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EMTRY DATE & TIME: 180872019 11;24
SUBMITTED BY. Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the details of the accident to speed up the chims procass
2. Thes Form must be completed by the Folicyholder and/or the Authorized Driver,

3. information provided must be as truthful and accurale as possible. Any witful misrepresantation or withalding of material facts may allow ingurarcs companies io

repudiate pohicy lability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pokcy liability an the part of the insurance companias,

5. Any fakse reporting may be referrad 1o the Palice for investigation,

. Tris repen will be ferwarded by the insuress of the GlA Records Management Centre established by the
archiving and that copies of this report will, for a fee, be made availabla upen application by interestad parles.

Ganeral Insurance Assoclaton of Singapore (GIA) for

7. By tha lpdgamant of this report 1o the insuners, you hereby consent to thee archiving of this repo a1 the centre and 10 coples of the reger beang made avasabba

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note NMumber
Driver

Mame of Driver

NRIC Ne

Data Of Birth
Ceoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
18/06/2019 11:24
17/06/2019 09:50
KAKI BUKIT RD 1
SINGAPORE

DETAILS OF OWN VEHICLE
GBB&241J

MR JEEWA LTD
1994045042
NOEMAIL

OFFICE-ET431211

TOYOTA
REGIUS ACEDX 3.0 M

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
WO
DMCVSN3026111900

MUHAMMAD IMRAMN TEQ BIN ABDULLAH @TED CHWEE HEONG

S257B357C
08/12/1958
OUTDOOR
16/08M1977

41 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-96196106

OFFICE-961596106
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
It 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 Accidant

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAI
ONTO MY LANE FROM LEFT SIDE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT PORTION.,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 727 TAMPINES STREET 71
#10-11

S20727
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Cedtails Of Properties
Wehicle Category

MWame of Driver
MNRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver)

GBH7T2EC

COMMERCIAL VEHICLE
TAM GEOK TEE
51327713C

GHT ALOMNG THE STATED VENUE, SUDDENLY VEHIGLE B CUT
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Passenger 1
MNAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or withholding of material

facts may allow insurance companies to r te 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.

B. The 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 eopies of this report will for 2 fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(3} Myinsurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set aut 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
Persanal Information to all insurer(s} who have insured vehicle(s] invalved in this aceident (all insurer(s) who have insured
vethicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle[s] Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{el my Persanal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

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

{ii} for complying with requirements under any regulations, laws or court orders.

JEEWA LIMITED
No. 31 LORONG 12 GEYLANG
SINGAPORE 399006
TEL: 67431211 FAX: 6744 3110
Email: sales@jeewa.sg

Paolicyholder's Signature Driver's Signature Reporting Centre Persomnh 's Signature
Date & Time: {If driver is not the policyhelder) Name;
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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t every respect,
RONG 12 GEYLANG
SINGAPORE 399006
TEL: 6743 1211 FAX: 6744 3110 A
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Palicyhold 39 Driver’s Signature Reparting Centre Persofipel's Signature
Date & Time (1f driver is not the palicyhalder) Marme:

Date & Time; MRIC/FIN No.;
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MOTOR COMMERCIAL HINA TAIPING INSURANCE (SIMGARPORE P E. LTD COMPRENENS TyE

VEHICLE AUTOSAFRE
CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Campensation) Act {Chapler 183)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 IMalaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine No :1KD15843317
CERTIFICATE No. OMCVEN3026111900 Chagais No:KDHZO10057423
1. Index Mark and Registration
7 GBBEZ41J

MNumber of Vehicls
2. Name of Policy Helder MR JEEWA LTD
3.EﬁanliuedataufﬂmCnmmancamarnnflnsuranuafar 05 MAY 20139 B A T L T e . .ES500.00

the purposes of the Regulations, Ordinance or Enactrnent EX: ON WIRDSCHERN ..y ot o .BEl100.00

4. Date of Expiry of Insurance 04 MAY 2020

[’ sons or Classes of Persons entitled 1o drive *

ANY PERSON WHO IS8 DRIVING o THE POLICYHOLDER'S ORDER O WITH THE1E FERMISSION.

FROVIDED THAT THE PERSON DRIVIKG 15 PERMITTED IN ACCORDANCE WITH THE
RESULATICNS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 FERMITTED
COURT COF LAW OR BY REASBOH OF ARY ENACTMENT OR REGULATION

LICENSING CR OTHER LAWS OR
AND IS NOT DISQUALIFIED BY ORDER QF A
IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE,

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

[2) USE FOR THE CARRIAGE OF PAESENGERS [(OTHER THAN FOR HIRE OR REWARD)
POLICYHOLDER'S BUSINESS,

{3} USE FOR BOCIAL, DOMESTIC OR PLEASURE FURPOSES,

IN CONMECTION WITH THE

THE POLICY DOES NOT COVER.
(1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
{ 2] USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative b y Section & of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapler 184)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE ﬂSIHGﬁPDRE] PTE.LTD.

Rl ¥
okl Laa

Courtersigned By: ...

Authorised Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6114 Fax: 6225 3592  \Website: Www.sg.crilaiping. com



