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SN0921AID006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/10/2021 16:17 (SGT)

"SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/10/2021 16:17 (SGT))

@ 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

18/10/2021 16:17 (SGT)
16/10/2021 10:50 (SGT)

1 Jurong West Central 2, Singapore 648886

BASEMENT 2 CARPARK LOT 243
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE8284U
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TRUST-LINK LOGISTICS PTE. LTD.

2XXXXX583N
phuaywei89@gmail.com
(Phone) +65-81230661
+65-83440641

Manufacturer Toyota
Model Hiace
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?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
cc 2754

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921AI0006

India International Insurance Pte Ltd
Comprehensive

No

D18MFL0002083_03

MUNIR BIN MANSOR
SXXXX847C
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‘Date Of Birth 03/05/1979

QOccupation Outdoor

-Date Of Driving Pass 13/10/2000

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-83440641

Alt. Phone Number
Email Address

phuaywei89@gmail.com

Address BLK 511 YISHUN STREET 51 #04-455
Address complement =

Postcode 763511

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear

Road Surface

Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Yishun South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008522999
Alt. Police Station Phone No (Fax) +65-68522239
Police Station Address 32 Yishun Street 81 Singapore 768456
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211016/2039

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category NA / Unknown

@ Accident report SN0921A10006 Page 2 of 16



‘Name of Driver

Contact Number

-Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN0921A10006
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 reportin be referred to the Police for inve stigation.
6. The report will 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 parlies.

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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant i
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing 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, reparts or notices ta me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envélopes/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) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are perg‘s‘ued to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() 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.
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Describe Circumstances of the Accident

2631101

024
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Driver's Signature (If drivef is not the policyholder) / Date

nessed by Reporting Centre
F'Brsonnel



Date of Accident : l\sllb_\._?_oz_ __ ,.\\C-L-.idem-ime;ﬁmg‘m (24-HR-FORDMAT)
Aceideqt Place . Jwang boint Shagming (o Bacewent O Chrpark Lt N3
1 S LR | !

Vehicle Reg. Mo (Car plats Ho.) i) G\S EBI04U ‘ __VEhi*:l:‘: h'iai-:ElMOdel’. ‘[gm lel(l

Insurarice Company

Indin_Inttenational Policy Mo D% MFLO00 3082 - 03

Naitie of Registered Owaet : Coiipatiy / Individent _Trak - Unk_\ppichit ¢ Mo Wd.

[D of Régistered Owmer :CoRegNe: M alivpzy _Owner’s NRIC No: o
tCoCotitet Noi __ Owner’s Cantact Na: _B123944)
: AR sl

DRIVER’S Neine | MU Bin mansor  DRIVER'S NRIC Nop_STA8¥H

DRIVER'S Date of Bivth b 03_! YRk ‘QHDRIVER"S License Pass Date |3 0} 200

Relationship bet, Owiier & Deiver 1 Spouse \ Baretits \Childien Sibling \ Others:

DRIVER'S Addiess s AUBICBIC Yishun Street 5) 404 459 Singapare Fo351)
DRIVER'S Contast Na/ AltNo.  : 1) CELATIAY 3 -

DRIVER'S Oceupation » RIDGRROUTDOOR (eg. working inside or cutside ofan ofg)
Email Address . ] . phmqrwli “ @ r{mm | (ow)

Weather & Road Suifass : CLEAR & DRY \ RARMRNGEWE T \AETERRAPEWET
Repariing Type ~Reporting DMyt Claim Otfier Party | Cladsn Qs Tasurance
Numbgt o Pessenges (ncluging Deiver): 0 Passenger Name; : Gender: M/F
Was tae decident reported to the police? YES \NQ-  Passenger Name: Gender. M/F

Was there any video Captucsd by car camera; SESANO Any Injuries-¥ES / NO Injured Name:

Injured Name:

Exact purpost for whish vehiele iwas belng used at the time of accidant Rervateteey Wark purpose

Other Party Driver’s Particulars (if any}

‘rf}{lh-_li_{l&wgﬂl“ﬂh\wn  Vehiéle Reg i‘.u'nzk
‘éﬂhl"i@f\[ﬂ'f_x‘-_“f‘:&djl = e Yehizls Mals'vtadel:
Name DRIVER. ’ - Mam= DRIVER:

BN DRIVER [C Mo. DRIVER,
DRIVER'S Conatt & add _ DRIVER'S Cautast & add:

Other Party Driver's Particutars (if any)

Vzhivls Rey Mo Vehicls Reg Mo

Vahialz Maize Madal Vzhiciz Male aladst

Mam: DRIVER. - Tive DRTVER

e e




D Type 5 e

RIC NO/ 379123470__:
Nahonallty

SINGAPOREC E :
SoxiEal K ]?Z Date ¢ : peotgﬁnf'nr
Male £ ehlcle i
Race:

Malabari
Oct:'upation

Date/Time of Type of Locauon'
! Accrderlr. e Car Park_

" |'light
g , - Anyone conveyed by
Type of Collision: i S L i ‘ 8mbulance:
cnrfngVahu:lei’\gﬁ ShLalil ‘ No
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InDia INDIA INTERNATIONAL INSURANCE PTE LTD

|NTERNATIONM Lot Rejt Nee 1498703792k | 68T Reg. N M2 .00 70806.X

I B Cecll Sevel | #000 | a0% | #0607 | 103 Hullding Singnpore 049711
NC R

sNI.s:.‘Jli.'\* l(rlu . Difice 165) 63126100 Emaid  isurefsiii com sp

Swiwing Ghe Pegien since 19YF Fax (&S 02240874 Website wawwi il comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19680 ROAD TRANSPORT ACT. 1987 (MALA VSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI8MFL0002083_03 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle ¢ GBES284U
Chassis No t KDH2010179705
2. Name of Policyholder :  TRUST-LINK LOGISTICS PTE. LTD.
3 Effective date of lnsurance 01 Oct2021
4. Expiry date of Insurance t 30 Sep 2022
5. Persons or Classes of Persons entitled to drive*

Auny person who is driving on the Polieyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulutions to drive the Motor Vehicle or has been so
permitted and is not disqualificd by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or for mcing, pace-making, relinbility trial, or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapier 189)and Scction 95 of the Road
Trunsport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section | . SGD 1,500.00
Windscreen Excess ¢ SGD 100.00
Hire Purchase Company 1 MERCEDES BENZ FINANCIAL SERVICES (8) LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE » ADDITIONAL
EXCESS OF §2500.00 ON SECTION | WILL BE APPLICABLE.

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 (Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker 2 BO0001 COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue 2 23/09/2021 16:50:42
M.Z.300C - GOODS CARRYING(Company's us¢) “g
-
Altharised Signatory

lewchmy/23/09/2021 16:50:42 234092021 17:00:07



