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SNO0821CLO005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/12/2021 17:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

. VERSION: 1(21/12/2021 17:53 (SGT))

Your NCD will be affected due to late reporting

=’ 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 Poli r / 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

21/12/2021 17:53 (SGT)
17/12/2021 10:45 (SGT)
KJE, Singapore

(BKE) BEFORE BKE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821CL0005

GBG2258A

Yes

T ZONE LOGISTICS
SXXXX301X
bernardliew67@yahoo.com.sg
(Phone) +65-96665566
+65-81838214

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

EQ Insurance Company Ltd
Comprehensive

No

DMCHHQ21-000166

HILMI AMZAR BIN AMZELAH
SXXXX630Z
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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

s 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?

05/05/1998

Qutdoor

20/07/2016

5 YEARS AND 5 MONTHS

Male

(Phone) +65-81838214
hilmiamzar.amzelah@outlook.com

BLK 443 CHOA CHU KANG AVENUE 4 #12-335

680443
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

&' Accident report SN0821CLO005

YN2930H

Commercial vehicle

Page 2 of 13



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLZ6702P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0821CL0005

HILMI AMZAR BIN AMZELAH
Male
(Phone) +65-81838214

SLIGHT INJURY
GBG2258A

Yes

No

Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

| Foase report correctly the detads of the accident to spued up the claims process
2. This Form rrust be ¢g d licyholder and/or the A 50 .
3. nformation provided must be umml_mw Any willul misrepresentation or w ithholding of material facts may
alow insurance companios 1 repudiate policy liabjlity

4. The Bsue and acceplance of this Form by insurance companies is not an admission of policy Habilty on the part of the insurance
companies

& dy be (arrod 119 HER 1ar Inve 3 on.
B. The report will be forw ardad by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this rapmwiroraleebeﬁndeavalablauponapucaumbyhmoslw parties

7. By tha lodgamant of this report to the insurers, you hereby consent to the archiving of this report al the cenlre and lo coples of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sat oul in this [form] and any other personal information provided by ma or
possessed by ny nsurer (collectively the “Personal Information™) and disciose and transfer such Personal hformation to al nsurer(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 lo as the “Insurers”), the hsurers' law yersflaw firms, he Monetary Authority of Singapore and any relevant
govemmant agency/authorily (such as the police), for the purpose(s) of :

(1) processing, handling andlor dealing w ith my claims including the settiemant of the claims and any necessary investigalions relating lo
the clalms;

(ii) investigating the accident and/or my claims;

(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maling of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the extarnal cover of envelopes/mad
packagaes); and/or

(v) complying w ith appicable law in administering, processing, handiing and/or dealing with my claims,

(colectively the “Purposaes”)

(b) allinsurer(s) w ho have insured vihicle(s) invoived in this accident and the hsurars’ law yersflaw firms, may/are permitted to collact,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of he nsurers and/or GIA to thair third party service providers or

(including thelr law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposas.
}////’D)?
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Describe Circumstances of the Accident
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Declaration

¥YWe declare the foregoing particulars are trus In every respect.

Ul

Folicyhoider's Signature / Date & Driver's Signalure (¥ driver is not the poficyholder) / Date W by Reporting Centre
Time & Time: sonnel
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VEHICLE NO: GR6 1581 MAKE & MODEL © ¢ 1raocn BERUNGS IR0 | MaMUAL

el i)

DATE OF ACCIDEMNT 3 s\ 7 qy, (.G
B TIME OF ACCIDENT oS a4/ P
B LOCATION OF ACCIDENT Kde CBke) ReF RKke x|
EXACT PURPOSL USED AT TIME OF ACCIDENT EMPEOYMENT | PRIVATE USE / PRIVATE HIRE
NAME OF OWNER T Zone Wglencs.
EMAIL. BERNALPUES 6T @ YHOO .Conm - 56 - Office. MOBILE: 91666 556
NRIC 52414730
CLAIM TYPE OD / THKDPARTY / REPORTING ONLY
FLEET POLICY: YES | ¥O, ?
INSURANCE CO. f _
TYPE OF COVERAGE Comp@m:vc [ Third Parly ( Third Parfy Fire & Thef
POLICY NO. DM c HH@2| ~O00 0k,

NAME OF DRIVER AS ABOVE /| IFNO. H(lM| AmBan N AmzelaH.
NRIC S¢0076 L0
DATE OF BIRTH 05 ; o1 | 98.
ANY PASSENGER YES /@ .
NAME OF PASSENGER =

GENDER OF PASSENGER ~ [MIALE J FEMIALE —
OCCUFATION Etfdoor / Indoor
DATE OF DRIVING PASS 2 1 0% /UG,
GENDER Ele . Female
CONTACT NO. Mobile. &&287 14 Office: Home:
EMAIL. hMlucameay . Pmaelal@ cest (ok. com .
ADDRESS 443 HoA ¢y kNG Ve 4 #12 =335 SCLEo443).
DOES DRIVER OWN OTHER VEHICLES? NS / If yes : Reg No. INSURER. —
RELATIONSHIP @e. /| If No.
WEATHER CONDITIOM @lear  / Raining /| Othes:

ory | Wet [ Other .
No/Iffe:uWho? DR\ (2.

ROAD SURFALE

ANY INJURIES
CONTACT NO.
POLICE REPORT gi(g,/ Ifyes. Where?
C FINTENDED PROSE [ON GIVEN} CNO/F YES: WHO?
VEHICLE B NO. YN 2820 U, Any Passenger :
NANE
CONTACT NO.
VEHICLE C NO. <2 63020 - Any Passenger - I
VEHICLE D NO. Any Passenger :
VEHICLE E MO. Any Passenger :
VEHICLE F NO. Any Passenger . ]

ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? VES 1HQ

WAS TRERE ANY AUDIO RECORDED? VESTHQ

SCENE ACCIDENT PHOTOS TAKEN? VES 70, ]
“WORKSHOP:

Have you been approach by unknown personfsoliciting (s) /

A Pmand ey moar iAot ~laiinne acadataessad?



EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqginsurance cont.sy
reg no. 1978-00490-N
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE HIRE (SCH Il
Comprehensive Classic

Certificate No.: DMCHHQ21-0001686 Classic Plan - EQ autherized workshop only

Form: LCVT1
Excess:
1. Index Mark and Registration Number of Vehicles All Claims: $5500.00
YEID: Additional $$3,000.00 All Claims
GBG2258A WindScreen: $%$100.00

[+ ]

. Name of Policyholder
TZONE LOGISTICS

3. Effective Date of the Commencement of Insurance for the purpose of the Act
18/10/2021

4, Date of Expiry of Insurance EQl Motor‘Acadent
17/10/2022 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

Goods Carrying - Hire Type (MZ301). Any of the following:-
(a) The Policyholder
(b) Any other person wheo is driving on the Policyhalder's arder or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
1) Use in connection with the Insured's business.

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

THE POLICY DOES NOT COVER:

1) Use for racing, pace-making, reliability trial or speed testing.

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereaf,

Hire Purchase : Motor Credit Pte Ltd

AQ00298/Tong Hin Insurance Agency Pte Ltd
Date of Issue : 15/10/2021 10:44 Authorised Signatory

EQ Insurance Company Limited

Note

Young, Elderly &for Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration,

,,P'. A Member of Citystate



