MJPK20019245-01 / JP Knights Pte Ltd - HQ
ENTRY DATE & TIME: 12/02/2020 11:18
SUBMITTED BY: Candice Shayne

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 10:57

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed 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 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.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2020 11:18
15/12/2019 15:05

PIE EXITING SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG1529A

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
201511635R

NOEMAIL

(LOCAL) +65-94897956

OFFICE-62840827

TOYOTA
HIACE-3.0 D DX (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0005549

MUHAMMAD A'FIF BIN SAFIEE
S9427530Z

05/08/1994

OUTDOOR

20/10/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94897956

NOEMAIL
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Address

Postcode

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 Driver'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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT!
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 617 JURONG WEST STREET 65 #02-480
640617

NO

OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMP1393X
KIA CERATO

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKLTCH PMLAN

IMPORTANT NOTICE

- Mease tepoet gorrectly the detaly of e wisitent b ggeed s Hhe @laien e eu
+ This Form mast be completed by the Policyholder andfer the Authaelied Ditess

Information provided must ke as truthiul and scourate ey poasiile Aey willl st epsmuentation o withhotdaag of matessl
larts iy albow insuranee companies (o repudials pedby Hahiliny

Thee insue and acceptance of this Foeem by Msutande comganies iy ot an sdmdssion of peoticg alilitg oo the paet of the insufance
Eampanie

Any false reporting may be referred (o the Polive for investigstion.

Thie report will lae forwarded by the nsuters of the GLA e ol Mansgement Centee estalibihed by the Genetal il anes
Assaciation of Singapnee (GIA] Tar arihiving and that cogies of his repont il fsr g lee e made svalatile upon agpphicaten by
interested partiss

By the todgmest of this segar 1o the nwrers, you hereby consent b the archeng of s eport st the contie and to togies of
the repoet being made availalile aforesald

Conuent under the Personal Data Protection Act (PDPA)
T understand, acknowledge, agree and consent That

{al My imsurer, my workshop and the General Inaiane A atinn of Siagapeore [“GIA®) maylare peomisted to collert, use,
dintlone and/for proces my personal datafpersanal lorenation set ol o By [foom] and any other personal miormatican
provided by mae or piesesed Dy my nsies [colles lively the "Personal information™) and do e and transfer such
Persanal Information to all msasters) whio ave meed vehicles) msbeed i i aecdend [l msurens) who e mured
vehiche(s) imvolved in Ui aceident stuall b colled tieely seberred (o as e “losurers” ), the Insurersy’ laaspers law ioms, the
Maonctary Authority of Singagoee and amy relevant govermment agenoy/authorty (vch as the gedioe), for the purpased(s)
ol :

(1] processing, handling andfar drabing with my claimy including the settlement of the claims and ary necessary
imeeLhigations relating o the clarms;

(i} investigating the accident and/or my claims,
(5} carrying out and/or dealing with my istructions or responding to amy erguiries by me,

(e} adminvtering my cdaims [inchuding the mailing of correwpandende, slalements, invoices, reports or natices to me,
which could involve disclosure of cenam personal data about me to bring about delivery ol the same a3 well a2 on the
external cover ol envelopesmal package); and/for

%) complying with applicatie law in admmstenng. processing, handling and/or dealing wath my claims (eollectively the
“Purposes”)
{b] all insurer(s) who have insured vehicle(s) imvolved in this accident and the Irarers’ lawyerslaow fierms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insuters andfor GIA to thes third party wernce providers or
agents{including ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fravd detection,
imvestigation and management in present and all future claims

{e] the information so collected under (d) above may be shared [ duclosed:

{i) toall insurers and/or ll'l'y'.l:lh!l‘ third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[#) for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature Diréver's Saﬁilm'e Reparting Crnt T!rmnel‘i Signature
Dale & Time: [If driver is nat the policyhalder) MName: Ao -
Date & Time: ,"fq,f#l-s NRIC/FIN No.;
e sf 50

Scanned with
CamScanner
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plense  ALFFER  To  [rijee Repora )

DECLARATION
I/We declare the foregoing particulars are true in every respect.

b Pl

Podicyhalder's Ssgnature Drwwer's ﬂ;nnurt Reporting Cent Persannet’s Signature
Date & Time: (i driver is nat the policyholder) Name. h.ré:-\.- (L PO
Date & Time: 1Yy < P9I NRIC/FIN Mo
nles) &
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Police Report
- INGAPORE
() B LT

Palice Station OF Origin: 1of3
Bukit Panjang MP.C Rz Mo 1200000053
1 Segar Road #01-05 SINGAPORE 677715

Tel No: 1800-892 643

REPORT OF & TRAFFIC ACCIDENT b,
DateTima Report Made: TVids Fpapt No: [ Station Diary Na-
D4D2I2020 ka7 171

u!1 a1 T ': __

MUHAMMAD A'FIF BIN SAFIEE APT BLK §17 JURONG WEST STREET 68 202-480
i SINGAPDRE B40617
I0 Typa /10 No.. .:c..ﬂ;1 No.
_NRIC NO | 594275307 HorreiCifios: hickila; S4BHTHSS
Mationakby Emal. 1 T ]
_SINGAPORE CITIZEN
Ser | Agec | Date of Bith: | Type of marmant
Palisbes 25 05061294 Drtvar LS
Face: ' Language: Institution / School Mame:
n Dithving Licence information
m Closs: 3.4 Diate of Expiry: i
. ) N R e IS
Mor-infury Dk DataiTime of Type of Location
Hit and Run Difwe
Mo

|
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Police Report

E
SINGAPORE .

Tanzoaoaisd

2afd

Paobee Station OF Origin: i
Bkt Panjang NP C Ropecrd M. 22002041
1 Segar Foad #01.08 SINGAPORE 677728
Tel Ma: 18008620050 CONTINUATION OF REPORT
Marne MUHEAMMAD &'FIF BIN SAFIEE i0 No, S9427E307
T T T T Conact No,| 94879
Hospita NIL T | Chemot | Claos 34 oy
= Diriving Dt of Expery. ML
Lesnce &
Expiry Date

o T ML [ Date Discharge | NIL
Wpﬁwmmlm [ WIL | Dagres of Injury | NIL

. fhat | am not invoked in any hit end un accident. | am kdging 1his police repor as
sequested by 510 Kaleswad DUD Palani fom Hit & Bun Invastigation Team, Traffic Polica. (TR 12 79133
LT
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Police Report

SINGAPORE LT

POLICE FORCE TERIZS IR 153

‘Palice S1ation OF Crigin: 3af3
Bult Panjang MP G Mapo ho. TRORILes 83
1 Segar Road #01-05 SINGAPORE 677738

Tal Mo 1800-3920008 CONTMUATION OF REFORT

Informant is ol abile fo proviae skeich pan

e

] &1 insuranos Corfficain fo thim mpad. I7yes dar® e
copy to B5474BBE slating T1e report pum ber as mfcreno

| “Eignukure OF informant

-I:H-ltmﬂﬂ 20aT

Clasaficatien 0F Case.

[E—
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Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
> gy, i A N
f. I. | “I{. LA
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Accident Photo

e Mk

W

¥
e IR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



Identification Card

HEPUBLIC OF SINGA RE
IDENTITY CARD NO. §S94275307

MUHAMMAD A'FIF BIN
SAFIEE

Race

MALAY

Dalw of birth Sew
05-08-1994 M
Country of birih
SINGAPORE
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Identification Card

4387358

nmc e 594275302

LT
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Driving License

PORE  DRIVING TTCENCE

7T
T 2 kb M
o, LS el =
o el i 2 o R k
o - P LU = -
= y £
. %
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Class 3

Ciass 4

Driving License

RIVE VEHICLES IN THE FOLL. Vi35 Cle..

ErFECTIVE DATE
Motor cars with uniaden wlght =< 3000kg with == 7 20 Oct 2017
passengers. exclusive other motor
vehicias with uniaden wi B e e
Maotor vehicles wnrgcn a
or passengers and the e \- -
Molor vehicies which arg w{_ m“ L (ST

load or passengers and .

4P ?ﬂ%ﬂjqil

U g
aB§ 1529 A

|I|illm milll
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL  Raffies Quay #18-00 Singapore (48580
INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030

AESOCIATION

Dparating Hours : Monday 1o Friday, 09:00 - 17:00
RECIRDS MANAGEMENT CENTRE UEN: S8ESS0000G | GAT Reg. Mo.- MSDDE T7 15

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MJPK20019245 Vehicle Registration No: CBG1529A

PAN PACIFIC VAN & TRUCK LEASING PTE LTD
MName{as shownin NRIC) & NRIC/FIN/PassportNo ; 201511635R

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

Address : B CHANG CHARN ROAD #04-01 LINK (THM) BUILDING Singapore( 159637 )
Contact (Tel) . 62840827 Mobile No. :

Email Address

Date of Accident : 15 DECEMBER 2019 Time of Accident : 19-05HRS

place of Accident : T |E EXITING SIMS AVE

India International Insurance Pte Ltd
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

- Change insured / policyholder details to "Pan Pacific Van & Truck Leasing Pte Ltd”

- 0

[ er's Signature Reporting Centre Personnel's Signature
Date: Mame: Shayne

NRIC/FINMo.:

Date:17102/2020
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