Email: sSm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 05/01/2021 (dd/mm/yy) Time of Accident: 13 : 20

( 24-HR-FORMAT)

. _— 2
Vehicle No. : YP 1089 H Vehicle Make & Model / Engine (cc): MsabEhiGERET QR0 Private Hire: ( Y @

- o ... BUKIT TIMAH EXPRESSWAY

xact location of Accident:

bulicyholder’s Name /1C No. . YOKE MAH PLASTERCEIL PTE LTD 200909528D
Driver's Name /1¢ No. . MUHAMMAD TAHIR BIN AZMI S8740350E (As Above) [
Driver’s Contact No. : 8894 2623 Company Contact No / Owner Contact No: 6484 6679 -)EJP ‘)—& 415
18 Tampines Industrial Cres, #03-02, Singapore 528605

Driver’'s Address:

account@yokemahplastercei!.conh- igrance — AlG
TAHIMZA@GMAIL.COM

Owner Email address :

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

EMPLOYEE

What do vou wish to claim? (Please TICK one only)

Own Insurance /EI Other Vehicle (The one you want to claim against) / E Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) I:l Indoor/ Outdoor
I___] Private use / Work purpose *No. of Passengers (Including Driver): 01
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the dav of accident)

Clear & Dry /[__| Raining & Wet/ [__] After-Rain & Wet/[_| Drizzling & Wet / Others:
Was there any video captured by your Car Camera? I:I Yes / No
Any Injuries: Yes/ D No (If YES) Injured Person” Name: MUHAMMAD TAHIR BIN AZMI

Injuries Sustain: Injured Person in Which Vehicle: YP 1089 H
Police Report filed: Yes/ [_] No (If YES) Which Police Station: |0 UPi ave 3
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: X Bg 32 :'l K

Driver’s Contact No: Insurance Company : .
2. Driver’s Name / IC No (If Any): Vehicle No:

Driver’s Contact No: Insurance Company : .
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




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/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. Theissue 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 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 lodgment 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, 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/personal 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 Information 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 police), for the purpose(s)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process 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 alse 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} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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vigort No. T/20210106 (3066 .

DECLARATION
1/We are the foregoing particulars are true in every respect.
& A :

@ 8

I\"(é > téi/
Poli\:{c{ﬂym'gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPCORT OF A TRAFFIC ACCIDENT

I

NIRRT

T/29210106 7 6

RN

jof3

Report No. T/20210196/7066

Date/Time Report Made:
06/01/2021 18:27

Vide Report No.: Station Diary No.:

Informant's Particulars =~

Name of Informant:
AUHAMMAD TAHIR BiN AZMI

Adal;ess:.
4898 TAMPINES STREFT 45 #10-219 SINGAPORE 521489

I2 Type /iD Na.:

Contact No.:

NRIC NO / 88740350E Home/Office: Mobile: 88942623
Nationality: Email:
SINGAFORE CITIZEN TAHIMZA@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
fzle 33 13/12/1987 Criver
Race: Language: [ Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Lorry Driver Class: 3 Date of Expiry:

General Information of the Accident: s Lo o 25TR T T B g S e
Type of Injury Dr?nk Datg/T ime of Typg of Location:
AEchiGhHE Conveyed By Ambulance | Drive: Accident: Straight Road

NG 05/G1/2G21 13:20
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way iNot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved?- SR R R

Vehicle No. | Type ¥ L Model i FCelor Conditio :{Noof -

YP1089H Lorry MITSUBISHI jCanter 4 Ton| Orange Seriously { O
Damaged

Lorry Blue Slightly 0
XESS'HK Damaged
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SINGAPORE l
i POLICE FORCE il
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/706

20f 3

Poiice Station Of Origin:

Traffic Police Report No. T/20210106/7066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance .~ it S - _
Vehicie No. | Insurance Company . ‘Finsurance No._ . | Effective ‘Expiry Date
YP1088H AIG ASIA PACIFIC INSURANCE PTE. 1900254013 25/01/2020 | 24/61/2021
LTD. - ]
[ Details of Person Involved =~ T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver >+ - 7 G PR A R T il ey B
Name MUHAMMAD TAHIR BIN AZMi ID No. S8740350F
Related Vehicle | YP1089H {Lorry) Contact No.| 88942623
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of iass: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/01/2021 Date 06/01/2021 .
No. of Days granted Medical Leave | 09 Degree of Slight
e R N R T N AR T
Name Unknown Driver iD No. NIL
Related Vehicle (Lorry) Contact No.| NIL
Hospitai/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NiL Degree of NIL ]

rief Details.
| was driving a lorry (YP1 089H) to Sungei Kadut along SLE-BKE 9km. While | was driving at about
50km/hr, there was a big lorry infront of me. The lorry infront of me suddenly slowed down and as | was
trying to slow down too, | missed my brake pedal. As a result the front of my vehicle collided with the rear
of the lorry infront of me.




SINGAPORE
POLICE FORCE

Palice Station Of Grigin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nat able to provide sketch

i

B> £y
2013

LR e

T/202106106/7066

T sl ~ T, N AnAnnrITNAA
Report No. T/20210166/7 066

CCNTIHUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
06/01/2021 18:27

Officer In Charge Of Case:

TP/ TPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP168
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COMMERCIAL AUTOPLAN COMMERCIAL VEHIGLE

Name of Policyholder : YOKE MAH PLASTERCEIL PTE, LTD. Vehicie No. : YP1G89H
Feriod of lnsurance : 25 Jan 2020 7o 24 Jan 2021 Policy No. : 1900254013
Engine No. : 4P10C02083 Endeorsement No.

Chassis No. : FEB71EA20085 Issuad Date : 26 Dec 2019

Make/Model : MITSUBISHI CANTER 4 ton [Lorry]

Engine Capacity/Toninage : 4.2 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive™ :
a) Any parson who is drving on the Policyncider's order or with their permission,
b) This Policy will indemnify the Policyholder or any authorised driver only if e/she meets the specified age condition,

You have 1o pay an additicnal sum of $3,000 as "Young andfor inesperienced Difver Excass” ("YIDR")if You are or Your Authorised Driver (named or unnamed) Is under the age of 23 and/or has less
than 2 vears' driving experience.

Age Condition : All Age Condition

Limitation as to use* :

1} Use In connection with the Poficyhclder’s business.

2} Use for the carrage of passengaer {other than for hire or reward) in connection with the Policyholder's business.

3) Use for social, damestic or pleasure purpases. This Policy does not cover a) use for hire or reward, driving tuition, driving test. racing, pace-making, refiabilty trial or speed-testing, and b) use whilst
drawing & traller except the towing of anyene disabled using a mechanically propelied vehicle. ¢) use for any purpose in connection with Metor Trade.

* Limitations rendered inoperaive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap. 189), Secticn 95 of the Road Transpen Act, 1987 (Malaysia} and Road Transpart
{Amendment) A<t 2018, are not lo be included under these ksadings. E

EXCESS™

Saction 1
Fire - S0 Cwn Damage - $1000 Theft- $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

L

| APPROVED REPORTING CENTRESIA

REPAIRERS (FOR CLAIMS RELATED REPAIRS) ~ —

Any accident repalrs to the Vehicle can be carmied out at the repairer of Your choice (unless spectfically excluded by Us)
For Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident ernergency holling al +65 6338 6200. Altarnatively, you may refer 1o AIG website www.alg.sg or AIC SG
Mobile App. Simply search and download “AlG $G” fram iTunes &7 Google Play.

-IMPORTANT NOTES.

Hire Purchasa Company/Employer's Lean: Goldbeli Financial Services Pte Ltd

\We hereby certify that the peticy to which this Certficate of Insurance felates Is issued in accordence with the provisiens of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transpert Act, 1987 (Melaysia), Road Transport (Amendment) Act 2019 and Moler Vehidles (Third Party Risks} Rules, 1959 {Malzysia).

Reg. N6.201008404M || Cepyright © 2018 AIG Asia Padific Insunance Pte. Lid.

0500540000 - - AlG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGENCY This computer generated document does not require a signature.
BLK 153 BUKIT BATOK ST 11 #02-290
' SINGAPORE 650153
;fﬁiﬂm@_ﬁmﬁ@9‘3"&?@‘,?{@5!?1&2_‘!3_5&@335‘3‘& L . Eas Khosa Jaocheel i
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REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
Mt ' IDENTITY CARD No. S8740350E

Name

MUHAMMAD TAHIR BIN AZMI

495.) s
o

MALAY

Date of birth Sex
13-12-1987 M
CountryfPlace of birth
SINGAPORE

58740350

i B EEE————

IEAAR AR

oo wacno. SB740350E

5850249

Class 3 Ambulances / Motor cars < 3000kg with < 7 12 Jat; 2071
passengers, exclusive of the driver /
o 5 ver / motor tractors

Date of insue
22-12-2017

Licence No:S87. APT BLK 489B TAMPINES STREET 45
T
. SINGAPORE 521489

NP 4284




