MNA419028901-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2019 09:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

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.

ACCIDENT STATEMENT

Date Of Report 04/03/2019 09:27

Date Of Accident 03/03/2019 10:00

Exact Location Of Accident CTE TWDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number PC3163M

Insured/Policyholder

Name Of Registered Owner JEAN-JERRYL TOURS & TRANSPORTATION SVS
Co Reg No PC3163M

Email Address JAMESANTHONYSILVA@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-84208702

Alternative Phone No OFFICE-84208702

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5082412276-02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HO JENSON, JOHN@SHIMA TATSUYA @YOCHANAN ELIYAHU BE
S7630617F

29/09/1976

OUTDOOR

20/01/2014

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96581040

OTHERS-96581040
JAMESANTHONYSILVA@HOTMAIL.COM
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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 (including own vehicle)
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

BLK 538 ANG MO KIO AVENUE 5
#03-4036

560538
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT : ANNEX E / S/D FER: 120 (ALL ACCIDENT CLAIMS WILL BE BARE BY THE DRIVER
AND NOT THE INSURED)

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP1402P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLF1385J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of tha accident 1o spaed up the claims process.

Z. Thi Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and ible. Any witful misrepresantation or withholding of material
farts may allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias 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.

&, The roport wall be ferwarded by the insurers of the GIA Records Management Centra astablishisd by the General Insurance
Aseaciation of Singapore §G1A| far archiving and that copies of this repart will for a fae be made available vpor apglication by
Interested parties.

7. By the lodgmant of this report to the insurers, you herely congant to the archiving of this report at the cantre and to cogies af
thi report baing made available aforesaid,

2 tansent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a) 8y insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclase and/or process my personal dataf personal intormation set out in this [form] and any other gersanal Informaten
provided by me or possessed by my (asuner [collectively the “Persenal Information”) and disclose and trancfar such
Parsanal Infarmatian to allinsurans) who have insured wehiclais) inwabved in this accident (all insurerfs] wha have ingured
vehiclels) involved in this accident shall be collectively referred ta a3 the “Insurers™}, the Insurers’ lawyers(iaw firms, the
Monetary Authority of Singapore and any ralevant government agency/authority {such as the police), for the purposeds)
of :

(i) processing, handiing and/or dealing with my clairms including the settfiement of the clims 200 80y necassary
inwestigations relating to the dlaims;

(i} investigating the acoudent and/for my claims;
{ill) careying out ardfor dealing with my instructions or responding to any enguiries by me;

{rv) adminictering my claims {incliding the mailing of carrespondance, statements, invaices, reports or notices o me,
wihich could Inve e disclosure of eertain personal data about me to bring about delivery.of the same as well a2 an e
gaternal cover of anvelopes/mall packagas); andfor

[v] compiving with applicable law in administering, pracessing, handling and /or dealing with my claims.(collectively the
"Purposaes |

thl &l insureris) whe have insured vehidais) Invohed in this accident and the Insurers” lawyers/law Firms, rivay, are permitted
ta caliect, use, disclose and/or process my Personal Informatien for ane ar mare of the above Furposes; and

{e]  Fy Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service previders or
apentsfincluding their lawyers/law firms), which may be sited autside of Singapore, for gae or more of the above Purposes

[d} v Personal Informatian will alss be collected and wsad to compile Claims hstory for the purpose of fraud detection,
investigation and managament in present and sl future claims

le]  theinfermation so collected under {d] above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling of managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} For camplying with requirgments under any regulatns. |awes o oMy oroers.

JEAN-JERRYL TOURS & TRANSPORT SVCS
T st w - ¥(3(1009

L _SINGAPORE 781447

R A 0ET Sl B444 DESS Drlver's Signature Reporting Centre Persennel’s Sgnatura
Emaly papresanthonyslva@inotmall com  if driver is not the galicyboéder fdama:
Diate & Time. MRICTFIN Na.: N,

'

*,

\
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
iwe declare the foregaing particulars are true in evoery respect.

JEAN-JERRYL TOURS & TRANSPORT SVCS éﬁ \~” \ﬁghﬂ {T

EEE;‘@;‘@ e mpgdacd 038 Driver's Signajure Reparting Centre F’Tﬁel's Sigranure

AF‘D-EEHI'??U wG-368 |¢F drvver is gt the policyhoider) Marme:
HP- _QIM? Date & Time| MRICSFIM M.
P: B420 8702 FAX; 6444 DBS5

Email; jemesanthonysiive@hetrmall cam
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Sketch Plan #3

CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to confirm that Ho Jenson, John NRIC/FIN S7630617F, has reported to
the Police a non-injury traffic accident which occurred along CTE. near 1o 1he slip rogd
between Lorong Chuan and PIE(Chengi) on 03032019 at 1000hes invelving the

following vehicles:

al PC3163M - Toyora Hiace (Informant Hp: R6581040)

by SJP1402P - Red Volvo Yam Wen Eeong, Kenneth S83309898)
¢l SLF1385J = Silver Color Honde City (Ho Wenhao, S84386092)

On 03/03/2019 ar abour 1000hrs: I was deving my vehicle on the left most lane,
Whilst driving. I noticed that there were two vehicles in front of me. The front maost
vehicle SLF1385) made a sudden braking despite having no vehicle infront of him:
Subsequently, SJP1402P did an ¢-brake but hit onto vehicle 3LF1.385), 1 tried 1o do an
emergency brake however. [ was niot able to stop in time an

of my vehicle hit onto vehicle STP1402P, Traffic Police officer Brandon also came o

sar|

attend to us shorlyoas | beliove thar he was attending to an
g Chuan, We exchanged our particul

the slip read of Lorc

2 It thiz accldant wax reported wahe Police within 24 hours of t8 accumence,

Then hefshe fas compiiad with Sec 8362) of the Raad Traffic

Rank/MName of [ssuimyg Officer: 55 Hermj

Dares (30320149 Time: 1810hrs
S/D Ref: 120

Police Post/Unit: Ang Mo Kig South MPC

Original = ko be issued W0 islarman
szie = torbe submitied K Traffic Police

CONFIDENTIAL

Werdon as of 15 Jan 2002

|
/s

b bl

to that, the front porticn

ieT road traffic accident as
and was adviged o fodge 4
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LETTER

Business Registration — No. 532594838
HF: B420 8702 FAX: 5444 9555 Email:

3 March 2019
LETTER OF UNDERTAKING

|, Ho Jenson John @ Shima Tatsuya (I/C No: S7630817F) of Block 538 Ang Mo Kio Avenue
5 #03-4036 Singapore 560538,

Hereby undertake full responsibility of the accident caused by myself on route to my own
personal appointment and not during working time on the 3 March 2019 at 10.15am along
the CTE.

| also undertake full responsibility of the cost of the damages incurred an the company
vehicle, PC3163M, as well as all insurance claims and liabilities towards the company on
this accident by third parties.

'.I. ) _b.- I.‘r-_.;--‘:
N T .
. J
Mr, James Silva Ho Jenson John @ Shima Tatsuya
Tours & Jean-Jerryl Transport Sves ('C No: STE30617F)

- |.".'_ | Il
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LETTER
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 28



Accident Photo
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Accident Photo
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Accident Photo
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

F ~._-.|" - .:\.'
| GENERAL 6 Faffios Cauay 18-00 Singapcre 048540
\fj MUEHCE Tel [65) 6224 0010 Fax {65] 6124 0030

Operating Hours | Moncay to Friday, 09:00 - 17:00

RECOADS mamAlEMENT CENTHE LFEN: SELSS0030G [ G57 Acg. Moo RMA4ODSLTIAS

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form tothe game Autharised Repaorting Centro

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(8)

1 £y - -

Original Report Mo : _M NAY(G0 28 C?D |II Wehicle Registration Na; P ¢ 31k SM
i ; ol A ELYAS B =

MNameis shawnin wric) ;. He JERS i Jeim @ SH sl TH Tiiﬂhﬁ,f?:rﬁ! Pﬂsspncr-t ;qo } B L T1EF061TF
{*vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address ; BLIKESE ARG mo kio AVEWHES | HoS-Madl Singapore(s k0X3F)
Contact (Tel) b = Mobile No.;_ TESElewe o
Email Address ; ‘Jﬂv‘l'&‘:’.ﬂ'ﬂ'l'rrcrd‘:;’s ILNA @ HoTagil ., o
Date of Accident | 03 fe &/ 2oiq Time of Accident ! (R o
Place of Accident e Tubds (| b d
Insurance Company P"ul' Tl "I NC AL Tribul RANCE A-0 [ CEATIVE LT i

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and wauld like to include additional information or
rake the following amendments: 5
.I# g -f'n__cj- Ta Firdva H e

rIL’*.
Ve (%209
Policyholder f Driver's Signature Reporting Cuntrli: Personnel’s Signature
Date: MName:
MRIC/FINNo.
Date:
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Addendum Sheet

: =
. ;
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 8 Raffles Quay 928-00 Singaporn 043560
INSURAMCE  Twl(85) 5224 0040 Fax (€5 6224 0030

] ; Cperating Moo | Mondey (2 Fridey, 05:00 = 1100
BYCDANE MiNAIEMENT CENTRE Wil Ilrllmltﬂj qrr Wag. Mod MABSILTTS

IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe s jsme Authorised Reporting Centre
with whom yousubmitted the Originzl Report.
ADDENDUM v d

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS!

Orlginal ReportNo ; £/ M"r!"”;? oakx4el €| Vehicle Registration Mo F@f Eg' \
Mame(a shewnin ﬁll{]:_ltb . _,L‘h'h“ Tﬁ 'M ?‘{lﬂl FIN/PassportNo g-”?%b!? F
Vehicle Drider / Vehicle Owner) [*) Please deleteas appropriate

i

Address

: Singapore| }
Contact [Tel) : Moblie No.: qbﬁf%
Emall Address 3
Date of Accldent 53[03!?@011 Timeof Accident: __ /0. €0

Flace of Accldent Cj‘( %l’dw mlf(
ML

insurance Company:

(8) ADDITIONALINFORMATION I#MENDM EH'I-'SL

|have madea report on the above mentlon ed aeeldent and would like to Include additional Information or
make the follewlng amendments:

1o BORT D MM CF o RN P DL
{'C{'.‘llftﬁdl

f’/ﬁfdﬂabc
Peleyholder / Driver's Signature Reperting Centr Fufnn I's 3 n:rurl
Date: Hamet

NRIC/FINND.:
Date: y -

FER Y R
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