SA1J235V0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 14/06/2023 10:36 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (14/06/2023 10:36 (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 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

14/06/2023 10:36 (SGT)

Actual Driver

30/05/2023 15:30 (SGT)

Singapore

Along Tuas Avenue 12 towards Tuas Avenue 1
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
NRIC No

Date Of Birth
Occupation

Accident report SA1J235V0003

YQ6900C

Yes

TRUST LOGISTICS PTE. LTD.
200720536R
mich@trust.com.sg

(Phone) +65-65422552
(Office) +65-65422552

Hino
FD2AP1A 11TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

5123

Allianz Insurance Singapore Pte. Ltd.
SP2004253404

Mohamed Ali Bin Kassim
S7026214B

17/08/1970

Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)

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

23/11/2010

12 YEARS AND 6 MONTHS
Male

(Phone) +65-98945146
mich@trust.com.sg

Apt Blk 115 Hougang Avenue 1

530115
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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XE1816X

Commercial vehicle
Nagenthiran Thanasegaran
G7382303Q

Page 2 of 39



Contact Number

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
IMPORTANT NOTICE
1. Please report correctly the detais of the accident to speed up the clains process.
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any w ¥ ul msrepresentation or w thhokiing of material facts may

allow nsurance companies to rapudiate policy liability.

4. The issue and acceplance of this Formby insurance companies s not an admission of policy kabildy on the part of the insurance
companes.

false reporting may be referred he Police for inve ation.
6. The report will be forw arded by the nsurers of the GIA Records Management Cantre establshed by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this raport w il for a fee be made available upon application by Interested parties,

7. By the lodgement of 1his report {0 the insurers, you hareby consent fo the archiving of this report at the cenire and 1o coples of the
report being made avaiatie aforesad,

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my woekshop and the General hsurance Asscciation of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal data’personal information set out in this [fornd and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hfcrmation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) who have insured vehiclke(s) involved in this accident shallbe
coliectively referred to s the “Insurers’), Ihe lisurers’ law yersilaw lirms, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the polce), 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
ihe Claims,

(#) investigating the accident anc/or my claims,;

(iil) carrying out and/or dealing w #th my instructions or respoanding to any enquiries by me

() administering my claims (inchuding the mailng of correspendence, statements, mvoices, reports or netices (¢ me, w hich could involve
dsclosure of certain parsonal data ahout me 10 Bring about delvery of the same as w ell as on the external cover of envelopes/imail
packages). andfor

(v) complying with applicable law n adgministering, processing, handling andfor dealng w ith my claims.,

{cclectively the *Purposes”)

(&) allinsurer({s) w ho have insured venicie(s) invoived in this accident and the Insurers’ law yersfiaw firms, may/are permiled 10 coliect,
use, disclose andlor precess my Personal Information for ene of more of the above Purposes; and

(c) my Parsonal Information may/can be cisclosed by any cf the nsurers and/ce GIA Lo their thied party service providers or agents
(including their law yersflaw firms}, which may be sited outside of Singapore, for cne or mare of the above Purposes.

le]23 ( /W

Policynolder's Signature / Date & Driver s SgnataTs (F ariver is not the policyhoider) / Date  Winessed by Reportng Cedfre
Tima & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 20/%[23 around (S5 : 20 hours, T WHAS  drivin

Vehicle YR 6900¢  alowmg Tu a § AvVenue, 1L ~to wards™

Tuas  Buaue | - Uhide” dyiving T mviie oA that  the frond

vehicle KEIAIL X Swovveyd (44 Y avd  vevevied 4o epter Mts

13 Tupy Avepye ¥ - So, T Stepped my vehicle and waif

SY

hiw . Afev e sugcessPally  vevevseck undfl  daching n thivance of
13 Tuas Hvepue 2. 1 M starded  onoving off . H was about

Lo seconeds | the vehitle <E(81b X Su

Aailﬂgt/( DU‘!’

M
apd _0is _ vehicle dont lefd  side  Lid  sote g
ngn‘ sid - 2

Declaration

WVe ceclare the foregoing particufars are true in every respect.

Policyholder's Signature / Date & Drivers’t Signature (K driver is not the policyhokier) / Date Wilnessed by Reporting Centfe

Tima & Time Fersonnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROUAU TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP.187 OF THE REVISED EDITION) (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19964 (REPURLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number : SP2004253404

Date of Issue ;19 Jonuary 2023

Coveroge : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder ¢ TRUST LOGISTICS PTE. LTD.

Finance Company : CREDIT LINK PTELTD

Pericd of Insurance ;17 Jonuary 2023 To 29 November 2023 (both dotes inclusive)
Registration Number : YQ6900C

Chassis Number of Vehicle : JHDFD2AP1XXX10688

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

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

vehicle is hired.

* Provided that the person driving is permitted in accordance with the licensing or other lows or regulation to drive the Mator
Vehicle or has been permitted and is nat disqualified by arder of Caourt of Low or by reasan of any enactment ar requlations in
that behalf from driving the Matar Vehicle And pravided further that the Mator Vehicle is registered under the Raad Traffic Act
(Cap 276) (Republic of Singopere) ond such registration hos not been concelled at the time of accident loss or damage,

Limitation as to Use”™:

(@) Use for carriage of passengers or goods in connection with the Policyholder’s business.

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

~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Rood Tronspoert Act, 1987 (Malaysia), are not to be included under these hecdings.

Policy does not cover:

(u) Use for racing, pace-making, reliability trials or speed-testing.

(b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

(c) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hirec,

I/We hereby certify that the Policy to which this Certificate relates is issued in accordonce with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) ond Part IV of the
Road Transport Act, 1987 (Malaysia),

19 January 2023 Pl

e
Issue Date “Hicham Raissi
Chief Executive Officer
Allienz Insurance Singapore Pte. Ltd,

Intermediary Code  : 0000396 ALLINK INSURANCE AGENCY PTE. LTD.

Excess Own Damage S% 1,000.00
Windscreen 5% 100.00
Liabilitios to third Parties Ss .00

Allianz Insurance Singapore Pte. Ltd. | uen 20

7¢ Robinson Road #09-01 | Singopcore 068897 | Tel: <65 6714 3369 | Website: www.gllionz.sg
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