O o Lomnariine e garing ¥ L U Your NCD will be affected due to late reporting
SUBMITTED B! Chng King Ly Jasmims Actual e-Filling Submission Date & Time: 01/06/2018 17:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnasa mpurtm the details of the accdent to speed up fe clamms process

2 Thes Farm must be complated by the Policyhaldsr andior the Authonsed Drver

3. information provided musf be as iruthiul and sccurale as possibla Any withul mismpresantation or witholding of materad facts may sllow insurance companies 1o
repudiate policy ability

d. The lssue and soceatance of this Form by insusanos companies is nol an sdmsaion of policy labilty on the part of the insuranes companies

f. Amy falsa reporting may be refarred to the Police Mimﬂ.lm

& This report will be forwanded by the insurers of the GIA Reconds Management Cenire sstablisbed by e Gennral inourance Assocation of Singapars (GLA) for
archiving and that copses of this repont will, for § fee, be made avaisbie upon applicaton by imeresied parbes

T. By the lodgement of this rport 10 the insursrs, you hemsby consent ta the archiving of thes repaort al the centre and to cooies of Be repar being made avadabie
aforesma

ACCIDENT STATEMENT

Data Of Repor 22/05/2018 15:03

Dale Of Accidant 18/05/2018 17:00

Exact Location Of Accidant CTE TO KALLANG TO PIE
Country/State of Loss SINGAPORE

Vahicle Registration Number GBBAT22X
Insured/Policyholder

Name Of Ragisterad Owner IKARI SERVICES PFTELTD
Co Reg No 0

Email Address HOCKCHUAN SNGEIKARISG
Mobila Phone No (LOCAL) +«B5-98153381
Alernative Phone Mo OFFICE-88159381

Vehicle Particulars

Manufaciurar SUZUKI

Model CARRY

Exact Purpose for which vehicle was being used at
time of accidan!

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If No. Please state action 1o be 1Bken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company SOMPO INSURANCE SINGAPORE FTE. LTD
Type O Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Palicy Numbear D1BMTPCVEDDD241

Cover Note Numbear

Driver

Mame of Drivar SNG HOCK CHUAN

NRIC No S51682824F

Date Of Birth 25/08/M1865

Occupation QUTDOOR

Date Of Driving Pass 211111885

Driving Experience 28 YEARS AND 5 MONTHS

Gender MALE

Mabila Number +55-8R1509381

Fax Mumber
Contact Number
EMaill Address HOCKCHUAN SNGEIKARLSG
Pags 1ol 14



Address

Posicode

Was driver an employesa of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Drnver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved In this accidant? NO
MNumber of vehicles involved In the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or propery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance.

Number of Passangers (Including Driver) 1
Detalls of Police Action
VWas the accidant reporied to tha polica? NOD
If Yes Please state which Police Station
Was notice of intended Prosacution givan? NO
If Yas against whom7
Clircumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachmant? YES
Was there any video caplured by Car Camera? NOD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number GBCa54M
Vehicle Make/Model/Colour
Details Of Properties GOH SIEW ENG DADID
Vahicle Category COMMERCIAL VEHICLE
Mame of Drivar
NRIC/Passpart Number 574114042
Contact Number 845540844
Address
Postcode

insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IKARI

SNG HODK CHUAN

Barvicn Taam Lander E:

+ #11) BINCE TS
M [65) B198 B340
ST g ~

LA BEAVICER FTE LTD —
P, BUS-0T, irsiutrial oo, SngEpoes
e Ra e PR T W o

Sp 157387

e =

DECLARATION

e faregoing particulars are true in every respect.
= ﬁ
] =\ A éd‘f,l 'h-'}/&.- (3
Policyhalders Signature Dehver's Sgnature Reparting Centre Personmel s Signature
Date & Tima- (I drivar is not the policyholder) Name.
Date & Time- NRICSFIN Ne.:
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Sketch Plan Pg. 2

SHETCH PLAN
L Plewse report comactly the details of the sccident to speed up the clain process.

1. This Form must be comateted b

: ¢ mmmmthMWAmmm misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate polley lishility.

4. The lssue and sccentance aof this Form by Insiirance companies ks not an admission of palicy liability on the part of the Insurance
companies,

e D ITIWET.

L ATR YR LAE BrR 1O

6. The report will be forwarded by thet Insuremns Mmmuhmumwlmm-umnnwhﬂmlnm
mﬂnmmulmmnm;mmmﬂm report will for a fee be made avallabie upen wppliration by
Interseted pyrting.

7 wmhd;mnlu:hummmhwmrmwvmmmm-rmmudn&smllﬁumnm“mﬁu:f
the report being made svallable sforssaid.

a mmnmmnm:mnmmm ;

| undartand, scknowledge, agree and consent that:
U] My Insurer, my workshop and the Generai Imurance Association of Singapore |“GIA") may/sre permittsd 1o collect, use,

(1) processing, handling and/or dealing with my claima Including the settiement of the cialms snd any necassary
Investigations relsting to the claims:

iy imveitigating the scoident and/or vy claima;
i carrylng out and/or dealing with my mm;wmmumwmhm

MMnmumﬂm[mmmﬂunmumﬂwm. Fatamanti, invoices, FEPOMTS of notices to ma,
which could invelve disclesure of cartain personil date about ma to bring sbout dellvery of the sama a3 wall 31 an the
external cover of emvelopes/imall paciages); and/or

[v) complying with mpﬁhhhmmm hrwﬂmmﬂﬂmdeﬂm1mhﬂhﬂrh
“Purposes”]

[B)  all Insurer(s) wha have insured vehicle(s] involwed In this sccident and the Insurars’ awyars/law firms, may/are permitteg
mmﬂmmmuwwmmmnrhmmn for one or mare of the sbove Purpases; and

(e} myPersonal informatian may/can be dhiciosed by any of the Insurars and/or GIA t thesr third party service providers or
agents{including their lawywrsTaw firms), which may be sited cutside of Singapors, for one or more o the above Purposes.

{d) my Personal Information will alyo be collected and used to compile claima hittary for the purpose of fraud detection,
Investigation and management in present and afl future clabme

(e} tha information so collectsd under {d} abiove may be shared / discicsed:

I} 1o all insurers and/or any othar third parties that assist in evaluating, Investigating. controlling or managing freud,
regulators, lew enforcament and Fovernmant agencles a1 reasonably required for tha purposes states, or

n br:mnm%murmnunduawmms. laws or court arders.

549 ‘K n{V(.‘n_

Policvhalder's Sigraturs Orhvers Signature Bepoiting CEntre Ferronnels Sgnsturs
Dwte & Tirna 1Y vy 13 oo the police b kder] | lwme
Dkte & Tiney NG s,
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BLK 31 EUNOS CRESCENT
Address #12-206

Posicods 400031
Yas dnver an employesa of tha Insurad's Company YES
If Mo, Relalionship of the Oriver with the Insured

Vehicle Registraton Numbar of Driver's Own -
Vahicle -

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any olher matarial or property damaged? YES
| have been appruar.hnd by unknawn_pamongs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reporiad to the police? NO
If Yas, Plaase stata which Police Station

Was notice of intended Prosacution given? NO
If Yas.against whom?

Circumstances of Accident

PLS REFER TD THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWWas there any audlo recarded? MO

Vahicle Registration Number GBB3TZ2X

Vehicle Make/Model/Colour

Dstails Of Propeartias

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

| Sompo Insurance Bingapors Pie. Lid,
@ sompo | i e
Cn g b vESAUtE | OFT Say me Lo e

Certificate of Insurance

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER185)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1850
' ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1568 [MALAYSIA)

Cort NoPollcy Mo - MAMTRCVEDOOZAN
1. Registration ke GREITIZX i
2 Insured Mame . IKARI BEFVICES FTE LTD
A Commencement Date 13 FEBAUARY 2018 00:00
4, Expiry Dats ¢ 11 FEBAUARY 2010 2389
& Covarage T Minrkst vilus Bl e of ioss - Third Party, Fire & Theft
A Exzem 5500 - Sechion I
T. Persons or Classes of Persons entiiied io dive”
B} Ary person wha i o I Insuned's orow or will fheir parmisson

Provaded that the persan I8 permittad in sccondence wih (M licensing o other lews of EguESons io
drive the Molor Vahicie or haa been 80 permied and ia not disgueiified by srder of § Court of Lisw or by resson
of sy snacimend of regulalion in thisl behslf from driving the Malor Vshicls.

Aced grovided furfher that (e Motor Vieficls s registerad under e Roed Traffic Acl end & regseaiion under
e Romd Traffic Act hus Aol besn canoalled & thi §me of e scsident foes or demags

& Limitafons as 4o use*
1) Lise ln connection with ihe nmree's business.
] Linw for ihe camisge of passangens (omer than for few or rewsrd] in connection wilh ine policynooers

3] Use lor sociel. domestic or plessure pursoses.

The Policy does hot cover
1) Une for hire o reweand of recing. pecarmaking, refisdility iis or spesd-tesing.
) Line whilnt cirsswing & Lraier sxcept B lawing of any one disabisd mechanicsly miscelled vetide.

& Excailirive Worsshops & Accident Reparting
1 is & condilion preceden b Eabilily ihat the Policyhoced shail, logeiher wih Fa Molor Vehicle,
call st the Compary's Accident Reporiing Canbsr Bnd resort ihe acciden within 34 fears of the accident or
By e mexl working day themoi
in an emargency and kr direclion o the Company's Accden Reporiing Canters, peeses contect our Emergency
Hotfing : (65) 8401 8555

Vil werw sompo com g for st of Accident Reponing Caiters.

(N HEREET CERTIFY thal the pesvy @ which his coriillsie relites & aesed m SCCOMCENcE with e provsssans of e Soter Yesicies [Thir-Pariy

Fiaka wet Campareaen) Act (Chapse 189) Bnd Part IV o Fie Bosd Trwes par) AcLTERT [Meirmis)

Sompo insurance Bingapore Ple. Lid,
Stulof~
Date/Tire of lus | 05 JANUARY Z018 15.44
m:-vn— 0 ey fAman wo o IS e 8 e A TR A | et

WP A MOTICE

1. Indures are barniny wannes S "“mmmh-’wﬂ%ﬂl“h“h“ﬂt—

B Sllue o DRTTRE gry ol PECEDN D U § MR wETICRES wething § veld pobcy S PELiEnce sdet e

l.“Hmmlﬂﬁhﬂii“‘-lhn“hmhmmum,m_m-
Carfificaie mf mmursnes sn it Feboy ko e neursncs compary ¥ the Carlifcme of Insrencs S been st or Swsmyed 8 Bukiory Declersiion @ Msl
WM s 24 mwce Faltuns 1o comgly with BHE ODSgRG0N I8 B afence winider e et et (T Pany Riscs eed CompensationiAc [Cap 140

3 The Policy sl casse ' be vall once Me molsr weltcle hea Sesw asis i anoier peron [ 18 nol IRREEranie 0 § new Cwner of N8 Vhice

# Plmsne note inm This SUELTENGE |8 BOEECT 10 1 ROSTT Dty ani recarewd 1 Tl By e Carmgriny (6] Dalors T inceplion dess shars e Pebicy i@ b 0

B 1 09 Incivitual o (B ithin P peeiod mmeciied n e Pppresael Warenedy apphed i ihe Faicy # 8l efe
% INEUTEACE CowATEDE wmde Tra PEiicy i sibpe i e s and CoRSton B1 W0 i th Mo [

Winemediery Code L Weme VL2000 L J & N WEURANCE AGEMCIEE FTELTD  ©f Cooe 200 DAWDES0EETIWEA
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

IKARI

A 1" SINCE 1978

|i A e B 47 T W

p 157387

NG HOCK CHUAN W (65} 8108 6248
SereTe Tear Lustar .
Bl | E g * ® =
| (S il

| From &G fowards  [alawd PGy fhe

car Stop ond | also stop suddesly behind

car Wit on ™ car Rear

NG Oel]if

DECLARATION

W %mn; particulars are true In every respect.

. R 5 ij s/
Folicyholder's Signeture Drlver's Signaturs Reporting Centre Personnels Sinaturg
Date & Time: (I drtver iy not the palieyholdes) Narme:

Cate & Time:

NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B A R estuaisg | S5 13

41 SINCE 1976 . o BYRRABRI A~
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Addendum Sheet Pg. 1

GENERAL INSLURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please subeit the completed Addendum form to the game Authorised Reporting Centre with
whom you subriftted the Original Repart.

ADDENDUM
[a) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : Vehicle Registration No: _ T BB 3777 X
Name(as showninnric:: | (K AR |
{®Vehicle Driver / Vehicle Owner] (*) Pleass dalete as appropriate
NRIC/PassportNe: | 7] AR
Address :
Contact (Tel): me: GRUETIGY
(Emall) ;
Date of Accident Ft = 3"-361’3 Time of Accident : 17007
Place of Accident :
Insurance Company :

(1] ADDITIONAL INFORMATION f AMENDMENTS:
I have made a report on the above mantioned accident and wauld like to Include addlitional information or maks
the following amendments:

o Subunidtod  Skedeh blon, .

gv'-?’ 511/”6{"}

Signature of Vehicle Owner / Oriver
Drate:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone - + &5 6224 0010 Fax : +65 6224 0030
Operating Hours : Manday to Friday 9am to Spm

FWE RAY>ARENHBTH

Page 14 of 14



WA 1B0E5E4] | Mahanal Assssarnand Cerme Sasdces - LD
ENTRY DATE A TIME: 20052018 14 47
SUBMITTED By drishrasary sis Gorndasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 10:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report mma details of he aocdant o speed up e Sams process,
2. This Form must be completed by the Policyholosr andior the Suthorisad Deiver

3. Information provided must be aa truthiul snd sccurnie ss possible. Any wilthid misrmpresemation o witholding of maiesal facts may allow Insumnce companses io

repudiate policy ability

4, The issue and sccaptance of this Form by Insurance comgpanias is nat an admission of policy liabdity on the part of the msursnoe companies

£ Any talse reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurances Assacation of Singapors (GIA] for
archiving and thal copies of this regort will, for m fee, be made availnble upon application by misrested parses

7. By the lodgamant of this report to the insursrm, you hersby consent io e archivieg of this repeet al the centre and to copies of the report being made aveilable

aforesaid,

ACCIDENT STATEMENT

Data Of Repor

Dats Of Accident

Exact Location Of Accident
Country/State of Loss

21/0572018 14:47

18/05/2018 16:30

CTE TOWARDS EXIT OF PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

It No, Please state action 10 be taken
Vehicle Category

Insurance Company

Name of Insuranca Company
Typa Of Coverage

Fleet Policy

Policy Number

Covar Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Numbear

Fax Mumber

Contact Numbar

EMall Address

GBCa54M

JIA MEI TRADING (S) FTELTD
CRYSTAL@JIAMELCOM
(LOCAL) +85-04554044
OFFICE-04554044

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZMBNCD0MD1526

GOH SIEW ENG DAVID ( WU XIURONG DAVID )
57411404

11/04/1874

OUTDOOR

04/07/1998

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +85-84554544

OTHERS-84554044
CRYSTALEJIAMELCOM
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