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RMAT 150858548 | Malional Assiasrman! Canbre Sarnces « Ui i
ENTRY DATE & TIME: QRO72018 1516 Your NCD w“I be ﬂffﬂﬂtﬂd l;*uﬂ‘ tu lata mpnrtlng

SUBMITTED BY: Krishnasamy s Garindasamy Actual E-Filling Submission Date & Time: 10/07/2019 10:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the chims process

2. This Form must ba complaled 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 facls may allow insurance companies lo
repudiale policy kabifity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companies.

5 Any false reporting may be referred o the Police for investigation,

8. This report will be ferwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapars [GLA) for
archiving and that coples of this report will, Tar a fee, be made availabke wpon application by Interested parties,

7. By the loagement of this repor 10 the insurers, you heraby consent to the archiving of this report at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/07/2019 15:16
Date Of Accident 08/OT/2019 14:25
Exact Location Of Accident MOULMEIN ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBD8Bs4oL
Insured/Policyholder

Name Of Registered Owner M/S KINOSTYLEZ
Co Reg Mo z

Email Address NOEMAIL

Maobile Phone Ma (LOCAL) +85-93378642
Altamative Phane No OFFICE-933TBG42
Vehicle Particulars

Manufacturer TOYOTA

Model 2

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCVYSNI042601300

Cover Note Number

Driver

Name of Driver MOHAMED SAMNI BIN JAFFAR
MNRIC Na 51199714G

Date Of Birth 20/11/1956

Cecupation OUTDOOR

Date Of Driving Pass 15/03/1885

Driving Experience 34 YEARS AND 3 MONTHS
Gender MaLE

Mobile Number (LOCAL) +65-03378642

Fax Mumber

Contact Number OTHERS-93378642

EMail Address NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
imvolved 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)
solicitingfeffering accident claims assistancea,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : ANNEX E

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 37 CIRCUIT ROAD
#15-393

aTooav
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

WO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAFPORE

TEL NO: 1800-7449988 - FAX NO: 65475366
WO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

GBH3336X

COMMERCIAL VEHICLE
ALEX LEE YONG JOO
S71426214A

84394886
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Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED SAMNI BIN JAFFAR
Approximate Age

Injuries Sustain NECHK PAIN

Injured person in which vehicle? GBDAS45L

Were seat belts worn? YES

Was this Injured conveyed to hospital by

ambulanea?

Address

Pastcode
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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 a3 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon zpplication by
intarested 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)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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) invalved in this accident (all insurer{s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims:
[iii) carrying out and for dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

ic}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside 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.

le) theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

= o|1]2019

Palicyhalder's Signa Driver's S.Lg{:!rul‘é Reporting Centre Personnel’s Siglnature
Date & Timg: {If driver is not the policyholder) Name:
= =+ ]i Date & Time: NRIC/FIN No.:



SKETCH PLAN

Turrap $HH] : _ A -agﬁb&’rq%.
STty g B-GERIIIOR

. = s S
/ . A
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o~
&
LEX
L
—
X0 » ¥+
i"“ }\ {\' '
VA o |
.'"j\_.
N
DECLARATION
I/'We declare the foregoing particulars are true in pvery respect.
s (€
| - elle
Policyhalder's Signa Driv‘Eﬂ Séyhature Reporting Ceantre Peggonnel’s Signature
not the policyholder) MName:

Date & Tinje: K ®) i driverts
I ?‘f {°r 5 &/  Date & Time: MRIC/FIN No.:



Annex E

NOTICE OF REPORTING

This is to confirm that NRIC/FIN S$1199714G residing at Blk 37 Circuit

Road #15-393, has reported to the Police a non-injury traffic accident which

occurred at on 08/07/2019 at 1425hrs _involving the following vehicles:

GBD85491. Toyota Hiace White in Colour and GBH3336X Volswagen Van

White in Colour. Location is Moulmein Road.

2 If this accident was reported to the Police within 24 hours of its occurrence,

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

Rank/Name of Issuing Officer: SGT Frederick Gnoh

Date: 08/07/2019
Time: 1825 hrs
S/D Ref: -

Police Post/Unit: Geylang NPC / Macpherson NPP

MacPherson NPFP

Original - 1o be issued (o informant ol Biﬁ”-'j 54 Pipit Roar
Duplicate- (o be submitted 1o Traffic Police F-a4/84 aingapore 2 /0
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ACCIDENT STATEMENT
ACCIDENT DATE;( c?; f ;?G{Cf H{DD/MM/YYYY), IME:( ’E{:' 24 J{HH:MM )
ocanon:_____ Maulme  Road

1. DETAILS OF VEHICLE GTB;D‘* SEYqL—

Q) VEHICLE ‘NUMBER:
b]INSURANCE COMPANY:
¢|POLICY NUMBER:
dJPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:_ . _
fITYPE:(SALOON / COUFE_ /\MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
bINRIC/ FIN/PASSPORT: CONTACT:
c)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lhe of ?qmnﬂg, DRIVER

n . o] NAME: (MALE LFEMALE)  _ _
Cindeding drivar) BJNRIC/FIN/P ASSPORT: ConTacT:_“ N'}? T56%>
1) ] ADDRESS: L

*d)DATE OF BIRTH: | ! / HDD,-’MMIYYYY]
8)OCCUPATION; (INDQOR / OL@DRJ _

f)YEARS OF DRIVING EXPRERIEN 3 /
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / W
_J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

|

b)ROAD SURFACE: {gy / / OTHERS e :
5. WAS ANYBODY INJU ED@ Nece PN « —_~
7. OlREPORTED TO POLICE o))
IF YES, PLEASE STATE WHICH POTICE STATION:
,. 8. THIRD PARTY VEHICLE
Mo af p a) VEHICLE NUMBER: é[ g H 333 6 X MODEL;

B ! L ';Q,._-'rf'_j &

- Including chiver) b) DRIVER'SNAME___ALER (EE VoG TJoo

€] NRIC/FIN/PASSPORT:___ ST 4262 A contact__ REIA F8% 0

S THIRD BARTY VEHICLE
QT d) VEHICLE NUMBER: MODEL:
W sy o F"x.:'-.’-’ﬂﬂ{r‘
i “ . &) DRIVER'S NAME:
~ 1hduaing. dvivir) o NRIC/FIN/P ASSPORT: CONTACT: -
C
:
Gl".r'lﬂ T 1 =
Q
AQx =
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WA T1B0E0549-01 | Nalional Assessmenl Cenge Services « Ub Your NCD will be affected due to late repuﬂl'rlg
ENTHY OATE & TIME: CRDT2079 1618

SUBMITTED BY: Krishnasamy s Gorndasarmy Actual B"Fi”iﬂg Submission Date & Time: 10/07/2019 16:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reparl cormectly the details of the accident io speed up the claims process

2, This Form musi be compleled by the Pobeyholder andior the Authorisad Driver.

3. Infarmation provided musi be as truthiul and acturale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate pocy liasility. == =0

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rabdty on the part of the insurance companies.

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

B, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsation of Singapore [GlA) for
archiving and thal copies of this report will, Tor 8 fee, be made avallabke wupon application by interesied parties.

7. By the lodgement of this report to the insurers, you hareby consant to the archiving of this repen at the centre and 1o coples of the repon being made available
atorasad.

ACCIDENT STATEMENT

Date Of Report 09/0T/2019 15:16
Date OFf Accident 08/07/2019 14:25
Exact Location Of Accident MCOULMEIN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBDS549L
Insured/Policyholder
Mame Of Registered Owner MIS KINOSTYLEZ
Co Reg No -
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-93378642
Allernative Phone No OFFICE-93378642
Vehicle Particulars
Manufacturar TOYOTA
Model -

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company CHINA TAIPING IMSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy 0]

Palicy Mumber DMCVSN 3042601900

Cover Note Number

Driver

Mame of Driver MOHAMED SANI BIN JAFFAR
MNRIC Mo 51199714G

Date Of Birth 20d11/1956

Cecupation QUTDOOR

Date Of Driving Pass 15/03/1985

Driving Experience 34 YEARS AND 3 MONTHS
Gender MALE

Mabile Number +65-93378642

Fax Number

Contact Number OTHERS-93378642

EMail Address MNOEMAIL

Page 1of 36



Address

Posicode

BLK 37 CIRCUIT ROAD
#15-393

3rooa7?

Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| n;_.-.-_e_ been appn)atzl_lr-_-d by ufﬁknmun_ﬂ-ersnnis] NO
soliciting/offering accident claims assistancea.
Mumber of Paszengers (Including Driver) 1
Details of Police Action
Was the accident reported o the police? YES
If Yes, Flease stale which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : ANNEX E
Attachment(s)
Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBH3I336X
Vehicls Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Diriver ALEX LEE YONG JOO
MRIC/Passport Number ST142621A
Contact Number 84394886

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injurias Sustain

Injured parson in which vahicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcade

MOHAMED SANI BIN JAFFAR

NECK PAIN
GBDas49L
YES

Page 3 of 36
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\{E,Lq‘t.«l&’_'&l Wl \.:mﬂ-nhq ad #ﬂ@-@.“r_ ".l"ﬁ'lu-:!r need . cz)i' Mulﬂ-fm
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
Jré%:b W 1::;\“1 l’l{/ (
Policyholder's Signa Drlu@i{'s_f‘i}{-nature Reporting Centre Pexsonnel’s Signature
Date & Tinge: (If driveris not the policyholder) Mame:
1= 7'} {% Date & Time: NRIC/FIN No.:




GENERAL & Raffles Quay #18-00 Singapore 043580
INSURANCE Tel (65} 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMEMNT CENTRE UEN: 5665500206 | GST Reg. No.: MADDD1TT3S

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : IN Al 190 mﬂq Vehicle Registration No: "::ST BD §< Lf’q L
Nameasshownin naicy - VIOHAMED SANL BIN JA FE&;EFFIN,’PESSDDFF:NG : <) HT{'I-? | é?

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ._BLK 37  CIRCUTT Rod, #15-393 A L
Contact (Tel) : = Mobile No.: 433 T& 642~

Email Address NOEMAI L

Date of Accident OE’I}'{E-‘? [2019 e T T 1Y 25

Place of Accident :__ JVIOUL WME n o Af) _
Insurance Company: C h '.ﬁ'c" Tﬁjr_PI]I"t} :[_;"-.IHMMLE I._I( *S" @ﬂif’t"'{‘) p{E (._LH .

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬁ\M ghﬁ et

. 1 L

i \ -« whlze

Pulicvhcldeﬁf Driver's Sighature Reporting Eentre&erscnnel's Signature
Date: Mame:

NRIC/FIN No.: \

Date: \

&



