Yes L/} No o
Was any injured conveyed to hospital by ambulance? [ ]¥es [_AMo

Was any olher vehicle ar properly damaged? (including
wilness)

Mo

[ ]Yes

| have been approached by unknown persan(s) soliciting /
offering accident claim assistance,

|! 1¥es ‘V]Nn

Page 2




Number of Passengers {Including Driver) | D)L

IName: (. far  Swde  Kemamra

Passenger 1
Eender: [ ] Mai J'L/T Femaie
ENam&:
Passenger 2 ;
(Gender: [ ] Male [ | Female
Mame:
FPassenger 3
Gender: [ ] Male | | Female
[Name:
Passenger 4
(Gender: [ ] Male [ | Female
!Nams:
Passenger 5 -
iGandar: [ ] Male [ ] Female
{Nole - Please use page 7 if you noed fo add more delsils |
Details Of Police Action
¥as the Accident reporied to the Police? [ ]¥es Mﬂu {If Yes, please state which Police Station.)
Police Slation Name
Police Stalion Address
Folice Stalion Contact Tal Mo. Fax Mo,

[ IYes [#1MNo (If Yes. against whom?)

¥Was nolice of intended Prosecution given?

Attachment(s)

Are accident photographs available lor attachment? [ 1Yes [~]No
Was there any video caplured by Car Camera? [ 1Yes [+]MNo
VWas there any audio recorded? Il 1Yes [ /INo

Vehicie Raglistration Number

Vehicle Make/ Modell Celour

Details of Property Damaged in Accldent

>
Vehicle Category | | 1Private Commercial [ ] Matorcycle
Name of Driver |
I | JCoRegMo. | |NRICMa. [ ]Passport NoFIN [ | Wark Permil Na,

ID of Driver

Contacl Mumber

Address

Name of Insurance Company

Mature of Damage

Mo, of Passenger (Including Driver)

(Mote - Pisase use page T if you need lo add more vehicles )
Details of Witness 1
Mame

Phone

Email Address




