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MMALTE1I0EED | Nallsnal Asseasman| Cenlre Barsces - Bukit Marsh
ENTRY DATE & THAE: 2700148 17 54
SUBMITTED BY: ROELI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease nepor cormectly the detads of the accdent to spacd Ug NE ClaImMs process
2. This Form must be completed by the Policyholder andior the Autharised Driver,

4. Information provided must be as trathiul and scourata s possible, Any wiltsl misrapresentation or withalding of matenal facts may allow inaurance companies o
mpudiate pobcy ability

4, The issue and acceptance of this Form by Inguranoe companias |s 1ol an edmigsan of policy liazllity on lhe. part of INé INaurance companies

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

B, Thia repart will be farwarded by the Insuters of the GIA Records Management Centra established by thin General Insurance Association of Singapare (GIA) far
archiving and that eoples of this ripart will, for & fea, be made availsble wpon applicatan by interested partes

7. By the Jodgement of this repart to tha insurers, you hereby consent 1o the archiving & this repart &t the cenire and 1o copias of the report being made avadnh|e
afgreaaid

ACCIDENT STATEMENT

Date Of Report 27082018 11:54
Dale Of Accident 25/08/2018 18:30
Exact Location Of Accident T-JUNCTION OF KRAMAT LANE AND CAVENAGH ROAD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PATTO2G
Insured/Policyholder
MName Of Registered Ownar JFL TRAVEL PTELTD
Co Reg Mo *
Email Address BUDIEYZ 1BEGMAIL.COM
Mohile Phone Na (LOCAL) +65-876T3070
Alternative Phone No OFFICE-87673070
Vehicle Particulars
Manufacturer SCAMNIA
Model KEB4X2-11.7 D (M)

Exact Purpose for which vehicle was being used at

G Bf-atcdant WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NO
If Mo, Pleasa state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insuranca Company

MName of Insurance Company [NDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Numbar MABEI0E

Cover Note Number

Driver

MName of Driver MOHAMED SHAMHUDI BIN MOHAMED KASSIM
MNRIC Mo STG25840F

Date Of Birth 18/0711976

Ocgupation CUTDOOR

Data Of Driving Pass OaM 12001

Oriving Experience 16 YEARS AND 9 MONTHS

Gandar MALE

Mobile Number (LOCAL) +65-97673070

Fax Number

Contact Numbar
EMail Address

OTHERS-87673070
BUDIEYZ18@GMAIL COM



Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

nsurance 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?
Mumber of vahicles involved in tha 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)
sollciling/offering accident claims assislance,

Mumbar of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the palica?
I Yes Plaase state which Police Station
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident

BLK 1830 RIVERVALE CRESCENT
#0B-223

544183
YES

COLLIBION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
MO

MO

YES

NO

NO

PLEASE REFER TO SKETCH FLAN (TYPE OF COLLISION 15 HEAD TO SIDE)

Attachmont(s)

Are accidant photos available for atachmeant?
Was Ihere any video captured by Car Camera?

Was there any audio recorded?

Vehlcle Reglstration Numbper
Vahicla Make/Model/Colour
Detalls Of Proparties

Vehicte Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Wa, Of Passanger (Including Driver)

YES
NQ
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHES400R
TOYOTA PRIUS

TAXI
Lin HUAY LUI
51230077H

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the detalls of the accident ta speed up the ¢laims process.

7 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 withholding of material
facts may allow insurance campaniesto udiate policy liability.

& The issue and acceptance of this Form by Insurance companies is notan admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA fecords 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 avallable upon application by
interested parties.

7. By thelodgment 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 avallable aforesaid.

8 (Consent under the Personal Data Protection Act (POPA)
| uhderstand, acknowledge, agree and consent that;
fa) My insurer, my workshopand the General Insurance Association of Singapare ("GIA") may/are permitted to collect, Use,

disciose and/or process my personal data/personal Information set out in this [form] and any other personal information

orovided by me or possessed by my Insurer {collectively the »personal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have injurad
vehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmeant agency/authority {such as the police), for the purpose|s]

of :

(i} processing, handling and/or dealing with my rlaims including the settlement af the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspendence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases’|

(b} allinsurer(s) wha have insured vehicle(s) invalved |n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore; for ane or maore of the abave Purposes.

{d} my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d} abowve may be shared | disclosed;

(il toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court orders.

-~
/ / [
opw? TN
Policyhoider's Signature briver's 5ignature1" \ eparting € rsognel’s Jignature
Date & Time: (If driver is not the policyholder) MName: \ l h/ }
Date & Time: y}lﬂ] 21¢ NRIC/FIN N

o wd



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 25lo8l0l8 P ABauT /8:30MRE T WAt 4T KRAMAT LAMR
DD WINTED o Tukn RIGHT 7o COVEMAGH £ed0 . S mY Bu<
PRT192 G WAL BiGdb T UWE To (T INT0 LEFT LOUE Y,
oRORE 1o TdRm RIGHT | AFTER 1 9w 4 Tavi HEVE SoP BEFOKE
e Tedon Box 0 7 STae] To Wevk o TufM 7o TH% KI4UT)
wpoenry [f#E SHD Taxi wAL BRABOY vk 4 HIT THE
QGHT Sog oF my BUS @4 792G T ik SAID Tay! SHBSTGK
pAMBGA WA 1 T4 Flen SE.

DECLARATION

I/We declare the foregoing particulars are true in every ect. ,f"f

Policyholder's Signature Driver's Sign m.u!'q: \ _.R'E?;lurr.ing Ce nrr/e.?e/- phel's SW

Date & Time: (f driver is not the poljicyholder) Mamie: ‘f W
Date & Time: j}fﬁ 20 1% NRIC/FIN No.! /

1| 0 ann



ACCIDENT STATEMENT

ACCIDENT DATE( 25/ 0&, 2008 yiop vmvyyy), mes|_/& ;30 J(HH:MM)

LOCATION:

T

b5 I
e oy pesEam a_];%u
I ]l\LlLl.:‘,I.;ncj c‘!n-.n.'Er’..]'

4

Juuetion of kr‘qmaf Lawvie

T

DETAILS OF VEHICLE
QIVEHICLE NUMBER: PR 3L &

blINSURANCE COMPANY: Tadhe Luherashaia)l Tusuwance

cjpoUCY NUMBER;___ S14TTRE
S]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY ;@}ﬁi@
oIMAKE & MODEL: S CANIA / Ke BY X2 MT 1

FITYPE:(SALOOM / COUPE / MPY /VAN / LORRY / MOTORCYCLE / Dliiliﬁs]
o) VEHICLE CATEGORY: {PRIVATE /| COMMER 1AL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: 19“ kingy
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING oMLY}

INSURED / POLICY HOLDER -
AJNAME:_J PM uTupiLJre PTE LTD (FAALE / FEMALE]

BINRIC/FIN/PASSFORT; : S CONTACT:
ciappress, (A€ Peavl ¢ Il Tarrace FHol-11

. Floere | 5!‘?}‘
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ainiame:_Mohames! Chamhuds B Md Lacsim &:@ FEMALE]
bINRIC/FIN/PASSPORT:__S H2X &Y P ConTACE——_1%6330%0

ciaDDRESS Sl 183D Lvevvale Cyedd Aof-2113
!:'Fuvlu f'-H-P_"ﬂ"

~a)pATE OF BIRTH: (L &/ 0%/ L 33 ) DO/MM/YYYY)

5]OCCUPATION: (INDOOR

NDATE OFDRIVING  pngl ™ =70 o& /1] 200) .
WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
| WEATHER CONDITION; (CLEAR / RAINING / OTHERS s
bIROAD SURFACE: (CRY) J OTHERS -
WAS ANYBODY INJURED (YES AN
ajREFORIED TO POUCE (YES (N

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE 2 & P
a) VEHICLE NUMBER: SHA 1490 MODEL: 1’.9‘1"+‘ w1y

b] DRIVER'S NAME__Lina Huay Lus
o] NRIC/FIN/2ASSPORT:_S 12300 F%/H  cONTACT:

THIRD PARTY VEHICLE

]

o) VEHICLE MUMBER: MODEL:
5] DRIVER'S NAME:
f|  MRIC/FIN/PASSPORT: EOMT AT e s

U fﬁ. = "Dlwl.u.dl'l-l?@ jmm} . Lovs

.Qf-‘.;z. =



REPUBLIC OF SINGAPORE
IDENTITY CAHD HO. ST7TG25B40F

MOHAMED SHAMHUDI BIN
- < MOHAMED KASSIM

Aars
. MALAY
(b wf diirth Sau E

18=-07-1876 ]
Cunary ot vt
SINGAPDORE

aTaeavi

wche 2¥E25B40F

i ot
15-08-2008

APT BLK 1830 RIVERVALE CRESCENT #08-223
SINGAPORE 544183
A s STEZSBA0F

pae - TEN1Z01S

.\?

REPUBLIC OF SINGAPDRE
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() Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

@ ® InTernaTIONAL Co. Rey, No. 19B703752K | G5 Heg. No. M2-00TBHOGK |
IH!IJMN{:E G Coil Stroot WO/ 05 -0 100 Buililing Sipgmporre 45711
R R N Oifive (65]) 63476100 Emall  Insureddiilicom.sy
b e Fax  [AETEZZ44174  Wohsite wiwwddiLeom.sg

CERTIFICATE OF INSURANCE

SUUVTTRR NELICLES CTTIE PATTY TUSKS AND CTIWPENSATION] ACT [CIAITER | 89)
MUFITHE VEFICLES | FHBRE-PANTY RISES ARD COMFENSATION) RULES. 180 ROAD TIANSMHET ACT, 1957 (MalAYSIA)
RICPTOHE YL LES CTHIR PARTY RISKS) RULES. 1930 (M ALAYS A

This eenificats i mef srwoyleralle b g new over of ibe velicle W or any reasom (e Insursnce o terminged churimge s curreiey, the Certilicale nms
b ricturned fo e Teswerer, o o the Certifionte las been load or destroyed o°Siatatory Declaration e Dwl @feer mst be made  Fullare 1o enmply willi dm.
ol igaitans i ol enee inider (he degeshoton rekaniing (o compu iy nsuronce

The Ceniticate el be retord o e Tnsurniee & suspended during s curmency

Agency Code: B14TTSE Fvcess SSISI0/-Seer 11 {Withia Singapore Only)

Third Parey Fire & Thefi SS50M- Seet 1 (Within Mobaysin Ouly)
Additionn] S2500/- Sect 11 for drivers below 27 above 65 years' old
or with less than 2 years relevant class 5'pore driving licence

CERTIFICATE NG, MA26903
1 Toides Mhavk aoal Wegistraiiom PATTO2 'G
Mumiliwr ul Velikele
L Nameof Puliey 1alier JES Travel Pee Lad
L W ifeynivn dare of ihe oo i of
Bavnrapor Tap il parpeses al the At I[I'.' .ﬂ.r}l'ﬂ 018 @ 9.35am
d Uiare of Expiry of Taspram's | 5“‘ j\'ll'ﬂ 201*)
4, Fersums e Ulasses 4f Persums entatles ni el e

Any pesson [irvided be s i the Policyholder’s anploy and is driving an their order or with theis permisaion
Provided i the persen driving is permitted in necorduiee with the lleensing or etlier laws or regulabions te drive the Motor Vehiele o s been
s prm e mid b8 oot doguaakified by oeder of' s Coun of Law or by reasan of any enactment or regalation in et helull Trom driviig the Molor

Vellele

i, Llnsiwarioms s oo une=
Usie only for (he carriage of possengers of gy iy connection will e Polacyholider's hosiness, Withis the Bepublic of Singagpore &.
The Palicy does wot cover Mladaysin Chnly,

(1 Usefor racing. pocesminkang, rélubility trinl orspeed-test g
121 Wlie whabst drawimg s ienider except the towing (oher than or reward ) of any one disablied mecharmenlly propelied vehicle

*lamibnais selned Inoperative by Section Baof e kot Vibicles {Thind-Forty sk il Compemationy A (Chgeer 489 sl Sestion 08 uf ihe
P Tramspawt Aad, V98T i lalugwial, ae ok i Y inslided under thewe houdings

IPWE HERERY CERTINY that the Palicy Lo which the Cen | leate relates is issoed in oceordance with the provisions of the Motor Vehiclas { Third-
Party Rasks amd Compensation] At (Chaper | K9 and Parl 1Y of the Raod Transport Act, 1987 (Maloysial

e o L. IvA 0042008 For Indin International Inswrance Pre, L,
[APPROVLLY INSLIEERS)

————AL
Nl niy

NS S Antlwearveed Soganarary

IMPORTANT NOTICE

Pk Inokadgrsare et searped (o eader U Mot Velede | Third Bty Bisks iod Compensobive ) Act(Cap 18%) 0 shall B pnlawiil fie any peisadin
T o Sgr qines o [eriann gy sl persiny o ase o meesr seiele wathoss) aovahid policy of imsurance under the A

Puliey bokiders ang fether warmes] i e dae sl ol o imise vefiede dey s surmender e Cerfificute of Trgurmnee aod e Paliey 1o the isranee
commpuiny 1 he Comilwaie of Hsuramee as beea fost or destioved o Statotory Declorstion fo (il offect imust be made: Fuiliare i comply with 1his
bbbt o s ol Ve edulr ehe Mlkar Volidhs {Thind Party Bisks snd Compensation ) Act [Cup, 1HYY

P Bl vl ceise: b be sailied ombe The miotos vefuele s been solid (o another pesson ueless the fransler of intenest has been dulby nog e o and
argrrectd b e e rnsimines dompans eoncermil 10 he s caim Iy igree b eovide thae nesy o they will endorse the poley secordingly und wll
v e Lertelicate 0f lisvrioge 1 the iew aurmer's miing

F TUCEYENT AN % AU SOV ATION SHOLIY DE GIVER IMMEDTATELY T THE COMPARY, FAILURE TO DRSO WILL RESULT 18
I R TR LT Pl LA By

At Pk Mame: SINCT, e Murchiose Company @ Yomg B hisme Credin fe 5. [



