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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident fo speed up the claims process
2. This Farm must be compbeted by the Policvholder andior the Authonsed DOriver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentaton or witholdeg of material facls may alow NEUrance COMpanies o
repudiate policy liability

The issue and accaplance of this Form by mearance companias is nol an admission of policy Fabllty on the pad of the insurance compan es

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

Ths repod will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (Z18) for
rehiving and that coples of this report wil, for & fee, be made available uppn application by interested parties

By the lodgement of 1hés regort 10 the insurers, you heraby consent o the archiving of thig report a1 the cénire and 1o copies of the repon beng made avadable
foresaid

= @ dhon

o

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/06/2019 15:28
03/06/2019 18:50
NORTH COAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH4813D

Insured/Policyholder

Name Of Registerad Owner JIT KEONG TRADING CO PTE LTD
Co Reg No 201900335M

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
faor repair to your vehicle?

If No, Please state action to ba taken
Vehicle Category
Insurance Company

Wame of Insurance Company

RENTAL@JITKEONG.COM.SG

OFFICE-6BE634186

TOYOTA
DYNA 150-3.0 D (M)

WORK PURPOSE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Palicy YES
Policy Mumber PO34T583

Coaver Note Number

Driver

Mame of Driver ISLAM MOHAMMAD SAFICUL
Passpart Na/FIN GEE0S034W

Date Of Birth 11121988

Cooupation OUTDOOR

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

02017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-B6206013

NOEMAIL

ge 1o



Address MIL

Fostocode

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLOUDY
Road Surface DRY

Other Information
VWas any foreign vehicle invalved In this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ beean ﬂpproached by ur_lknnwn_person.‘ &) NO

saliciting ‘offering accident claims assistance,

Mumber of Passengers {Including Driver) 4

Feange NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 MWAME: LINKNOWN

GENDER: : MALE

Fassenger 3

MNAME: o UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reporied to the palice? YES
If Yes Please state which Police Station
Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁngu;ERONG WEST AVENUE 5, POSTCODE: 640482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929090 - FAX NO: 67512972
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.T/20180604/2118.
Attachment(s)
Are accident photos availlable for attachment? YES
Was there any video captured by Car Camera”? (]
Was there any audio recorded? NO
Yehicle Registration Mumber YPATO0G

Yahicle MakeModel/Colour

Datails Of Propertias
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Wehicle Catagary

Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)
Passenger 1

Fassenger ¢

Fassangear 3

Passenger 4

Fassengar 5

Fassenger 6

COMMERCIAL VEHICLE

AN AKKANNU KALIDOSS
037128588

7
NAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

MNAME:
GEMNDER:

MAME:
GENDER:

MAME:
GEMDER:
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Sketch Plan Pg. 1

f SKETCH PLAN

LS

IMPORTANT ICE

1. Plezse report correctly the detalls of the accident to spesd up the dzims process.

2. Thit Form must be leted by t i er and/or rised Driver.
5. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witnholding of material
facts may allow Insurance companles to repudiate bility.

4. Theissue énd scceptance of this Farm by insurance companies s not an admission of policy llability on the part of the msurance
companies,

ny false reporti be refi o the Police for investigation.

6. The report will be forwarded by the insurers of the G1A Recerds Management Centre established by the General Insurance
assoclation of Singepore {G1A) for archiving end that copies of this report will for a fee be made available upon epplication by
interested parties,

7. By the lodgment of this repert ta the insurers, you hereby consert to the archiving of this report at the centre and to copies af
the report heing made available eforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thatt

{a} My insurer, my workshap and the Genersl Insurance Association of Singapore ("GIA") may/sre permitted to collect, use,
disclese endfor procese my personal data/personal information set outin this [ferm] and eny other persongl information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclaze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved ir this accident (all insurer(s) whe have insured
wehidlels] involved In this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyers/lzw firms, the
IMenetary Autherity of Singapore and any relevant government agency/autherity {such as the police), for the purposels)
of i

{i} processing, handling and/for dealing with my claims including the settiement of the clzims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my cleims;
{iii} careving out andfer dealing with my Instructions or responding to any enquiries by me;

(iv} edministering my clzims (including the malling of correspondence, statements, invoices, reports o7 notices (o me,
which could invelve disciosure of certain personzl data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mali packages); and/for

{v) complying with applicable law In administering, precessing, handling and/ar desling with my claime.{collectively the
"Purposes” )

(b} all insureris) who heve Insured vehicle(s) Involvea in this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose and/far process my Personal information for ong or mare of the above Purppses; snd

e my Personal Information msy/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
pgentstincluding their lawyers/lzw firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

id] my Personal Information will 2lso be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(g} theinformation so coflected under (d} akove may be shared [ disclosed:

[i| teall insurers and/or any ether third parties that assist in evaluating, investipating, contreliing or menaging fraud,
regulators, law enfercement and government 2gencies as reasorably required for the purposes stated, ar

{lly for complying with requirerments under sny regulations, lews or court crders,

a

L

Folicyhaider's Signature Driver's SIEnature fieporting Centre Personnel's Signature
Date & Time {4F d@river is not the policyhalder) Name:
Date & Time: NRIC/FIN Ma.:

CHECK MY POLICY FOR MORE DETAILE.
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Sketch Plan Pg. 2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION Pelicy Ko, T D2MATEE
|"We declare the foregoin Riculers are true in every respect. e PRACCY  venne SHHYEILO
ol
!
B B (Uhad i
Policyholder's 5gnm\.reu DFTI.rerL 5'|gr|al.rure Reporting Centre Personne!'s Signature
Cate & Time: (If deiver & not the policyholder) Name:
Date & Time: MAKC/FIN Mo
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SINGAPORE
POLICE FORCE

Bolice Station Of Origin:
Nanyang N.P.C

POLICE REPORT Pg. 1

2 Jurong West Avenue 5 SINGAPORE

G494E2
Tel No; 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

0 LMD

TRO1205042118

1ef3
Report No. T/207 S0E042118

Date/Time Report Made:
04/08/2018 14:17

Vide Report No..

— —-

[ Station Diary No.:
ES

Informant’'s Particulars

—

Addrass:

| YP4700G | Lorry

MWame of informant:

ISLAM MOBAMKMAD SAFIGQLUL -

ID Type ! 1D No.: Contact No.:

FiN NO / GBEDS034W Home/Office: Mobile: B6206013
Nationality: Email:

BANGLADESHI |

Sex: | Age: Date of Birth: | Type of Informant:

Male | 30 111211988 Driver

Race: Language: Institution / School Name:
Indizn

Occupstion: Driving Licence Information.

Lomy driver Class: Date of Expiny:

General Information of the Accident . e ]
Type of | Injury | Drink Tnau;rrimeaf Tvpe of Location: |
Appidant: Others | Crrive: | Accident: Straight Road

| No D3/06/2019 18:50 |
Location:
Along Road 1
NORTH COAST DRIVE ‘

It is aciyally North Coast Avenue |
Weather: Road Surface: I Road Speed Limit: '
Cloudy | Dry -

Trafic Flow: Traffic Control. Traffic Volume:
One Way i Not Controlled Moderate
| Typa of Collision: T Anyone conveyed by
Be"-veen Moving Vehicles - Side Swipe - Same Cirection | ambulance:
_— R | Mo
Details of Vehicle Involved
Vehicle Mo, | Type | Make Model Color: | Condition | No of Passenger |
GBH4813D | Lorry | Sligtly |4 |

| | _— | Damaged I

| | No 7 |

|

Damage |

[ Details of Person Involved

| Any Pedestrian Involved: No

| hio. of Pedestrians Injured: NIL

| Use of Pedestrian Cressing: NA
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POLICE REPORT Pg. 2

SINGAPORE _ VO

F20180604/2118
Palice Station Of Origin: L
Manyang N.F.C Report Mo. TI20100604/2118
2 Jurong West Avenue 5 SINGAPORE
549482 . CONTINUATION OF REPORT
Tel Mo: 1800-7920099
R e e b ey Tkt RN
Mame JSLAM MOHAMMAD SAFICI'UL D Mo, GEEDEDMW
Related Vehicle | GEH48130 (Lorry) Contact No.| BE208013
HospitaliClinic | NIL Cless of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL . Diate Discharge | NIL
No. of Days gmnfaﬂ Madmal LEEN'E [ NIL | Degree nf Inju'}' N'.L _
DWE[ L :'::“."‘ 5 ""- '-"-i’“"' Ry Nt iR e e s R
Name Ayyakkannu Kalidoss 10 Ne. G2780716X
Related Vehicie | YP4700G {Lormy} Contact No.| 84235254
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL | Degree of Injury | Slight o
Brief Details.

On 03/06/2019 at about 1850hre, | was travelling along North Coast Ave at the middle lane of 2 3 lane
road. When | was about to filier to the right lane, | switch on my right signal light and check my blind spot
and there was no vehicle. | then proceeded to filter right. When | was halfway at the most right lane, there
was another lormy that was approaching fast lowards me at the most right lana. | was unable to react on
time and his front left side hit onto my frant right side. My right side mirmor and my driver door was
damaged. The other lormy got no damaged but one of the passenger sitting behind the larry was injured
His left shoulder felt pain but he told me that he is fing, My vehicie got no in car camera.
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POLICE REPORT Pg. 3

DOLICE FORCE AT

L

TIZ0190604/2118
Police Station Of Crigin: 3ald
Nanyang N.P.C Report No. /2018060412118
2 Jurong West Avenue 5 SINGAPORE
845452

CONTINUATION OF REPORT
Tel MNo; 1800-7520909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you den't have
the cerirficate with you now, pleass fax & copy to 65474885 stating the report number as reference.

“Signature OF Officer Recording The Report: | [Signature OF Informant:
!
Sgt 3 LIM AW SIONG K{_’ %,‘{
Signature Of Interpreter: | Date/Time: == -
Not applicable | D4/0BI2019 14:17
Officer In C'h'arge Of Case! o Classification Of Case:
TR {AEIT /
251 2 JUREMAH BINTE AHMAD
Contact No.. 65472076

Authentication Stamp T aN 12
netes| el ; |
4 : i ,
j ; o
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LOG CARD Pg. 1

Land Tran S],](_ﬂ'&f‘\uthﬁl'iﬁf’
Eniuire Vehicle Reiistratiun Details

MRIC/Fassport
/Company Cert 201900335M
Mo

Cwier | Type: Company

Chwener Mame: NT KEOMNG TRADING CO PTE.LTD
Registered a8 RENA ~E RINCADORE A90GAS
Addrese: 2B BENCQI PLACE SINGAPORE 629945

Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.: CBH4B130

Previous Vehicle
Neo.;

Effective Date of
Ownership:

Original Regn Date: 19 Jun 2018

01 Feh 2019

Registration Date: 19 Jun 2018

Year af i
Manufacture: 2017
Wehicle Type: Goods (Open) Lorry (Metal Body)/Pickup

Wehicle Scheme

Wehicle

.l' 1} f
Afbarhenart L With Hood

Vehicle
Attachment 2:

YWehicle
Attachment 3:

Yehicle Make: TOYOTA

Wehicle Medel: CyMA 3.0 MANUAL
Primary Colour: White

Secondary Colour:

Passenger

. 2
Capacity:

Chassis No KOY2318028%55

Engine Mo,

Engine Capacity

/Poweer Rating:

2984cc/

Maximum Power

Ot put:

Propellant Cieszel
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Max Unladen
Weight:

Maximum Lacen
Weight:

COpen Market
Walue:

FARF Eligibility:

FARF Eligitility
Expiry Date:

Minimum PARF
Benefit:

Mo, of Transfers:
IU Label No.:
COENoD:

COE Expiry Date:
COE Category:

COE Registration
Category:

CQuota Premium
[QF) f Prevailing
Quota Premium:

FGQP Palg;
QP [Regn Cat):

OPC Cash Rebate
Eligibility:

OF during COE
Bidding Exercise:

Additional
Fegistration Fee
Rate;

Actual ARF Paid:

“ehicle Lifespan
Expiry Date;

CO2Z Emizslon:

CEVVES Rebate
Litilised Amouont:

CO Emissian:
HC Ernission:
MO Emiission:
P Emission:

Message:

LOG CARD Pg. 2

1800 ke

3435 kg

$32,511.00

Mo

xF

1043027837
2018061%05000807C
18 Jun 2028

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
-/ 53371700

$17.128.00

Mo

$0.00

2.00%

2162600
18 Jun 2038

205.00 (g/km}

The vehicle is registered under Early Turnover Scheme.
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AXA INSURAMNCE PTELTD

£ Shentan Way, #24.01

AXA Tower, Singapone 06881 1
Cuslomer Centre #01-21

Tek1800 S8B04ERE  Fax-

Wb eile www axa.comeg

5T Registration Number: 198303572
cuslomer.caneiliare com.cg

ClPg. 1

CERTIFICATE OF INSURANCE

wkotor Vehicles (Third-Tarty Risks snd Compensation) Act. (Chapter 185] wMetor Vehicles (Third-Ferty
Rigks and Compengation) Pples. 1880 mPoad Transport Aet. 1587 (Malavsia) sMotor Vehicles {Third-
Party Risks) Rules, 1%5% [Malayela)

CERTIFICATE MHO. 1 VFX/PO347583 Aocount Fo. : 0023%6
Coverage : Comprehensive

Sum Insured : Marketr Valuwe At The Time O£ Loss

HWeme of Pclicy Eeldsr : JIT KEONG TRADING CO FTE. LTD,

Vehicle Registration Wo. : GEH4813D

Pericd of Insurance : From 01/02/201% 1o 30/11/2019 (Both Dates Inclusive)

FERECKS OR CLASEES OF PERSONS ENTITLED TO DRIVEw

{a) Whilsc the vehicle 15 being used in comnection with the

Poclicyheldex's businsss by any perscn provided he is in the

Policyholder's employ &nd is driving on their order or with thelr

permission.
{b) Whilst the wvehicle is being used for sociel, domestic or plessure

purposes by any person who ie driving om the Policyholder's order

pr with their permission
Provided that the person driving is permitted in asccordance with the licensing ox other
laweg or regulations to drive the Mator Vehicle or has been so pexmitted and is not
disgualified by order of a Court of Law or by resson of eny enzctment or regulation im
that behalf from driving the Moter Vehicle.

LIMITATIONS RS TO USE#

ja] Use in connectien wich the Policyholder's business

{b] Use for the cazrriage of passengsrs [(other than for hire or rewerd)
in connection with the Policyhelder's buainess

{c) Use for socigl, domestic and pleasure purposes

This Policy dogs Aot cover

(2} U=a for racing, pace-weking, reliability brial or spesd-testing

(b} Use far the carriage of passengers for hirze or reward

{e) Use whilst drawing a trailer except the towing &f &ny cne disebled
mechenically propelled vekicle -

05

* Limicaticns rendored Ancperative by Bectien § of ThE Moter Vehicles (Thord-Farty Risks png
fompensacion) Acc, (Chaprer 183) and Section 95 of the Road Transpork Aet, 1987 (Helayeia), are npct
te he inclyded under theese headings.

I/We hareby cerrify that the policy Lo which this Cercilicate relates is issuec in pocorcence with Lhe
provisions of the Motor Vehicles (Third Farty Risks =nd Compensetion) Act, (Chapter 123] and Fart IV
of che Epad Transpozt Ack, 1887 (Malaysaial.

Ak TKEURENCE FTE LTD

;’f;
kuthorized Signsture

Igssued by - EGDAGPH on 08/03/201%

TMPCRTANT -

Pol icyholdess are warnsd Leat on tie sela af p mozor vehicle they muse sus der the Cestifivare of
Insuranoe and the Policy to che ingerance compaoy. If the Cercificate of Insurance has been Jost or
destroved = Statutory Declsration to the effect must Lbe made. Failure Lo cpmply with this
obl fgation 1 4 offénce undsr the Motor Vehicle (Third-Perry Risks snd Cowmpeneaticn act  (Cup.
188},

FOR THDIVEISUAL CUSTCRERS 1 Cover Upder the policy 18 wvelid only uwpon the paymect of che Ul
premium Ftated on the solicy

ERS : Flesse refer ro Che Premiow Werrancy Clsuse on the policy
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Driving License
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Accident Photo
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Accident Photo
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Accldent 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
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