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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Please repor cr.-rrecﬂr the details of the acceient io speed up the claims process
£, This Form must be complated by the Poicyhalder andfor the Authonsed Driver,

3. Infermation proviged must be as truthiul Bnd accurale as possible, Any willul misrepresentation or witholding of madenal facts may allow Insurance comganas o

repudiats policy liability

4, The isswe and acceplance of this Form by insurance companies is not an admission of pokey liability on the part of the insurance companias,
5, Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inderested paries,

7. By tha lndgement of this repor fo the insurers, you hareby consent fo the archiving of thes repar a1 the eantre and 1o topias of tha report baing made svailable

aforesaid

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/11/2018 11:49
05/11/2018 09:10
81 KIM KEAT ROAD
SINGAPORE

DETAILS OF OWN YEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLH18204

JIA JIE TRANSPORTATION
53346513C

KOEMAIL

{LOCAL) +65-20013930
OFFICE-20013930

MNISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 50R

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50B5325636-02

PEH GEOK CHIN
S1637424E

15/10/1964

COUTDOOR

04/05/1983

35 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90013930

OFFICE-90013930
MOEMAIL

Page 10423



BLK 15 HOUGANG AVEMNUE 3
#05-115

Postcode 530015
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicla Registration Mumber of Drivar's Qwn =
Vehicle =

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/ofiering accident claims assistance. e
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:
GEMNDER: : MALE
Details of Police Action
Was the accident reported fo the police? MO
If Yes Plaase state which Police Station
Was notice of infended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks' Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audic recarded? WO
WVahicle Registration Number SJYS5T30T
Vehicle Make/Model/Calaur TOYOTA ALTIS

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Paostoode

Insurance Company Name

Mature Of Damage

Paga 2 of 23



No. Of Passenger (Including Driver)

Pisgper 3 o 23



SKETCH PLAN
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faote mey allew iAsiesnoe camannies to remudlizts poliey fishility,

The hsue ard aoesgtsnos of this Forrm by MsUranse companies s not an 2amizsisn of palicy ety an th e Ject of e nsurene
campaniss,

#Ainy false reoorting mey be redorred o the Polize fyriavestizetion,

The report vl b forwarded by the insurers of tho GIA Records Manageinent Contre ertakilihed by the Seneral intirance
Assoriatlon of Sngsgore (G1AL for srochiving and that copies of this repert will for 3 fes bo sade sviilibin upan 3p witezstan by
iriErested partiss,

By the Indgrment of this rapori 19 e insuress, vou herely consent %o the srchiving of this report st tha rarte and to copieq o

the renorn being made avalizbia afareszid,

Cansant onder the Fargsral Data Profection Act {(FOPE)

{undersiand, acknowledee, agres ind censent Y020

(e} By insurer, my werkshep snd the General Insurance Apsstiavon of Singepore {"GIAT} may/are permeties to coliect, uss,
giscose andfor process my personsl datafpersonsl iformetion set out in this ifotn] snd any other personsl Information
provided by me orpostessed by my Insurer {zolfectvely tha "Personzl tr:wmaﬂnﬁ'} and diselogs snd transfar such
Persorsl Informiation to 2l insurar(s) who have insured vehicie(s] invalved jn this accident (3 insurers) whao frave Insured

vehicie(s) invatved in this accident shall be collectively referred to 22 tha "Insurars”), the Ingurers’ lavyers/law firms, the

Misnetery Authoriny of Singaners aad gy relevant government zgeasy/authority (such s the polics}, for the purposeds)
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extarnal cover of envelopesimal nackages); sndfar

ik cornbihvine with sppiicatle Iow It administering, processing, huading endior desling with my s [iiecthely e
eurposss”)

(5] i o) whe bave fpsared vehidste) icveherd i3 this cocidens ang the [nsurers’ zwyersiaw tms, may/ece pamafiad
i auilecy, uze, Sindoge snd/or sraons my Personalinfaavetian for oo or more of tha abosve Furposag; and

2 ey Peronai Information maydoen Se dicclosed By sy of the inrurers andfor A 1o thelr hird paroy sonvics provdders or
FoemisiPelUSig Bl wwversiaw firmel, whinh mizy basited sutside of Slnganers, faf dne or moroof the 2bova Puspowes.
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{5} for sompgying with requirementz unddat sry regulations, l2ws or court grders,
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SKETCH PLAN
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Date of Accident :"'Jt{,/ [ / 20 Accident Time L (24-HR-Formar)
Accident Place - Qo Bl K ¥ear Poedl
r

Vehicle Reg. No. (Car Plate No.) = DL IZD 0]

Vehicle Make/Model o]

e (0S o - )
Insurance Company - INTLC PolicyNo.___

Owner or Company Name /IC No. ;LM JE  TROWS RORTATION,

Qwner or Company Contact No. G0 3(:1_'_-'3__?[.:_‘_}_01\;11&1:’5 Hp Company Tel
DRIVER’S Name / IC No. . PEH GEOk (CHM B

DRIVER’S Date Of Birth : E.ff' 1D /1664 DRIVER’S License Pass Date O4 My 9% 3
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:~ 7% m:}
DRIVER’S Address ©LAPT RIK IS HOUSANG ONENUE 3405-115  S537015
DRIVER’S ContactNoJ AltNo.  :1) 221 F130 )

DRIVER'’S Occupation : INDOOR H‘f)iff;ﬁOD (e.g. working inside or outside office}

Email Address = W -'E"-Lj UG rl\:ﬁﬂ_ﬁ‘ C; ey i) O

Weather & Road Surface i@;wme & WET\ AFTER RAIN & WET
Reporting Type @?ﬁnﬁﬁlx:a Claim Other Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): —E-_—_ lnnle.

Was theis aay video Captured by car camera: YES\ NO T /"’"__ T
Exact purpose for which vehicle was being used at the time of accidmt-fa‘;éé "@03& A

Other Party Driver's Particular (if 2nv)

Vehicle Rez. No: ,:}'j \< L-:;j 20T Vehicle Reg. No: .
Vehicle MakeModel: 10170 DLTIS Vehicle Make\WModel: ]
Nzme Driver: Name Driver:
HZ No. Dover: 1IC No. Driver:

Drjver's Contact & Add: Driver's Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY bl z e

(ACRA)

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of JIA JIE TRANSPORTATION (53346513C) Date: 31/10/2016
The Following Are The Briaf Particulars of :

Nama of Business

JIA JE TRANSPORTATION
Former Name(s} 7 any - o
Date of Change of Name
Fegistration Ma, 533465i3ﬂ
Registration Date 21082015
Cammencemant Date 21092016
Status of Business Live :
Stalus Date : 21@9-’20!&
Renewai Date
Expiry Date Lo21naom?
Renawal via GIRD NO
Censttulion of Business Sole-Proprietor
Frincipal Plage of Business 15 H.EJUG:-\.NG.AVENUE 3

#05-115

HOUGANG VIEW

SINGAPCRE (530015)
Cate of Change of Address

Principal Activities. -

Activiligs (1} PASSENGER LAND TRANSPORT NEG {EG PRIVATE CARS FOR HIRE WITH OPERATOR)
(45219)
DCaseription
Activities {11y
Descriation
Farticulars of Authorlsed Representative(s) o 5 : Tt ST
Name ; D ks Nationallty ¥ Address | Agdress © Dateof
Rt 7 b TR Source Appaintmant
Existing Scle-Proprietor(s) / Partner(s) : : it ; s
Name D NalionalyPlace of - Addess - Address  Date of Entry

Page 1 of 2
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AGCOUNTING AND CORPORATE REGULATORY ALUTHORITY
{ACRA)

bz~

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of JiA JIE TRANSPORTATION (53346513C)

Existing Sole-Proprietor(s) | Partner(s)

Mame R L il | 5t : unnariy_aplmuf A:Idrga: LT ; Addrﬂn
: - eagmtlioinin i [ s Soui
PEH GEOK CHIN S163v424E SINGAPDORE 158 HDL.IG;ANG AVEMNUE 3 ACRA
CITIFEN #5115
E o T HOUGANG WIEW
_ SINGAPCRE (530015}
Withdrawn Furtpe_{'{s]_l_ : i T T N ; ;
Naie LD NatenayPlacett | Addss T Addess Dafe of Enry
i S B S IR i SR e e Pakiant:

Abbreviation i
OSCARS - One Stop change of Address Repering Service by Immigration & Checkpain Authority,

PLEASE NOTE THE INFORMATION HEREIN CONTAIMED |5 EXTRACTED FROM FORMS/TRANSACTIONS FILED
VWITH THE AUTHORITY

FOR REGISTRAR OF COM2ANIES AND BUSINESS NAMES

SINGAFPORE
RECEIFT NO. ACRAIB10311759165
DATE IHA2016

This is computer generated Henca no signalure reguired,

Date: 31102016

. Date of Entry

 Posttion

29009/2016
Cramar

Date of

o Wiltdrawal

FPape 7 of 2




(sIncome

rmacte different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: S085325636-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Wehicle . SLH18200

Chassis Number : SINFEAIIIULTOTV4S
2. Mame of Policyholder : JIAJIE TRANSPORTATION
3. Effective Date of Insurance 26 Qct 2018
4, Expiry Date of Insurance 25 0ct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,

{b) Any other person whao is driving on the Palicyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as to Use#

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing,

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.

{c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ' 55100
ADDITIONAL EXCESS s MR
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRMNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE - ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER - MNfA
NAMED DRIVER (1) : N/A
MNAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY : MAYBANE
SUIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : PRO-LINK INSURANCE AGENCY (0000057 1869)
Date of Issue ¢ 22.0ct 2018 14:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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