MJPK20045271-01 / JP Knights Pte Ltd - HQ
ENTRY DATE & TIME: 08/05/2020 14:17
SUBMITTED BY: Candice Shayne

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 08/05/2020 14:17

Date Of Accident 08/05/2020 08:50

Exact Location Of Accident PIE TOWARDS CLEMENTI AFTER EXIT 27
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH207E

Insured/Policyholder

Name Of Registered Owner PAN PACIFIC VAN & TRUCK LEASING PTE LTD
Co Reg No 2XXXXX635R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96792912

Alternative Phone No OFFICE-62840827

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D19MFL0005549

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

MAH KIAN SOON
SXXXX606G

10/11/1965

OUTDOOR

23/12/1986

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96792912

NOEMAIL
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Address BLK 83 YISHUN AVENUE 11 #11-29
Postcode 768864

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO PROPERTY

Weather Conditions CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON 8 MAY 2020, AT ABOUT 0850HRS, | WAS DRIVING MY VEHICLE GBH207E ALONG PIE TOWARDS CLEMENTI. AFTER
EXIT 27, | TURNED LEFT TO CLEMENTI. WHILE | TURNED MY VEHICLE, LOST CONTROL AND HIT ONTO THE METAL
RAILING ALONG THE ROADSIDE. | TRIED TO SWERVE TO MY LEFT BUT MY VEHICLE STILL MOVED TO LEFT AND HIT
ONTO THE RAILING AGAIN AND LAST TOPPLED. NOBODY WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties METAL RAILING ALONG ROADSIDE
Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed Pali or th river.

. Information provided must be as truthful an ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General;::::hv
Assoiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 2
interested parties.

; - ies of
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at oo
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to F““Eﬂ'::i‘::‘
disclose andfor process my personal datafpersanal infarmation set out in this [form] and any other personal mfurr:
provided by me o possessed by my insurer (collectively the “Personal informatian”) and disclose and transfer suc w
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s] who h!'lﬁ' W:II
wehicle(s] imvahved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, ﬂs;
Maonetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose
of:

(i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/for my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b) all insureris) 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 Infarmation for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agente(meluding thelr 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.

{e) the information so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other 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

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

Palicyholder's Signature Driver's Signatufe

S.gr‘.‘\.} Reparting Centre Persanhel's Signature
Date & Time: (iF driver is nat the poliryholder) MNarme: M
Date £ Time: 9190 | mfﬁ NRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
|/We declare the foregoing particulars are true in BVETY regpec

U,

|
Driver's Slmatuu Reporti re Persaphiel's Svgnﬂum
(I driver is not the poficyholder) Mame:

Date & Time: 3[' y’?‘ Q ” D‘S‘H NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card

1781350

L

MAETE §1697606G AgNS

Higoa Group  Dale of issue

- B 13-03-1994
*77 81K 83 YISHUN AVENUE 11 #1 imr

T

. /hBa64
316976066 pate:  23/03/2014

——
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Driving License
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Driving License
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Poos Station Of Cinigin
Yiahun Soulh N P.C

Police Report

3¢ Yishun Streat 81 SiKGAPORE TEE458

Tied kla: 1800-B522900

REPDAT OF A TAAFFIC ACCIDENT

CDabaTme Repon Mada:

(EMEE020 16:38

mn nT

ACHIFERS

MAH KIAN SO0M | APT BLK B3 YISHUN AVENLIE 11 #11-28 SINGAPORE
- T Pl " e e -mm

10 Type /10 Na - Cantact ND -

NRIC NO | B1807606G | Home/Offica Mohile- 66752812
e b

SINGAPORE CITIZEN Lo it -
S | Age: | Date of Binh - | Type of Informant.

Male 54 1001 1/1965 Dviver ! R saRa
i ATy | ‘L_iﬂ:EBTH Instfusion | Bchool Name:
Chingse o

Oceoupation: | Driving Licence informatian

DELIVERY DRIVER Class: Date of Expiry

Type of nended by Pofice Drve | Actident | PIE TUAS
et |A o Mo J_ua.mczg;u.us_m_ |SLIPROAD |
Location:

Along Rosd 1

CLEMENTI AVENUE &
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Police Report

- TN R B
POLICE FORCE

TrA2I05087060
Palica Station OF Ongin;: - ook
Yishun Sauth NP C- Aot % TRIZISRGS:
32 Yeshisn Streed B1 Emmm
Tashe: 1 : CONTMUATION OF REPORT
Marme MAH KIAN 500N IE1 Mg STEITHOE |
i
Related Venigle | GBHZOTE {Larny) Condect Mo | 96TRZRNZ i
HospitalChnic | Wi Class of | Class WL |
Dinving Cte of Expiry: NIL
Licence &
Expiry Diate |
 Oale Tresiment | ML Uane Chschargs | MIL |
Mo. of Days granted Medical Leave  [WL | Degree af injury | NIL |

Bﬁ%ﬁ#wﬁmlmmiﬂ_mmmjwmmm
Eﬂ_“lhﬂw#w_mm{fﬁmﬂmmzzmmmnhmw '
when | Irled [0 sleer it back, my vehice last conlrol and colided against the right side of te curb

1mumwﬁmmwmmmmlmmmnm _
camera and the &5 & was raining earfier on moering. | 3m iodging this
mhwwﬁ-hmm&hﬁumwaﬁm_wﬂnw
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Police Report

| TR E0ES2 0]

::m;m I!El|nl'r-uh CH Origin et mﬁﬂa
mhuty Scrgh N P C
A ¥inhun Sirpst 89 BINGAPORE Tomins &

Tl M 1800-ARZ GG MM
TION O REPORT

Shatch Plan
Irharmam is ned abis i Foede shaich olan

IMPORTANT: Please attach a copy of your webicla's Insurance Cembhoabe to is report, H you don't have
the cerificate with you now, phasse fax 3 copy o 85474555 stating the repont number as relenence.

= fng The Report. | | Swgnature OF Informant I
Lr
Sgt 2 CHONG WAN HONG LT L .
2 __,“ . II'_‘I:;'_'l—';;:

= Ol Cann Ciassification Of Casa.
TPIGITI
3 MUHAMMAD AFIQ Biti BAHMAT

m|;:.;|.|:|:..=|' No.: 65476171 T

|
= @w -

Sipgap~— Police Force
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Addendum Sheet

i GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ERAL  Maffles Qury B 18-00 Singapore DAFSED

Lo INSURANCE  Telif5I 67740010 Fax {5) 6224 D30

RESDIIATION Dpevating Hours | Kondey 1o Friday, 0900 - 17:00

RECORDS MANATEMENT CENTRE WA S SOOI | GAT ey, Mo.! MAD TTYS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submittedthe Original Repart,

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

(B)

Original ReportNo : MJPK20045271 Vehicle Registration No: GBH207TE

PAN PACKFIC VAN B TRUCK LEASING PTE LTD
Name{ss shownin NRIC): _ NRIC/FIN/PassportNo : 201511635R

{*Vehicle Driver f Vehicle Owner) [*) Please delete as appropriate

, B CHANG CHARN ROAD #04-01 LINK (THM) BUILDING

Address Singapore( 159637 )

Contact (Tel) - 62840827 Mobile Ne. ;

Email Address

Date of Accident : 3 MAY 2020 Time of Accident : 08:50 HRS
Place of Accident : PIE TOWARDS CLEMENTI AFTER EXIT 27

irstirance Company: India International Insurance Pte Ltd

ADDITIONALINFORMATION fAMENDMENTS:

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

- Amend owner details to "Pan Pacific Van & Truck Leasing Ple Lid"

- Add police report

o

Policyholder / Driver's Signatu m\ Reporting Centre Personnel’s Signalure
Date: Name: Shayne
NRIC/FINNG.:

Date: 08052020
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