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SM092110000C ¢ National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 26/01/2021 15-54 [SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1{26/01/2021 15:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the Aatalls of the accident 10 speed up he claims process,

7. This Form must be g

3 Information provided must be as wruthful and accurate as possible. Any wiliul misrepresentation or witholding of raterial |

palicy liability.

4. The issue and accepiance of this Form by Insurance companies i& not an admission of policy lizbility an the pan ol the insurance COMEanes.

(e

5, Any false reporting may alion.
B This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganeral Insuranc

and that copies of this report will, for a fee, be made available wpon application by interested paries.

7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to cople

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 15:54 (SGT)
25/01/2021 13:30 (SGT)
1 Serangoon North Ave 5, Singapore 554815

Singapore

DETAILS OF OWN VEHICLE

‘\fehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
pllernative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being usad at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC Mo

Date Of Birth
Occupation

'Er Accident report SN09211Q000C

GBJ3B73E

Yes

SB EXPRESS LOGISTICS PTE. LTD.
2H0OCA092K
SIAOBULL32@GMAIL.COM

{Phone) +65-88693080
+65-88693080

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5116569918

MOHAMAD QAIRAWANI BIN MOHAMAD NOOR
SHHHABATG

19/08/1993

Qutdoor

acis may allow insurance companies 12 repudiale

e Association of Singapore (G1A) for archiving

5 of the report belng made available aloresaid,
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Date Of Driving Pass 19/01/2013

Driving experience 8 YEARS

Gender Male

Mabile Number (Phone) +65-98687704

All. Phone Mumbear Fr

Email Address SIADBULLIZ@GMAIL.COM
Address BLK 52 LOR 6 TOA PAYOH #0942
Address complement -

Postcode 310052

ls 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 Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minar Rd
Weather Conditions Clear
Road Surface Ory

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? z
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSEMGER 1

Mame -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yeas
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPETESE
Vehicle Manufacturer =
Vehicle Model 2

Vehicla Vanant a
Wehicle Colour :
Vehicle Category Private car
Name of Driver -
Contact Mumber -

1
@& Accident report SN09211Q000C Page 2 of 16



Address g
Address complement i
FPostcode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@‘Accident report SN09211Q000C Page 3 of 16



SKETCH PLAN
IMPORTANT E

1, Please report correctly the dataiis of the accident o speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nfarmation provided must be as t ul and accurate as . Any wilful misrepresentation of withholding of material facts may
aliow Insurance companies 10 udi [ liabli

4. The issue and acceptance of this Form by insurance companies is not an admizsion of policy kabilty on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of the
report being made availabke aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and conzent that ;

(&} My insurer , my workshop and the General lhsurance Association of Singapors (“GIA"T) rmay/are permitted o collect, use, disclose
andfor process my personal data/personal information s=l out in this [formi] and any other persanal information provided by ma or
possessed by my iNsurer {collectively the “personal Information”) and disclose and tranefer such Personal hiormation to allinsurer(s)
w ha have insured vehicle(s) involved in thiz aceident (all insurer(s) w ho have insured vehicke(s) involved in this accident ghall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpase(s) of :

(i) processing, handling andfor dealing with my claims including the setiement of the claims and any Necessary investigations relating to
the claime; :

{ii) nvestigating the accident andfor my claims;

(il carrying out andlor dealing w ith ry instructions or responding to any enguiries oy me:

{iv) administering my claims {inchiding the mailing of sarrespandence, stalaments, invoices, reports or nofices 1o me, w hich could involve
disclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mall
packages); and/or

[v) comphying with applicable law in administering, processing, handing andfor dealing w ith my claims.

{collectively the “Purposes’)

(b) all insurer{s) w ha have insured vehicle(s) involved in this accident and the insurers” law yers/law firms, may/are permitied o collact,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal information ray/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature { Date & Criver's Signature (F driver is not the policyholder) / Dale Witnessed by Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are true in every respect,
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Folicyholder's Signature { Date &

Time & Tirra

Driver's Signature (I driver is not the pakicyholder)  Date

Witnessed by Reporting Centre
Parzonnel
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5116569913 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBI3ETIB
Chassis Number . JTFAT35Y80K212314
2. Mame of Policyholder . SBEXPRESS LOGISTICS PTE. LTD.
3. Effective Dats of insurance : 01 Apr 2020
4. Expiry Date of Insurance ;31 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhalder.
{b) Any othar person who is driving on the Policyholder's order or with his/her parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations 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
snactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a} Usefor social demestic and pleasure purposes and in connection with the Policyhoider’s business or profession.
{b] Use for the carriage of passengars or goods in con nection with the Policyholder's business.
This Palicy does nat cover
la) Use for hire oF reward.
(b) Use for racing, pac e-rmaking, reliability triat or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disa bled mechanically pmpeIIeH vahicle,

& Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
fict {Chapter 189} and Sectlon 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
CESS [SECTION 1) 1 55600
WCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY T NA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN FTELTD [DMD'D514234]
Date of lssue ¢+ 12 Mar 2020 17:36 hrs

Ear NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE(_2S/__| /21 )(OD/Mm/vYYY), ME:( L3 32 J(HH:MM)

p LDtﬁ;ﬂGN: ! ¥ Sern T Mapth Hee g
1. DETAILS OF VEHICLE :
‘) VEHICLE ‘NUMBER: G063 3533 R
b)INSURANCE COMPANY: LY
¢)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ Toyeta Dyua,

fITYPE:(SALOON / CC}LFF',E ! MPV VAN ‘( LORRY /f MOTORCYCLE./ DTHERSJ
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: werk
[ ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED /POLICY HOLDER — Mte Ltol
AJNAME. 48 EXpress logretees (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: - CONTACT._¥FCq 3oFo
| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mohamaol Meo2r.

s of passan gy DRIVER
CVidudina diiver) a)NAME__ Mo hgmg.l:i & ajrn waki  Bin rMALEIFEMALE"_’
- Q'“ﬂ Ve ) ) NRIC/EIN/P ASSPORT: CONTACT: qrcy F¥°4
C:2) <) ADDRESS:
f .
™M ) *d)DATE OF BIRTH: | / ! J [OD/MM/YYYY)

58) OCCUPATION: (INDOOR / OUIDOOR)
fJYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMNDITION: (CLEAR / RAINING ;OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -
&, WAS AMYBODY INJURED [YESJ' MD}
7. @)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
M of pusgeager  a) VEHICLE NUMBER: $3° 61%S B mooeL:

{; T E1u.£."|'..‘ﬁcr]_ Heirar™ b) DRIVER'S NAME:

( ) €] NRIC/FN/PASSPORT: CONTACT: e
S— 7. THIRD FARTY VEHICLE
-%M i e d} VEHICLE NUMBER: MODEL:
¢ pass 9 o) DRIVER'S NAME;
U”““dﬂ“ﬁ E‘WM f] NRIC/FIN/PASSPORT: CONTACT: -
C_ -

——

Cimail = Slqbtsumio gmAi|. cowt

' foye = 6249F&83F§F

. Jipke = Mes.



