§827234T0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 29/04/2023 11:23 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (29/04/2023 11:23 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

29/04/2023 11:23 (SGT)

Actual Driver

28/04/2023 07:30 (SGT)

21 Tampines North Drive 2, Singapore 528765
#03-01 LOADING BAY/UNLOADING BAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report S$22234T0001

XE4975A

Yes

MASINDO LOGISTIC PTE. LTD
200301939M
LCL@MASINDOLOGISTIC.COM
(Phone) +65-86600378

Hino
FS1ETNA

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Allianz Insurance Singapore Pte. Ltd.
SP2002272450

AUNG MIN PHYO
G6318412N
24/03/1985
Outdoor
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Date Of Driving Pass 02/06/2015

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86600378

Alt. Phone Number -

Email Address LCL@MASINDOLOGISTIC.COM
Address 9, TUAS BASIN LINK, #01-01
Address complement -

Postcode -

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7735C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
INPORTANT NCTICE
1. Please report comectiy the details of the accident to speed up the claims process.
2. This Form must be I Poli r andios th iver
3. Information provided must be as fruthfyl and gecurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lighitty.

4. Theissue and acceplance of this Form by insurance companies is not an admission of potcy liabiity on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Recerds Management Centre established by the General [nsurance Association of
Singapare (GIA) for archiving and that copies of this report wili far a fee be made available upon application by interested parties,

7. By Ine lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copios of the
report being made availatie afcresald.

8. Censont under the Perscnal Data Protection Act (PDPA)

| understand, acknowledge, agree s consent that:

(a) My insurer, my workshep and the General Insurance Asscclation of Singapore {'GIA") mayfare permitted 1o collect, use, disclose

andior precess my personal datalpersonal infermation set outin this [form) and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Infermation®) and disciose and transfer such Personal Information to all insucar(s)

who have insured vehicle(s) involved in this accident {3l insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “lasurers®), the Insurers' lawyersfaw firms, the Menetary Autherity of Singagcre and any relevant

govemment agencyfautherity (such as the police), for the pumpose(s) of;

(i) processing, handing andfor dealing with my claims including the setfement of the ciaims and any necessary investigations relating to

the claims;

(i) investigating the accident andlor my claims;

(i) carrying cut andfor dealing with my instrugtions or respending fo any enquiries by me;

{i*) administering my claims {(including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could invoive

disclosure of certan personal data about me o bring about delivery of the same as well a3 on the external cover of envelopesimat

packages); andlor

(v) complying with applicable law in administering, procassing, handiing andfor dealing vath my clalms.

(cellectively the "Purposes®)

(&) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lowyersiaw firms, may/are permitied to collect,

use, disclose andler process my Personal Information for one or more of the abave Purposes; and

(c) my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to thair third-party senvice providers or agents

{including their lawyersfaw firms), which may be sited outslde of Singapore, for one or more of the atove Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 23od 2> (¢ gheut 0330 ke . | wiauted

VENRA
J

who  the \ocad":,\f} \:mj 4o unleael e coeds . | openect

hR)

nw.s C(OOY‘ a"G{ use  vubber Q*w“ﬁ]'{;‘“" Hecl onto e
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kass,  Cadsing g Aeoe  Veene left  Sicfe Avoe open cncl
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Bouch owbo the LPont ?ol’("cn of \ehide 2.

O Claim own pelicy

O Claim thied party

O Claim OD ! TP at ether werkshop
,B’gov receed pu

ey s, S 202232450
Insurer Q] ' ‘@17 vehNo T4 C]? QC

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRANE FOR ME TC SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY, I WILL CHECK MY PCLICY FOR MORE DETAILS.

Declaration
e declare the foregoing particulars are true in avery respect.

{@/%\
o
o @
AN

Bolicyhaidied Sighatire s Date & Time Driver's Signalure if dever is not the policyheider) f Date v
& Time \}

SNGAH TEE MOTOR & PANEL SVC PTELTD

d by Reporting Cenlre P
(Name 3s i RRICAD card)

@’Accident report S52Z234T0001 Page 5 of 12



SKETCH PLAN #3

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACY 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) SULLS 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 389 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1656 (REPUSLIC OF SINGAPORE)

MOTOR VEMCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2002272450

Dote of lssue 113 July 2022

Coverage ¢ COMPREMENSIVE - PREFERRED WORKSHOP
Policyhoider ¢ MASINDC LOGISTIC PTE. LTD.

Finance Company : HONG LEONG FINANCE LTD

Pericd of Insurance © 07 July 2022 Te 06 July 2023 (both dates inclusive)
Registration Number : XEAGTSA

Chassis Number of Vehicle : JHDFSLETNXXX10028

Persons or Classes of Persons Entitled to Drive*:

{o) The Policyholder.

(&) Any other person who is driving on the Policyholder’s order or with his/her permission or to whom the

vehicle is hired.

* Provided thotthe persen driving is permitted in cecordence with the licensing or other laws or regulation to drive the Moter
Vehicle or hes been permitted and is net disqualified by order of Court of Law of by recson of ony encatment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Matar Vehicle is registered undes the Road Traffic Act
(Cop 276) (Republic of Singapore) and such regh ion hos not been concelled ot the time of eecident loss or domoge,

Limitaticn as to Use™

(o) Use for corriuge of passengers or goods in connection with the Policyholder's business.

(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

~ Llimitation rendered inoperative by Section & of Motor Vehizles (Third-Party Risks ond Compensction) Act (Choprer 189) and
Section 95 of the Road Transport Act, 1987 (Mulaysic), ere not 1o be inclused under those heodings.

Pelicy does not cover:

(e) Use for racing, pace-making, reliability triols or speed-testing.

(5) Use whilst drawing o trailer except the towing {other then for rewerd) of any ene disabled mechonicelly
propelled vehicle.

1/We hereby certify that the Pelicy to which this Certificate relates is issued in accordence with tha

provisions of the Moter Vehicles (Third Perty Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysic).

/})/

4

13 July 2022 i
Issue Dote =

‘cham Raoissi
Chief Exceutive Officor

Allianz Insurance Singapore Pte, Ltd.
intermediary Code @ Q000087 TAN INSURANCE BROKERS PYE LTD

Excess + Section 1: Own Damage SGD 80000
Section 1: Windscreen SGD 100.00
Section 2: Liobilities to Third Perties 3

(el @rnagindelod Sie - ot
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