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ENTRY DATE & TIME: OFMa2018 11:02
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. iormation provided must be as truthful and accurale as possinle. Any wilful misrepresentation or witholding of mateial facts may allow insurance companies 1o
repudiate policy Rability,

4. The issue and acceptance of this Farm by insurance campanies is nat an admission of policy Lability on the par of the msurance companies

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

B. This report will Be forwarded by the insurers of the GlA Reconds Managament Centre established by the General Insurance Association of Singagara (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inlerested parties,

7. By the loagemant of this report 1o he insurers, you hereby consant to the archiving of this repart at the cantre and to copées of the report being made avaiabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/09/2019 11:02

Date Of Accident DE/09/2019 11:00

Exact Location Of Accident T JUNC OF PENJURU RD & TEBAN GARDENS CRES
Country/State of Loss SINGAPORE

Wehicle Registration Number GBJZ2252A
Insured/Policyholder

Name Of Registered Cwner HOPE TECHMNIK PTE LTD
Co Reg No 200806254N

Email Address HNOEMAIL

Maobile Phone No

Allernative Phone Mo OFFICE-B8TT0693
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

E;icgf:éﬁ%sean:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair o your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy i [o}

Paolicy Number DMCWVSN1308021900

Cover Note Numbar
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MOHAMAD JAFRY BIN SAMSUDIM
S8T03798C

13/02M1987

QUTDOOR

30052007

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-00191014

NOEMAIL
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Addrass BLK 95 BEDOK NORTH AVE 4 #14-1400
Postoods 460085

Was driver an amployee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hz_wr_v: been appmauhed by unknown personis) MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yas, Please state which Police Station

Was notice of infended Prosecution given? 3 L]
If Yes, against whom'?

Circumstances of Accident

PLEASE REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber XE3246C

Vehicle MakeMeodel/Colour

Details O Proparias

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRIC/Passporl Mumber

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mg, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy lizbility.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment 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.

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

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i1} Investigating the accident and,for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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”)

() allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

te) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

td) my Personal Information will 2lse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

te) theinformation so collected under (d) above may be shared /[ disclosed:

{i} toall insurers and/for 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, ar

{ii) for complying with requirements under any regulations, laws ar court arders,
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Policyholder's Signature N Driver's Signature Reporting Centre Persannel’s Signature

Cate & Time: F (if driver is not the policyholder) Wame:

Date & Time: NRIC/FIN Mg,



SKETCH PLAN
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DECLARATION

I/\We declare the 11§IT|$EQIF|E particulars are trug in every respect.

#
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Date & Time: '.,'l_'\ \/
i [ate & Time:

Driver's Signature
(If driver |= not the policyholder) Mame:

A

Reporting Centre Persannel's Signature

NRIC/FIN No..



On 06.09.19 at about 11:00 hours at T-Junction of Penjuru Road and
Teban Gardens Crescent. After I took the exit from AYE and entered
Penjuru Road (towards Penjuru Road Roundabout) as I was travelling
straight on my lane, suddenly vehicle (B) coming out from Teban Gardens
Crescent failed to stop at the stop line and collided onto left hand side
portion of my vehicle (A).

Vehicle (A): GBJ 2252A
Vehicle (B): XE 3246C 7y



SINGAPORE ACCIDENT STATEMENT

AccidentDate: 00 /04 [>01% Time: 11-00 (hh:mim) 24 hr format
, = i 1 R =
Location |- Juncdion 0f r{"‘n jarm Fo d end Te bGn Gardans
f (resCend

Vehicle Number (D) JJ S/

Iﬂsmﬁd Name I|—|-|"_l !;ﬁ'hi --,II;(:,; JI'I ¥l L }n?'(-? /f-‘ffﬂ
NRIC/FIN 200 GUEIH44) Contact Number LBt 0693
Make Tooc Model Hia(e

Are you claiming under your own msurance policy for repair to your vehicle?

( ) Yes IfNoPlsselect: ( v ) Third Party  ( ) Reporting

Insurance Company ¢ iiwe  Jeifing

Type of Policy ( v ) Comphensive ( 4 }*fhird Party Fire & Theft { )TPOnly
Policy Number WCVSA | 900 021900

Name of Driver Vehumacl Jofry bin Sevmgadlin ( )Same es lnsured
f]

NRIC / FIN S861053956C ContactNumber 019 /014
Date of Bith ) /r.2// 4k 1
Driving Pass Date b {r/_,{- 5 / ot
Occupation () Indoor ( ./ ) Outdoor
Gender ( v)Male | ) Female
Email Address rﬂi:‘r“t-f*-'“ud] otry @ hopetechnik rom  ( JNO EMAIL
Address of Driver H/E 95 Meclof- Nord h frenwe 4 ;
Hiy /409 SC46009X )
Was driver an employee of the Insured's Company? ( ) Yes ( )No
If No, Relationship of the Driver with the Insured

( JOwner { )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (.} No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v/ ) Clear ) Raining ( ) Others

Road Surface ( v) Dry ( ) Wet () Others =
Was any foreign vehicle involved in this accident? { ) Yes { « ) HNo

Was anybody injured in the accident? () Yes (/) No

If yes , injured detail

Was there any video captured by Car Camera? ( W JYes ( )No

Was the Accident reported to the Police? ( )Yes (./)No If yes attach police report
DETAILS OF 3" party Name / Nric
VehB X E% 24(C

Veh C

Veh D

Veh E

Veh F

Contact

Voswdr Do 7
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SAMSUDIN

faw Dwt= 13 Feb 1947
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CHIMATAIRPING INSURANCE (SINGAPORE) BTE LTD
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compansaftion) Act {Chagier 189)
Motor Viehicles (Third-Party Risks and Compensalion) Rules, 1950
Fead Transport Act, 1987 (Malaysia)
Mitor Vehicles (Third-Party Risks) Rules, 1950 (Malaysiz)
Engine Mo ;1KD28333547
CERTIFICATE No DMCVERLS0B021 800 Chassis No!JTEHTOZPEBOO246726
1. Ind=ix Mark and Ragistration pe
MNumber of Vehicls BRnSET
2. Name of Policy Halder HOPE TECHKWIK PTE LTD
|3. Effective date of the Commencemant af Insurance far 18-FEDRUARY 2018 EXCEESS SECT I . 4uvusaamucocgssoneeerinas 55350.00Q
the purposss of the Regulations, Ordinance or Enactment EX00 WINDSORERN et i i s i 25100.00
4. Date of Expiry of Insurance 17 FEBRUARY 2020
& Persons or Clagses of Persons entitled 1o drive * .
ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
PEGULATICNS TO DRIVE THE MCTOR VEHICLE OR HAS BEEW 50 PERMITTED AND IS NOT DISQUALIFIED BY CRDEE OF &
COURT OF LAW COR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
. Limitafions as o uss: *
t1) USE IN CONNECTION WITH THE POLICYHOLODER'S BOSINESS.
t2) UDSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHROLDER'S BUSINESS.
[3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.
THE BOLICY DOES NOT COVER.
¢1} USE FOR HIRE DR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DRAWING & TRAILER EXCEBT THE TOWING OF BNY ONE DISABLED MECHANICALLY FROFELLED VEHICLE.
" Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189
snd Section 55 of the Road Transport Act, 1987 (Malaysia), ame not ta be included undar these headings
I/We hErEby CEl’tify that the policy lo which this Cerfificats relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter 182) and Pan [V of the
Road Transport Act, 1587 (Malaysialmd
Plezse see raverse t—-"‘" A
lr.'-: ) ""I"l For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
LN |
ek X f
NN
“F 0
e
auntersigned By e
Authorised Officer Autnonsed Signatory

3 Anson Road #18-00 Springleal Tower Singapore 079908 Tel: 8388 6111 Fax 6225 3592  \Wahsite: w80, critaiping.com



