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WAL SHISEA21 ¢ National Assessment Cerdra Sarvices - Bukit Merah
ENTRY DATE & TIME: (8052015 1162
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily he details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhaldar andlor the Autharised Diriver,

3. Information provided must be as truthful and accurate as poesible. Any willul misrepresentatian or witnolding of material facts may allow Insurance companies ko
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companing is not an admission of policy liability on the part of the insurance companias.

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Cantre astablishead by the General Insurance Asseciation of Singapore (G14) for
archiving and that copies of this report will, far a fee. be made availabie upon application by interested parties.

7. By the lodgement of this repart to the insurers, you haraky
aforesaid.

consent to the archiving of this report at the centre and 1 coples of the report being made availabls

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbear

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/2019 11:52
07/05/2018 17:10

ALONG ULU PANDAN ROAD TOWARDS HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGH1179L

JAMALUDIN BIN JAMION
S1532499F
JUAMALUDINT179@GMAIL.COM
(LOCAL) +65-93691151
OTHERS-93691151

TOYOTA
WISH

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

M437155

JAMALUDIN BIN JAMION
S1532493F

20/07/1982

QUTDOOR

16/04/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93691151

OTHERS-93691151
JJAMALUDIN1179@GMAIL.COM
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BLK 3 MARSILING ROAD
Gadipas #06-5095

Posicode 730003
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own 2
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle}

involved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by ur_'lknn}wn Ipelsnn{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasagngard NAME:  : FRIEND

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C
Police Station Address gﬂﬁ;@ﬁgGDLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 Mumber SLJ7482)
Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver ZHANG YAJUN
NRIC/Passport Number SE985666G

Contact Number

Fege 2 of 19



Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

£. 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 companies to repudiate policy liability.

4. The issue and acceptarnce of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be ferwarded by the insurers of the GlA 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 upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with apglicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the abaove Purposes,

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

ars ,w/af/éf/w

Pnlicvhquer‘s Signature Driver's Signature
Date & Time: Q( 5'/ 28 d,! [If driver is not the palicyholder)

irTg Centre Pepsonnel(s Sig iture
£ ! /
RIC/FIN No.: {@ %
ST Hrg.

Date & Time;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the fnreguir_wg_ particulars are true in every respect,

Q"%‘ﬁ / W/ﬁi// IW

Driver's Signature Re r'trng f_‘.entre Persan I's 5i atur
Date & Time: ﬁ[‘s \'J«E:J'lﬁ' /1.1 Iﬂ.l'-'!.tll‘ driver is not the policyholder) MNamae:
Date & Time: NRIC/FIN No.: .'




Annex D
NOTICE OF REPORTING

This is to confirm that JAMALUDIN BIN JAMION, NRIC/FIN
S1532499F, has reported to the Police a non-injury traffic accident which
occurred along_ ULU PANDAN ROAD TOWARDS HOLLAND
VILLAGE.

On 07 MAY 2019 at 1710HRS involving the following vehicles:

1) SGH 1179 L - GREY TOYOTA WISH CAR
2) SLJ 7462) J - WHITE TOYOTA HARRIER CAR

2 [f this accident was reported to the Police within 24 hours of its

occurrence, then he has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: W/Sgt(2) Siti Adilah

Date: 08 MAY 2019 Time: 0727hrs

Police Posi/Unit: Woodlands West NPC S/D Ref: 07

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENT DATE(_Z. /2" J T ) {DD/MM/YYYY), TIME:( JE 1O JHHMM)
Lred PA-NE}"?-A.;' TR s ”{mm HD{L&MD IQQPFO

1. DETAILS OF VEHICLE }
Q] VEHICLE NUMBER:___ G/ 174 € 4
b)INSURANCE COMPANY:__IA/D /R (niernatpmz/ i

GJPOUCY NUMBER;__™ 44 7 T

d)POLCY TYPE: [CDMPREHEHSNE@-IM THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL;_2¥4774 = |
F)TYPE:(SALOON / COUPE {MPV)YV AN / LORRY / MOTORCYCLE / OTHERS)
5] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE
- h)PURPOSE OF USING AT ACCIDENT TIME:__27!V afe
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

9.. INSURED / POLICY HOLDER , ,
AJNAME: Jamaluoty B JdAmi &n (MALE / FEMALE)
b)NRIC/FIN/PASSPORT;_S 1ISE2444 ~ CONTACT: 94269 /& ) )
c) ADDRESS: gLk 2 MmarditinG Rosd .9‘ 26-5095 S(Fieved

LOCATION.

rend ' : :
E ‘&" el - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of paseen DRIVER :
fj'mduar d ~5§J} cinamE__ 4L AkovE (MALE / FEMALE]
. "D ANVEL) B)NRIC/FIN/P ASSPORT: CONTACT:

(2 <) ADDRESS:

~dl)DATE OF BIRTH: (2o /_2 7 /_/4 8 Z }(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUIDOCR)

HDATE OFDRIVING  PAS 7 Apr) e .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /1 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oLINER_
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY. / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLCE (YES/NO) '
IF YES, PLEASE STATE WHICH POLICE STATION: Wee o
8. THIRD PARTY VEHICLE
J{L; M E'.E \_m-;;;.n 2w al VEHICLE NUMBER: SL| F462 ]
( ncluding dviver) D) DRIVER'S NAME: _ZHANG  YAJUN
1) " ¢ NRIC/FIN/PASSPORT:S ©9¥5666G  CONTACT:
= 9. THIRD FARTY VEHICLE

L

MODEL: __1eYo7r Harricre

. - d) VEHICLE NUMBER: 48 _ab? V< MODEL:
No o} Eqagaftn}z,- ;

£ it 77 e] DRIVER'S NAME:

- "““&mf}-a“‘f@ f)] NRIC/FIN/PASSPORT: CONTACT:

ool

—

Omatl = yyemaludinil 34 @ amail com
\IDED |




REPUBLIC OF SINGAPORE
IDENTITY cARD NOo. S1532499F

JAMALUDIN BIN JAMION

Face

MALAY .u
Date ol birth San ”
20-07-1862 w [

._ - Country/Place o birth

SINGAPORE

L ——
09-05-2018

APT BLK 3 MARS|
NOB-508% BILING ROAD

SINGAPORE 730003




Inoa INDIA INTERNATIONAL INSURANCE PTE LTD

INTERNATIONAL Co. Reg. No. 198703792K | GST, Reg, Mo, M2-0078306-X
IMsurancE 64 Cecil Street #04/ #05/ #06-02 10B Building Singapore 043711

SINGCAPORE Office (65) 63476100 Emal  insure@ill.com.sg
Serving Bhe regben dlisce 1987 Furn (65) 62244174 Website wwwiilll.comsg

CERTIFICATE OF INSURANCE

MUTUR VEINULES (THIRDCFARTY KISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VENICLES i THIRD-PARTY RISKS AN COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT. 1087 TMALAYS|A)Y
MOTOR VEHICLES iTIIED-PARTY RISKSy RULES. 1939 (MALAYSIA)

[his centificale is not transterable 1o 4 new awner of the vehicle, 11 for any reason the Insurance is lerminated during its currency. the Cenlificate mus he
returned 1o the Insurer. or if the Coertificate has been lost or dustroved a Swatutory Decluration to that effec must be made. Failure 1o comply with this
ohligation 15 an offence under the legislation relating 1o compulsory Insuranee

The Cenificate must be returncd if the Insurance is suspended during its currency,

Agency Code 902905E Insured™amed Drivers Excess: Nil

Third Party Fire & Theft Young &for Inexperience Drivers Excess: S2500/- All Claims for age < 21 vears or
=65 years &/or §'pore D1, <2 years

CERTIFICATE NO. M49T155

1. Index Mark and Registration SGH1 179 L

Mumber af Vehicle

1 Name of Poliey Hulder Jamaludin Bin Jamion
3. Effective date of the Commencement of
Insuranee far the purposes of the Aol 30 May 2018
4 Date of Expiry of Insurance 29t May 2019
& Persans ar Classes of Persons entitled 1o drive

(@) The Palicyholder
The Palicyholder may also drive a Motor Car not belonging to or hired (under a hira purchase agreement or otherwise) 1o him/her ar
histher emplover or hisfer pariner

(hy  Any other person wha s driv ing on the Policyholders order or with hig'her penmission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vebecle or has
been so permitted snd is nog disqualified by order of a Court of Law or by reason of any enaciment ar regulation in that behall from driving
the Muotor Vehicle

-8 Limizatiuns 4s to use®
Use only for social. damestie and pleasure purposes and for the Policvholder's business,
The Palicy does not cover use for hire or reward, racing, pace-making. reliability trial, speed-testing, the carriage of poods other than sam ples
in connection with any irade or business or use for any purpose in connection with the Molor Trade

*Limianang rendered moperntive by Secion 8 of the M lotar Vehicles { Third-Party Risks and Compensation) Act (Chapier 18%) arsl Section 95 of the
Road Transpor Act. 197 {Malovsia), are not 1o be included unsder thess headings,

PWE HERERY CERTIFY 1hut the Poliey to which this Certificate relates o5 issued in accordance with the provasions of the Moter Vehieles (Third-
Pany Risks und Compensation Act (Chapter 1893 and Pan 1V of the Road Transport Act, 1987 (Malavsia)

ng L #"’ (3 ﬂ} H- = ;ﬁ_ MR India Internations) Insuranee Pre L,
TAN BROTHERS INSURANCE AGENCIES PTE LD TAPPROVED INSURIERS)

10 ANSON ROAD, #11-18 -~
INTERNATIONAL PLAZA SINGAPORE 079903 -h..L"v;i_*\'i“\_

TEL: (B%) 8220 1822 Fax: (68) 6224 8806 c—— ——— J
E-MAIL: tnn.nmtnara@tnlgrnup.num,ag

MX TIPRIVATE CAR)

INDIVIUAL OWNERSIIY Anetfrearsed Nigasiar

IMPORTANT NOTICE

Palicyholders are hereby wamed that under the Matar Vehicle (Third Pary Risks and Compensation ) Act (Cap. 189, i shall be el ful o s Persin
LO-UISE OF 14 Cluise of permian sy ol persoin o wse g motos vehigle without a valid policy of insurance under the At

Policybolders ane funthier warned that on the sale of'g mator vehiele they must surrender the Centificete of Insurance and the Palicy 1o 1he insuranee
company. I1'the Certificate of Insurance has heen Lost or desireved a Suanery Declaration 1o that ¢fect must be made Failune t compiv with this
obligation is an offence under the Mo Vehicles i Third Pariy Risks and Compensation) Aer (Cap. 18Y),

The Policy will ceuse 10 be valid once the moar viehicie hus heen sold to another person unless the trnsler of interest has been duly atafivad 1o aned agreced
1o by the insurance compam concemad 1 he IRSUTANGS COMPaNy agree 1o cover the new avier thew will endnrse the paolicy acvurdmgly and will e g
new Certificate of nsurance in the new owner's name

BN THE EVENT OF AN ACCIDENT S0 THICATION SHOULD BE GIVES INAERIATELY TOCTHE COMPANY. FAILL RETOHY S0 WILL RESET 1%
LNDERWRIFERS DECLINING LIABIITY

b

-t
Agent/Broker: Tan Brothers Hire Purchise Co: Hong Leong Finance Limited




