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SNOS227R0000 / National Assassmaent Centre Services [408333)
ENTRY DATE & TIME: 27/07/2022 17:58 (SGT)

SUBMITTED BY: Rosknda Binte A, Wiahak

VERSION: 1 [27/07/2022 17-58 (SGT))

D
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims process
holder andios the Authorised Crner

2. This Form must be co

3. Information provided must be &8 truthful and accusate as prssibhke, Any willul misrepresentation or withclding of matarial facts may alow INSUFARCEe Companias o repudaie

policy liabélity

4. The issue and accepiance of this Form by insurance companies is not an admizsson of policy Ezbility on the part of the insurance companies

5. Any false reporing may be referred io the Police lof investigation

6, Thas repon will be forwarded h},- the insurers of the GlA Records Managr:rnnn[ Centre esiablished by the Ganeral Insurance Assoclation of Singapore (GIA) Tor archiving
and that copies of this repart will, for a fee, be made available upon application by interested panies )
7. By the Indgement of this report to the insurers, you hereby consent 1o the anchiving of this repon at the cenire and to copies of the report being made avaiable aloresad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2000712022 17:58 (SGT)
Drivar

26/07/2022 18:30 (SGT)
Senja Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

Arg you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SNO9227R0009

GBK15B

Yes

TOYOCHEM MARKETING PTE LTD
THHKHKKAKIBOW
jaminechua@toyomart.com.sg
(Phone) +65-97520081

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
1900264927-02

MUHAMMAD FATLI BIN LATIF
SXXXX913F

07/11/1983

Indoor
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Date Of Driving Pass 26/11/2010

Driving experience 11 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-884 14836
All. Phone Number -

Ermail Address ayiektm83@gmail.com
Address BLK 404 FAJAR RD
Address complement #02-271

Postcode 670404

|s the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's D -
Translator's phone number =
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police? No
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMQs4T1Y
ehicle Manufaciurer -
Vehicle Model J

Vehicle Yariant -
Vehicle Colour .
Wehicle Category Private car
MName of Drver =
Contact Mumber -

P
& Accident report SN09227R0009 age 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximale Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed 10 hospital by ambulance?

@ accident re port SN09227R0009

MUHAMMAD FATLI BIM LATIF
Male

SLIGHT
GBK15B
Yes

Mo

Page 3 of 14



SKETCH PLAN

IMPORTANT NOQTICE
1. Please report gomectly the details of the accdent to speed up the claims process.
Thie Form must be gompleted by the Policyholder andlor the Actual Driver.
infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy Hability.

o

o -

. Any false reporting ma referred to the Traffic Pol artment for investigation.
6. This report will be forwarded by the insurers to the GlA Records Management Centre astablished by the General Insuranca Association of

Singapare {ZIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

report belng made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:
{2) My insurer, my warkshap and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disciose
andier process my personal datalpersonal information set out in this (farm] and any other parsanal Infarmation provided by mea or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurar(s)
who have insured vehlcle(s) invalved in this accident (all insurer(s) who have insured vehicie(s) invelved in this accidant zhall be
collactively rafarred to as the "Insurers”), the Insurars’ lawyars/law firms, the Monetary Autharity of Singapare and any relevant
gavernment agency/authority (such as Lhe palice), for tha purposels) of:
(i} processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary investigations relating to
the claims;
{ily investigating the accident andfor my claims;
{iil} carmying out andlar dealing with my instructions or responding ta any anguiries by me;
{iv) administering my claims {including the malling of comespondence, statemants, invaices, reports or notices to ma, which could invalve
disclasure of certain persanal data about ma to bring abaut dalivary of the same as well as on the external cover of envelopes/mail
packages), andior
iv) complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectiuely the “Purpases™)
{b) all insurer{s) who have insured vehide(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted o callect,
use, disclose andfor process my Persanal Information for cne or mere of the above Purposes; and
{c) my Parsonal Infarmation may/can ba disclosed by any of the Insurars and/or GLA to their third-party servica providers or agenis
{including their lawyarsilaw firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

¢ Y
/'

The issue and accaptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

Mt F° 27007 [>2 v
Polcyholder's Signatura { Date & Tima Driver's Signature {if driver = nod the palicyhalder) f Data Witnessed by Reporting Centre Fm:ml
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Dascribe Circumstance of the Accident
O M ETATed DATE AND Time , | s TEELL i pd G

H?TTLI;H&W-

OJT oF MNouHERE, X FeLT B HUGE 5mf?-q._xr F;Fx:-ﬂ.,-.,_'mf__—
LEFT AND  REALISe) THeT Mfee T HAP HIT o e LEET Sine
OF I wEMICLE - -

\ LiSH T STATE “™MAT  \ Suudn'T BT massenaTELY
AFPTEL TTHE lmpAcT e Tvff i £ peuawey fur  ttho~ TTHE
Front CEFT oF My vie  n Me Boar UPT OF iy gy
Declaration
ifWe declare tha faregaing particulars are frug in avery respect.

_ W 1/ [11
Palicyhalder's Signature | Date & Tima

Diriver's Signatura (i driver is not the palicyneider] | Date

Witnessdaf by Reporiing Centre Parscnnal



J".'/u-*‘]/q,z,

VEHICLE NO: LR ISR MAKE & MODEL : Thuua p4un AUTO | BLANUAL
DATE OF ACCIDENT 26 i o) M ‘e
TIME OF ACCIDENT 1820 AM | EM o
LOCATION OF ACCIDENT _ ‘_T. eng LINK. |
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER o cHEM rmriceng . P LTP .
EMAIL. m 1y CHUR @ TOMomigRT Lo . 561, Office. MOBILE. 1357 o2
NRIC 1R510 0 \eyts
CLAIM TYPE OD | THRDPARTY | REPORTING ONLY
FLEET POLICY. YES (NO 7
[NSURANCE CO. Ak o
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Thefl
POLICY NO [qe2¢ 4923 -0t
NAME OF DRIVER ASABOVE | TEND. MunAmwia) PATLL Rily LATIE
NRIC §8ITI9\T
DATE OF BIRTH SHE N o a2
ANY FASSENGER YES /N0 : PRRiVER aNuy
NAME OF PASSENGER .
GENDER OF PASSENGER  {MALE ] FEMALE —
DCCUPATION Outdoor | Indodr
DATE OF DRIVING PASS Y TR )
GENDER iMale . | Female
CONTACT NO. Mobile 224 (4874 Office.
EhiAlL AYIEECTMETIEC Grmat-Con
ADDRESS 404 FHIAL D #or-my S (Fodeg)
DOES DRIVER OWN OTHER VEHICLES? INO_ | If yes , Reg No INSURER, —
RELATIONSHIP Employee | 1t No.
WEATHER CONDITION Clear |/ Raining |/ Other.
ROAD SURFACE Dry | Wet | Other.
ANY INJURIES No/ 163es . Who? 17, cp.
CONVEYED BY AMBULANCE Mo/ If yes . Who?
POLICE REPORT lo If yes . Where? »
NOTICE OF INTENDED PROSECUTION GIVENE (NOJIF YES. WHO?
VEHICLE B NG. CraSad il M . Any Passenger . | DEWER | PASTENGEL .
NAME
CONTACT NO
VEHICLE C NO Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passcnger .
VEHICLEFNQ Any Passenger
ANY WITNESS
WITNESS CONTACT NO
WAS THERE ANY VIDEQ CAFTURE? YES [NO
WAS THERE ANY AUDIO RECORDED? VES
SCENE ACCIDENT PHOTOS TAKEN? YES [NO,
Who is Reporting Driver | Owner / Both B
Original Language Used -En'gi_i';s.h { Mandarin / Others:
Have you been approach by unknown person soliciting (5) |
pffering accident claims assistance? YES rm{q
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Toyochem Marketing Pte Ltd Vehicle No. : GBK15B

Period of Insurance : 30 Dec 2021 To 29 Dec 2022 Policy No. : 190026492702

Engine No. : 1KD2668828 Endorsement Mo,

Chassis Mo. : JTFAT3SY20K207240 Issued Date : 06 Dec 2021
Make/Model : TOYOTA DYNA 2 ton [Lomy] |
Engine Capacity/Tonnage : 2 Tonnage Sum Insured - Market Value First Year of Registration : 2016 [
Driver Restriction - NA Off Peak Car : No Insuring with COEPARF  © Yes [

Person or Classes of Persons Entitled to Drive® : |
| &) Ary persan who 15 oriving on the Pobcyholder's ander or wilh (her permisson

) This Paicy will indemnily The Pobkcyholder or any aulhonsed drver only if hesshe meets the speofied e condion

Yo have o pay an adatonal sum ol S533 000 & “Foung andior Inexpenenced Drver Excess” {"YIDR You are or Your Authonsed Drver {named or unnamed | s under the age of I3 andior has less
mhan I pears o expenierse

Age Condition : All Age Condition |

Limitation as o usa®

11 Lise i conrecton wit ke Policyhokiers busiins

21 Usi for thie camage of passsnger (ather than tor iire ar reward] m connecian wih thi Policyhalders usness
37 Lise for sov, domeshc of pleasine puposes. This Poiiy does nal cover a) use for hine or rewand, dnvng fuion. aming test, raang. pace-making. rehiabisty tral or speed-bestng, b use whilsl drawng a|
trader except the towng other Sian for reward) of any ore disabied mechanically propelled vetscie; and o) use for ary purpese in connechan with Motor Trade

Loss Of Use (T Days) Commencial Auto

* Limwiabans rerdared moparaties by Sechon 8 of me Motor Viehices (Thid-Party Reshs ant Compensation) Act (Can. 189, Secion 95 of the Road Transpot Act 1087 (Malaysa| and Roac Transpon
| {Armendment) Act 2078 are nol o be included under Bese haaings

- @ @ s o SRl

| Section 1
| Firg - 50 Own Damage - 3600 Thalt - 50

Section 2
| Propary Damags - 50
|

| Windscresn : 5100

| Named Driver and EXCeSS (whew appixabie)

waars af the frst regsirabon of ke Veafecle 0 Singagone, You Rave the ophon of Rening e
5

Any acodent renairs b the Vetscle must be camed oul by ore of our Authonsed Reparers, Within the frst 3
acoderd Epars camed o 8l T Soik AQErd s warks
For pther Approved Reporting CentresialG Authonsed
A&IG SG Mohie App Semphy seanch and downicad “AG 30

re [t ContAct pur 24-how accidert mergency hallme an +8 18 G200 ARematrvsly You may fRfer i ANG websie waw . aig.5g of

e Turses o Googe Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Lnan_ ETHOZ Capital Ltd.

|A%e Ferety certily that the polcy o whech #his Carbficate of insurance refabes & miued © acocardance wih the provisons ail thee Mnoor Vehiciesi Thirs Party Risks and Compssnsaton) Act (Can. 108), Part Iy of
the Fioad Tramspon A, 1907 (Malaysia), Rasd Trarssod (Amenamant) Act 2015 and Motor Vehickes (Tt Farmy Risks| Fules, 1868 (Malaysia)

Deadlrdaoon AlG Asia Pacific Insurance Pte. Ltd.

JEMMNIFER TEQ GEQK HONG This computer generated decument does not require a signature

JT1 BLEXAMDRA ROAD #07-23 AlA ALEXANDRA
SINGAPCORE 1882€3 SP-CITHOMAS-BSTAM

Underwritten by AlG Asia Pacific Insurance Pte. Lid,

&



