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SMOTZI6LO0CE | National Assessment Centre Sorvices [408933)
ENTRY DATE & TIME: 21/06/2021 17:45 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (21062021 17:45 (SGTH

IMPORTANT NOTICE

1, Please reper comectly the details of the accident 1o speed up the claims process,
2, Thig Form must be completad by the Policyhokisr andior the Authorised Driver
. Information provided must be as truthiul and accurate as pessible. Any wilful misrepresenian

policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the pan of the insurance

5. Any false reporting may be referred 1o 1he Police for investigation,

E, This report will be forwarded by the insurers of the GlA Records M anagemant Cantre established by the General Insuranca

Y SINGAPORE ACCIDENT STATEMENT

and Ihal coples of this report will, for & fee, be made available upon application by Interested parias.

7. By the lodgemen of this repen 1o the insurers, you hereby consent 1o the st

CoOmpanias.

ton or witholding of material fac1s may allow inswrance companies 1o repudiEie

Assocabon of Singapore (GIA) for archiving

hiving of this report al the centre and 1o copies of the repon Being made available aforesaid.

Date of Submission

Date of Accident

Exacl Lecation of Accident
Additional Location Information
Country/State of Loss

21/06/2021 17:45 (SGT)
19/06/2021 09:55 (SGT)
Tuas South Ave 3, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Na

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0O9216L0008

XE51358

Yes

LIKOK LOGISTICS PTE LTD

2R K AE0AR
CI+URHANTH!AHGE@G'-‘F.&II_.CGM
(Phane) +65-62665959

{Office) +65-62665959

UDTrucks
GKBSALDHC QA

Employment

No - Claiming third party
Commercial vehicle
Manual

10836

Allied Warld Assurance Company, Ltd
Comprehensive

Mo

BVFCSBOO13472102

CHUA HAN THIAM
SXXXX107D
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Fhone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28121968

Qutdoor

05/04/1990

31 YEARS AND 2 MONTHS
Male

(Phone) +65-91862438

CHUAHANTRHIAMES@GMAIL.COM
BLEK 272 BANGKIT RD

#03-44

670272

No

Employee

No

Side Swipe
Clear
Dy

Ma
Yes

Mo
Yes

Mo

Mo
Mo

| WAS TRAVELLING ALONG TUAS SOUTH AVE 3 ON LANE 3.SUDDENLY VEH B FROM 2ND LANE CUT INTO MY LANE AND HIT
ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.VEH C ON LANE 3 ALSO GOT HIT BY VEH B.

ATTACHMENT(S)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Varian

Vehicke Colour

Vehicle Category

MWame of Driver

Passport No/FIM

& Accident report SN0S216L0008

WC5257E

Commercial vehicle
PALCHAMY SATHAIAH

GXXXXE460Q

Page 2 of 20



Contact Number -
Address -
Address complement <
Postcode -
Insurance Company Name ;
Mature Of Damage .
Details of property damaged in accident -
No, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGT0R1R
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant 5

Vehicle Colour =

Vehicle Catagory Private car
Mame of Driver -

Contact Number =

Address

Address complement -

Fostcode -
Insurance Company Name -

Nature Of Damage

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA HAN THIAM
Address -

Address Complement =

Post Code 5

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? XEB135R

Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

'-:'1*‘.‘Acc:1dent report SNOS216L0008 Page 3 of 20



PORTA

1. Flesse report correctly the detaliz of the aceident © spead up the claims process,
2. Thik Farmmust be let Policvholder andior A rised Driver

3. information providad must be as truthfyl and sccurate as possible. Any wiful misrepresentation or w lthholding of material facts ey
alow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Earm by nsurance companiss is nat an admission of poicy Rbility on the part of the insurancs
Companies.

5. Anvyfalse reporting may be referred to the Police for investigation

6. The report w il be forw ardad by the insurars of the GIA Records Management Centre estabshed by the Ganeral nsurance Association
of Singanore (GIA) for archiving and that copies of this repart will for & fes be made avallabie upon application by intarested parfiss,

7. By he lndgement of this raport i the nsurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made available aforesaid,

8. Conrsent under the Personal Data Protection Act (PDPA)

| undersiand. acknow ledoe, agree and conzent that -

(&) My insurer | my workshop and the General Insurance Associafion of Singapore (*GIA") may/are parmittad to coliect, uss, disclse
and/or process my personal data/personal info lon set out in this [form] end any other personal informeation provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disciose and transfer such Personal Fiormetion 1o all ingurars)
w ho have insured vehicke(s) involved in this accisent {allinsurer(s ) wno have insured vahizie{s) involved in this accidert shak be
collectively refarred to as the “Insurers”), the nsurers’ law yers/flaw firms, the Monstary Authority of Singapore and any ralsvant
government agency/authorily (such as the police), for the purpose(s) of ;

(!} processing, handing and/or dealing w ith my clairs including the settiement of the ckims and any necessary investigations relating 1o
the claims;

(i) imv estigating the accidant andior my claims;

(i} caryng out andlor dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering rmy claims {inciuding the raiing of correspondsnce, statements, involces, reports or nofices to me, w hich could volve
disclozure of certain personal data about me to bring about delvary of the same as well as on the external cover of envelopes/mai
peckages); and/or

{v} complying w ith applizable law in administering, processing, handling andfor deaing with my clalms.

(colleciively the “Purpos es”)

(b) all insurer(s) w he have insured vehicle(s) involved in this accident and the nsurers’ l=w versfiaw firms, may/are parmitted to collest,
use, disciase andfor process my Personal nformatian for one or more of the above Purposes: and

(e) my Personal Infarmation may/ean be disclosed by any of the hsurers andior Gl4 to their third party service providers of agents
(Including their =wyersfaw firms), w hich may be sied outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident

b : ! . o —
1
d
i
]
Declaration
'We declare the foregeing pariiculars are frue in avery respect,
| 1! /
¥ H E
| .
Folieyholder's Signature / Date & Driver's Signature (Il driver is not the pelicyholder) / Date Winesged by Reporting Centre

Time & Time

 Personnel
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. LOCATION:
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- INSURED / POLICY HOLDER _

ACCIDENT STATEMENT
PENTDATE /4 /L C/_2 1 ){DDMMAYY] e < S )

DETAILS oF VEHICLE
QJVEHICLE NUMBER; > & ¢
b}INSURANCE COMPANY: =
CJPOLICY NUMBER__
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL;_ " /O Frpir s AL Dkcap
ATYPE:(SALOON / c'crurg / MPV /v AN |/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURFOSE OF USING AT ACCIDENT TIME__ -
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
" NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

P ! J

i

J\JN."«ME' £k | ef |'MALEIFE,M,&.'L|?‘L
DINRIC/FIN/PASSPORT: Voo 20/ S04l CONTACT: Fr0L 3t 3
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - | | | _
QiNAME: ; #i TH 11 _.-f_MA_r___E;FEmLE}
BINRIC/FIN/P ASSPORT: ¢ £/67 CONTACT__7/843
clADDRESS: Hda o7 2_BANLA, A3 A F

et (™ Lt - N R |

“a)DATE OF BIRTH: (24 / /3 4 / 56} ) (DD/MM/YYYY)
S)/OCCUPATION: (INDOOR / O UTDO ORI, _
fIYEARS OF DRIVING EXPRERIENCE_____ CS /ewv//99, ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CIWEATHER CONDTION: (CLEAR./ RAINING / OTHERS |
bJROAD SURFACEZ[DRY '/ WET / OTHERS ML |
WAS ANYBODY INJURED(YES ¥ NO) :
S|REPORTED TO POLICE [YES fNOY

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE iz oy
al VEHICLE NUpBER: ‘L C D 20 7 MODEL;
b) DRIVER'S NAME. AL CHAMY cp 7rrm v bs

N I .

" €l NRIC/AN/PASSPORT:_< L& 72 il o, CONTACT:_
THIRD PARTY VEHICLE o
d] VEHICLE NUMBER_S <& 70§ 760 MODEL:
©| DRIVER'S NAME

fl  NRIC/FIN/PASSPORT: CONTACT: -

Nern T :
Cinatl = ' /
J?R,.:‘ -
; = — Y p
Nipko = ¥ ¥
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o Ve (56 e D e | FICATE OF INSURANCE @ 5

B120500

Lra TRAMSPORT ACT 1987, ROAD TRAMSPORT [AMENDMENT) ACT 2015, AMD THE MOTOR VEHICLES (THIRD PARTY FISKS) FIILES |
Pt AGREEMENT BETWWEEN THE MINGSTER FOR FINAMCE (SIMGAPCRE) AMD THE MOTOR IMSLRERS BUREMLI OF SIRGARORE DATED 1) FERRL

B AGREEMERT RETWEEN Tr IE MARISTER OF TRAMSPORT (MALATSIA) AND THE MOTOR IMELURERS BLIREAL OF WEST PMALATSU DATED |5 JAMUARY 1568
AN SUBSECILIERT REVISEINS TO TH |E ABOWVE ACTS AND AGREEMEMNTS

[ MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AC I (CAP 189) OF THE REPUBLIC OF SINGAPORE co . Tvpes: O
553 OF -V..auyrmk:

ERTIFICATE No. BYFCSBO013472102 chaNeo : THCMBEOASKUQ4 1987

1. Index Mark and Registration

number of Vehicle XE 5135 B

2. mMame of Policyhaolder LIXOK LOGISTICS PTE LTD

3. Effective Date of Commencement of Insurance

for the purpeses of the Ordinance 25 april 2021

4. Date of Expiry of Insurance 24 April 2022

5. Persons or Classes of Persons entitled to drive® [For certificate references MX1 and MX4, see overleaf)

ANY PERSON WHO IS DRIVING CN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the persen griving is permitted in accordance with the licensing or ather laws or regulations to drive the Motaor Veticle ar has been 50
permitted and is not disqualified by order of a Court of Law or by reason of ary enactment & regulation in that behalf from driving thia MotorVenicle

And provided further that the MatarVehicle is registered under the Raoad Trafiic Act and s registration under the Road Traffic Act has not Deen
cancelled at the time of the accident loss or damage.

6 Limitations as to Use® (For certificate reference MX1, see overleaf)

A. USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

. USE FOR THE CRRRIAGE OF PASSENGERS (OTHER THAH FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

C, USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES.

THE POLICY DOES WOT COVER

1. USE FOH HIRE OR REWARD OR FOR RACING, PACE-MAEING, RELIABILITY TRIAL CR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWIHG OF AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Egtimated Value . MARKET VALUE WITH COE/PRRF
jiire Purchase Owner : DBES BANK LIMITED
Type of Cover : Comprehensive

+  Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the MotorVehicle (Third-Party fisks and

Compensation) Ordinance 1940 (Republic of Singapore) are nol 10 be included under the headings

e hereby certify that the policy ta which this certificate relates i issued in accordance with the provisians of Part IV of the Road Transport Act 1987
(Makaysia), the Road Transport {Amendment) Act 2019 (IMalaysia), the Motar wehicles (Third Party Risks) Fules, 1959 (Malaysia) and The Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) {Republic of Singapare)
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