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ENTRY DATE & TIME: 28/02/2018 15:21
SUBMITTED BY: Jason Quak Leng Hui

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 Authorised 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 ability.

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 reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 15:21
27/02/2018 14:30

ALONG GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP4096S

YEAN JAN FOODSTUFFS CO PTE LTD
2000027932

NOEMAIL

(LOCAL) +65-97859420
OFFICE-62684180

ISUZU
NPR75UH5A

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPCVE002254

MATIUS BIN AMBAAS
G7263704L

23/06/1981

OUTDOOR

17/06/2017

0 YEAR AND 8 MONTH
MALE

+65-82668703

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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?

NIL

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB7940K

TAXI
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Accident Sketch Plan
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Accident Sketch Plan
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Certificate of Immrgm:e

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1358 [MALAYSIA)

Gﬂﬂmm DI TMTPOVEDDZZ254

1. Registration Mo, T YPADDES

Z Insured Mame : YEAN JAN FOODSTUFFS CO PTELTD

1. Commencement Dale - 03 SEFTEMBER 2017 0000

4. Expiry Date 08 SEPTEMBER 2018 23:50

8 Coverage : Markst vadue nf time of k88 - Comprehensive
. Excoss : §T50 - Section |

7. Perascns or Classes of Persons enlilied & drive®
&) Ay peson who i driving on (he insured’s sedar or with hes parmission
Provided (hat the person driving is permitied in accordancs with the licensing or other laws o regulalions io
drive the Molor Vishicls of hes been so parmilted and is nat disquallified by omar of 8 Court of Law or by reason
of any enacimant or regulason n that behall from driving e botor Vahicle.
Anvd provided furiher that the obor Vehicle 15 registered under the Road Trafic Act and its regisiralion under
tha Road Traffic Act has not besn cancelisd af the Sme of the accidant faes o famsrs

8. Limitations as i usa®
1) Usa i connaction with the insured’s business.
2) Line for the carringe of passengars (other fhan for hire o reward) in connaction with tha policyholdars

birsiness
3} Uinn for social, domestic or pleasure purposss.

The Palicy doss nol cover
1) Uit o hir of feward or racing, pacemaking, rollability tial or speed-testing.
2} Usa whilsl drawing a trailer sxcept Be towing of any one disatiled mechanically propelied vehicle,

iwmimw
& conddion precedant to latility Policyhoider shall, iogedher with the Motor Vehicls,
call at the Compary's Acciden? Reporting Canter and repart e accident within 24 hours of the accident or

by e next woriing day thersal.

Ihmmmn““uhmﬁﬂ“a’%m
othenafse claim is not payahile,

In an smargency end for directions 1o tha Company's Accidant Reporting Centars, plesse contact our Emergancy
Hedline ; (85) 8461 B555

Winil wiww.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

Ite HERERY CERTIFY fani the polloy to which this centificate retates is lsued in sceordance with the provisions sf the Mater Vehicles (Thelrel-Farty
Fiinks snel Compsansatien) Azt [Chapler 109) and Pari IV of the Rosd Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte, Ltd.
St

“Lmiarion L] Vi iy Thit-Pasy
i -—:::-hr—ln of M ket ik prd Companmmioriiel (Coaptar 159 sad secion §9 of e Fnsd Trampo Ac, 1507 Matryss), s

DiabeiTime of lssue ; 31 AUGUST 2047 16:56

APTIETTAMNT WOTICE

1. Indirieds e bavaby wamisd ihal urder ibhe Motor iahicies { Trbod-Party Rinis arwd Compermabion) Act{Cap. 189), H shol e uelawid fer any person 1o Lite
OF calipha oof ST Ty I PATEON 0 L § Makof vehicdles without a valld policy of insurance under e Act,
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3. The Polioy wS coase & b vali once o motor s Boen siald b ancthor person. it s not transterabie i & fow cuner of the Vohita,

4. Plaass rets thal s inserance is subject o B premium being paid arc recséynd b il by the Company (a) before e incegtion date where e Poicy is W be
Issund io an indhvidiaal; or i) within ihe poriod in tha Pramium Poyment Wamanty appliied b i Palicy in all other insterces.

5. lrsurance coverage under s Policy is subject the tnrma. arel condiions 18 sEulsted in the Motor Insurance Pofey

Intermediangy Code & Mare - TITI0Z08 & TAY KM SAN O Code: 200 JODPLMIRMNIL THEAN
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NRIC & Driving license
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

..——.-—-__—-—-—"

LML

%R R &R A K R A E
YEAN JAN FOODSTUFFS CO PTE LTD

- — = o — =

— -

o -l

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL i Rafhes sy W1E-00 Singapars DAESRD
INSURANCE  Tel(65)62230000 Fax [65) 6224 0030

ASROCIATION Daerating Mowrs : Monday to Friday, 09:00 - 1700

RECORDS MANAGTMENT CENTRE UEN: SLEASD0I0G [/ GET Heg. Mo.: MADOI1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whomyou submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal Report No ; _MCA11B02E518

Vehicle Registration No: YPAO0ES

Hamﬂhi " in NRIC) : YEAN JAN FOODSTUFFS COPFIE LTD NRICJ’FPNIF‘aﬁspM Mo 2000037932

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate
Address Singapore( ]
Contact {Tel) g LA Mobile Mo, ;_STE9420

Email Address

Date of Accident ;27022018 Time of Accident ; _'*30

Place of Accident  : ALONG GEYLANG ROAD

Insurance Company: _SOMPO INSURANCE SINGAPORE PTE LTD

ADDITIONALINFORMATION f AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

=ATTACH THIRD PARTY VEHICLE NGO - SHR7940K

CITY AUTO PTE LTD

{Claims Section)

Policyholder / Driver's Signature
Date:

Reporting Centre Personnel’s Signature
Mamae:

MRIC/FINNG.:

Date:

—Bk8SnMngRoad
H0-58/60/62 Sin Ming Ind Est
Sin ST 5R43
Tal: 6453 1233 Fax: B453 7044
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