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MMALTS1E3080 ! Mational Assessment Candre Services - Bukd Morah

ENTRY DATE & TIME; 191 1/2018 1647
SUBMITTED BY: ROSLI BIN ABDUL WAaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report mrrec':lx the details of the acoident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation providad must ba a8 fruthful and accurate as pessible. Any willul misrepresentation or withelding of material facts may allow inswrance companies o

repudiate palicy liability

4. The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of ihe insyrance companies.

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

&. This report will be forwarded by the inswrers of the GlA Records Managemnent Centre established by the General Insurance Association of Singapore (GIA] far

archiving and that copies of thia repart will, for a fee, ba made available upon application by interested parties.
T By the lodgement of this rapert ta the insurers, you heraby o

aforesaid

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are 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
Fleet Policy

Faolicy Number
Cover Note Mumber
Driver

Name cf Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
19/11/2019 18:47
18/11/2019 16:20

BELK 1001 JALAN BUKIT MERAH LOADING BAY

SINGAPORE
DETAILS OF OWN VEHICLE
GX5565U

JARENIS HOLDINGS PTELTD

2011001456

NOEMAIL

(LOCAL) +65-80092478
OFFICE-20092476

MNISSAM
MW200-1.6 DX-2 (A)

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1900092476

LIM GEK SENG
511289486
19/06/1955
QUTDOOR
03/01/2008

11 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-80082476

OTHERS-20092476
NOEMAIL

onsent 1o the archiving of this repast at the centre and to copies of the report being made available

Page 1 of 14



Address

Paostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1210 SENGKANG EAST WaY
#03-71

544121
YES

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

WVehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GEHBE33E

COMMERCIAL VEHICLE

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthiul an rate as ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

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

5. Any false rej ng ma he Pollce for investigation.

6. The report will be farwarded by the insurers aof the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA] for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

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

8 Cansent under the Personal Data Protection Act (PDPA}
{ understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and ary other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer{s) who have Insured
vehiele[s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government apency/authority {such as the police), for the purpose(s)
of !

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

[il) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, proecessing, handling and/or dealing with my claims.(coliectively the
“Purposes”)

{b) all insureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or pracess my Persanal Information for ane or mere of the above Purposes; and

€} my Persanal 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 outside of Singapore, for ane or mare of the above Purpozes,

{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) the information so collected under [d} above may be shared [ disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

PR S el e K !
S i / ‘)/ fﬁ/ 33“5
~diah Ao\ i -
Policyholder's Signature Driver's Signature il /‘R’Epnrting Centre Pemsongel ySignajure
Date &Tﬁqe: Ici ,_“' ___! (1 {If driver is not the policyholder) Mame: W M L)
Date & Time: ([ [ —[C 7 NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18 Nov Dei§ (B 622 WA T FRRIHED MY VeHicLG AT Bile joo)

T BUlaT msfd LOADING TAY T £AWw mY pekiely  BENG

Knje &5 M Te 2y et e L & ;um’*;'_m el e T RELEfse

AL Tl o T Ol sc g4,

w0

e declare the furi:gplng; ‘par{in.rlars are true in every respect.

S I jah/ )

DE '[!CIN

f'lgah older’s 5 nature i Drnvcfﬁlgnature = R rl:.ing, Centre Perspnnel’s Signatur
Date'& Time: o e {I 7 (If driver is not the policyholder) a
Date & Time: NHIE,."FIN Mo,



—_—

Ll ]'r; T F\L"Q‘L"{ H‘nm.f-f”

7
1B Rt 5219, 430t g

Van GXBSE5Y | ge b it su the Browd

Stocle

Cl-ﬁ- L‘J H"-w‘" 2o l:: ) Mwve ff"lx B VoA A
The ffn rficalars of  Hu dives
Lo Nj :1|[_. Gﬁ:‘r"—:‘h Jrfx_..?.'r:'n'_‘!}__. ; 'E:rl_'?";' e '-::; ‘i@ﬁ;j Ly W2 s

E’"‘Jm f £ II'!-- | .
i Ftter | Tl .pgtu-h‘zu_l'a--x ‘?.\,[ s "'"‘-'-*w,rrm,>

Du{h\ﬁxéj‘-fq/ N lemmtv 4564199
q‘fj“ I-;,\_O g‘ri\m F;D B
Na Jia @\i'% | Qﬂ\;,_@*e'l

iy Ve

e o
o 2

1 -
brves ob Drnev p Taden

- 1) l J A £
F\ v Lﬁlﬂ ' H-«-‘kdflﬂd dj"‘af L{ﬂ



- SINGAPORE ACCIDENT STATEMENT

JACCIDENT DATE: j§ M 2a4 TIME: /4 2¢ jgg (hh:mm) 24 hrs Format

LOCATION Bl tool —IALAn Bl MERAH  loAD,NG B AY

VEHICLE NUMBER Lt ESL5U

L\BLR]’:U \ji"‘r“:_ TA Foend i HE)J—,l-}.-NI'.'.g rrz ]

NRIC/FIN  Zelloo 145 ¢, CONTACT:

MAKE  aisan MODEL #Vaee PR-2. € Ayze

Are vou ¢laiming under your own insurance policy for repair 1o vour vehicle?

{ ) Yes, If No, Pls Select : () Third Party ) Reporting Only

INSURANCE COMPANY M6  ZnSutarics

TYPE OF POLICY ( ") COMPREHENSIVE 1 ) THIRD PARTY | | TPIF]

POLICY NUMBER : | 9¢w 0 T 24 F+4

NAME DRIVER : Lim @Giw $EMNG i JSAME AS INSURED
INRIC/FIN S112 §94FZ CONTACT: 932)1kag

DATE OF BIRTH: ) § /e£ /1555

DRIVING PASS DATE ofF fot) 200 f

OCCUPATION : { JINDOOE. () OUTDOOR

GENDER { ~7)MALE { ) FEMALE

EMAIL ADDRESS: {( .~ ) NOEMAIL

ADDRESS OF DRIVER: jee | TAL R BT AERP HoG - ok

Number OF Passenger Include Driver: @

| RO

i
Was driver un employee of the Insured's ( ‘ompany? ( " ) YES | yIND
U No, Relationship Of The Driver With The Insured
{ ) Owner ( ) Spouse | ) Friend ( ) Relative (i Children | | Sibling ¢ ) Uthers

Does The Driver Own Any Other Vehicle? : )YES ( “)NO

I Yes. Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: | .~ ) Clear | ) Raining | | Drigzling | ) Others
Road Surface i 25 H Dry i FWet | 1 Others .

Was Any Foreign Vehicle Involved In This Acecident? | 1 YES | I NO
Was Anybody Injured In The Accident? | ) YES | I NO)

IT YES, Injured details : ¢ 0

Convey By Ambulance: | FYES | INO

Was There Any Video Capture By Car Camera? () YES ) NO

Was There Accident Reported To The Police? | ) YES | ) NO I Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB 4ABUEs3% 5 ) Not Sure |

Yeh O 1 Mot Sure |

Veh D ) Not Sure |

Veh F )/ Not Sure | |

{
i
!
Veh E I 1/ Not Sure (
|
"

Veh G ) Not Sure ( )}




NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEH|CLE

Name of Policyholder  : Jarenis Holdings Pte Ltd Vehicle No. : GX5565U
Period of Insurance 124 Apr 2019 Ta 23 Apr 2020 Policy No. 1900092476
Engine No. : HR161431810 Endorsement No.
Chassis No. : VM20133035 Issued Date : 08 May 2018
ABOUT THE COVER
Maka/Modal P NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured * Market Value First Year of Registration : 2018
Driver Restriction M Off Peak Car * Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled o Drive
a) Aay porsan whe 8 @iving an the Palcybakier's ardes ar wih thise Serimssion
bl Tras Py wall indterady thee Sobaynnitar or 3y aushonsed drase oy f had'she menia e saocified 336 sandiian

el e % pay a0 addtonad suny of 53 0060 43 Y aung andion ipeepenenced Dy Ewcess” (VI # Y 00 e o Four Auhionisad D

. PRITHIE B L] Lndar the age of 23 ancioe fas less tham 3
L i rJ'lr\15|_|;.';i_l|r|m1|_',|_'-

Aga Condition ¢ All Age Condition

Limitation as lo use”

1| Use i connechon wiih the Policytalior's busiseas

21 Llsae 6 Aba carmaps of prssangen (ol llsan foe Inre o rawerd) in cornecian with e Polcybwdens Susnnes

At Llse for sacial, domesic ar pleasurs purpoees Thes Pobicy e mol cover ) il for hita o msard geeeng uibion, dising el mang, Sica-onakng. miabify tral or spesd-lestmg; ard b use whist
drawing i iradid aecop) i bowang of anyone disabled wsng & mechanically popatiod saliels ) o G ang epose £ conr'aclion ath Motor Trada

Loss OF Use (T Days| Commercial Autn

 Limfalions rencirqd irapsralive By Sechon /@ o 1be Moor Venlces | Thing-Pany Risks snd Compansation & (Cap 189 and Secmson 85 of e Raad Transpon Act 1987 (Mataysiaj, are not la be
nchicad urdar ke headirgs

Soecton 1
Fire - 80 Owen Dosraagpe - 8800 Thaft - 50 Flood Covar - §i

Section 2
Froparty Clamage - 50

Windszreen : $100

Named Driver and EXcess iwos spphsanics

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Tar Chang Maotor Sales Addt 813 81 Timah Hoad Singapore SR0621 G40500%1 G600 GAAIMONL
2 TC Aidnlinig Adic o 1, Sixih Lok Yang Road Singapore BFE09% 62622212
|} Tan Chang Molor Sales Add 17 Lor B Ton Payoh Singapons 3116054 BISTHT53 61570754
4 Autalunon indusiral Adg: 19 UK Road 4 Singapore 4086273 81908666
5 TC Autollinic Addt. 25 Leng $oe Road Singaparn 1590607 6TNI8514 67033512 6TO3AS1

For cihar Appaowid Repoding Crolresf@iG Authossed Reparem. pinase conthct our 24-hour accelent emesgency hothing at +B5 63248 5200 Akomatively, you may reler (o A wabaia wiww liG.oom.sg
o A5G Mobiln App Simoly sosich Bed downlosd "AIG B35 fram Tunes or Googie Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Whin hereby ceniify 1ot the policy towhich this Canificate of insursince relates is issued in sccondance with the provisions of the Motos Verices| Thid Party Hisks and Compensation)-Act (Cap. 185], Part 0 af
the Road Transporl Act, 1887 {Malaysia) and Mabar Volaeckes [Third Party Risks) Hules, 1958 {Mataysa)

0500610356
At
TAN CHONG CREDIT PTE LTD-LTP

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 548622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd,
Underwritien by AlG Asla Pacific Insurance Ple. Lid. ALUTHORISED REPRESENTATIVE

BECH0

78 Sharton Veay HOT. 105 AJG BUBding SOTH120 | T-55 B415 3000 [ Wi i ag 110 L i s T v ANE Ao Pl rssnaies Fie L
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Annex

Transaction ref 20190424 143049080894

Please check that the owner and vehicle details are correct:

ol

T

[ 6.
17,
|8,
9.
2.

21

2

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No
Effective Date of Ownership
Original Registration Date
First Registration Dale

Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manulacture
Primary Colour
Secondary Colour

Passeneer Capacily
£ | 1

. Chassis/Trailer Chassis No.
Pz
24,
A
20.
2T
28.
29,
30.
al.,
3

Propellant/Emission Standard

Engine No./Motor No,

Engine Capacity(cc)/Power RatingtkW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

. JARENIS HOLDINGS PTE. LTD.
s Company
22011001456

- 1001 JALAN BUKIT MERAH
#05-115
SINGAPORE 159455

- GX5565U

D24 Apr 2ULY

: 24 Apr 2019

: 24 Apr 2019

- A50) - Goods (Closed) Van/Van Panel
(Delivery)

: Normal

- WNo Attachment

- NISSAN

- NV200 DX-2 1.6 AUTO
2019

: White

A

s WM20133035/ -

L Petrol / JPN20U9 + Port Fuel Injection

:HRI6G143181D/ -

: 15911 -

=1

: 4220

: 1940

:517.691.00

 No

- 50.00
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Annex

Transaction ref 20190424 143049080894

Please cheek that the owner and vehicle detanls are correct;

33.
34
35.

3o,
7.
38.
39,
44,
41,
42,
43,
4,
45,
46,
47.
48.
49,
50.

h

¥
Id

I Label No.
COE No.

COE Expiry Date
COE Category

Quota Premiwm/Prevailing Quota Premium

Actua] Quota Premium/PQIP Paid
Actual ARF Paid

CO2 Emission{g/km)

CO Emissiontgfkm)

HC BEmissiond 2/knm)

NOx Emissionig/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paud

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amounl

Road Tax Start Dae

Road Tax End Date

Kemarks

2019030 1030001 66N
T 23 Apr 2029

O - Goods Vehicle & Bus
P 827.389.00

s H27.589.00)

D 5R85.00

TR0

+ (L 206G

L OUHIET S0

S L0000

T OLR20000)

: 23 Apr 2039
CELTO00

2 24 Apr 2019
: 23 Oct 2019

: This vehiele requires side marking.



