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SN0821970004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/09/2021 12:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(07/09/2021 12:29 (SGT))

Your NCD will be affected due to late reporting

@5 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/09/2021 12:29 (SGT)
10/05/2021 21:50 (SGT)
Singapore

PSA PASIR PANJANG TERMINAL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD9691R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

TOLL LOGISTICS (ASIA) LIMITED
TXXXXX934C
jingyou.lai@toligroup.com

(Phone) +65-97543012
+65-96482019

Scania
Model R500
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment

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

No - Reporting only
Commercial vehicle

Transmission Manual
CC 15607
INSURANCE COMPANY

Name of Insurance Company

MS First Capital Insurance Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number D-2009676MFCV/24

Cover Note Number
DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN0821970004

hao yucheng
GXXXX758T
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- Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER 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 vehicle or property damaged?

Number 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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@? Accident report SN0821970004

14/07/1972

Qutdoor

10/03/2015

6 YEARS AND 2 MONTHS
Male

(Phone) +65-96482019

jingyou.lai@tollgroup.com
BLK 515 WEST COAST ROAD #08-517

120515
No
Employee
No

Collided into Property
NIGHT

Dry

No
No

No
No

No
No

Yes
No
No

Page 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 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 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 forw arded 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 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 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)
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 “Insurers”), the Insurers’ law yers/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 w ith 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 w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

6/&,7/) /
. Hae 4£/9/202) (2234 W/ﬂ AVH

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witrtessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumgtances of the Accident

"W driviey  Y0abAlR  peadd b offlwd af  fuscr

fopes Tequin 023 Whn | ceuchics  Jumtion befisste
Sroct U ad U, [ e [de  cumrencs o Ae
Tumchin A caused  rear  Analee kit ik —table 154
No one iucy

Declaration

Ve declare the foregoing particulars are true in every respect.

612/
4:3)

Wﬁo >

Hoo 6/9/202) 12234

Winessed by Reporting Centre
Personnel

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

Policyholder's Sfgnature / Date &
Time
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| AGCIDENTSTATEMENT: = °
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LocaTioN: % Pasty  Vagdes - Framceal .

1. DETAILS OF VEHICLE

‘G VEHIGLE ‘NUMBER,___XD 4 b9 12
b)INSURANCE COMPANY:_VS__ Fiest  (epial
c]POLICY NUMBER:__D - 200 d4b 360 m FCV [ ¥

d]POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / TH‘IRD P ARTY FIRE &THEF)

©)MAKE & MODEL: Cang BR300,
fTYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / C_MMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME_ Opfrdmu -
JAREYQU CLAIMING UNDER YOUR OWN INSURANCE fYES/NO) '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED/FOLICYH LBER
aName_:_Toll shes  Msa A4 (MALE / FEMA%.QII
¢go

B]NRIC/FIN/PASSPORT:_[44 k0 _g43%C CONTACT:__125
c)ADDRESS_ 6o Piopeer Boed, Siwssport 624509

* CONTINUE TO 3 d IF DRIVER ALSO POLCY HOLDER

¥po of passan b DRIVER MALE. |
e 2 GiINAME; 6o _YoiChery e Y
Clncluding diver) b)ch/FINIF’ASSP R _GLCSIXSE 1 CONTACT: QZ‘FJSIQJ 9

C_L) ] ADDRESS: SIS \Wwed (oo Foe
S’mf\‘\vm 209
) DATE OF BIRTH; {14/ 0%}/ la4 2 ) (DD/MM/YYYY)

e)OCCUPATION: (INDOOR /O_ULEEQE] N - 5
12 l 7 |

ABYYE OF DRIVING EA '
4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS N M l
b)ROAD SURFACE! [DRY./ WET / OTHERS L , s
6. WAS ANYBODY INJURED (YES /NQJ ‘
7. Q)REPORTED TO POUCE (YES / NOJ + i
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

N Mo of yascmger @) VEHICLE NUMBER: _MODELL
C locludhing dvivar) ) DRIVER'S NAME:
(L) '+ ) NRIC/FIN/PASSPORT: CONTACT:
9, THIRD PARTY VEHICLE
G ko o) pasgenqee G VEHICLE NUMBER: _MODEL:
T PWEART ] DRIVER'S NAME: _
CONTACT:z:

( lnelua\ng drdvar f) NRIC/FIN/PASSPORT:

()

——

'
i

Y e e . w() J“‘“‘ﬂ““? o

v \!mﬂm



MS First Capital Insurance Limited Co. Reg. No.195000106C GST Reg. No. M2-0001676-3

MS ‘ FirstCa pita| 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Cialms & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Pary Risks and Compensalion) Act (Chapler 189)
Motor Vehicles (Third-Parly Risks and Compensalion) Rules, 1860
Road Transport Acl, 1987 (Malaysla)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover, ¢ Comprehensive

Certificate No. : D-20096760MFCV/24

Vehicle No / Chassis No : XD39891R / YS2R6X40005360034
Name of Insured ¢ TOLL LOGISTICS (ASIA) LIMITED
Period Of Insurance © 01.12.2020 To 30.11.2021

Insured Estimated Value ¢ Market Value At Time Of Loss
Excess :

SGD5,000.00 SECTION |

SGD2,500.00 SECTION 1l

ADDITIONAL SGD1,500.00 ON ALL CLAIMS IS IMPOSED CN THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who [s driving on the Insured's order or with their permission.

* Provided that the person driving Is permilled in accordance with the licensing or olher laws or regulalions to drive the Molor Vehicle or has been
so permilted 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.

Limitations as to use*

(1) Use in connection with the Insured's business.
(2) Whilst the Motor Vehicle is being so used the carriage of passengers is permitted.

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 no. of trailers in all that is permitted by law.

* Limitations rendered Inoperatlve by Sectlon 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Seclion
85 of lhe Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings.

I/We HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JORDINE/BOO09/MZ801A1 ﬂl(_. 4

Issued at Singapore on 26,11.2020 Authorised Signature

A Member of [YISEYNY INSURANCE GROUP




