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RAMAA DOV HERE | Nodonul Agausimesnl Cerie Sarvices - Busd Merah
EMTRY OATE & TIME: O02AHW2020 05 5]
SLBMITTED By ROSL) By ABDLL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2020 10:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Floasa report corroctly the dotalls of the actident fo speed up the ciaime process
2. This Form must be completed by the Palicyhalder sndior the Authotized Deiver

3. Information provided must be as truthdul and accorate as possible. Any wilul misregreseniation or withalding of mateclal fects my allow innerance companlos to
repudiate policy Fabllly

4. The issus and acceptance of this Form by Imurance companies is nat ar admission of palficy llabiity on e gt of the insurance companias,

& Any false reporting may be referred to the Pobice for investigation,

B, This rapart will be farwarded by the insurees of he GIA Reconds Manpgement Cantre estabished by the General Insurance Assoalation of Singapore (GIA) for
arphiying and that coplos of thig report will for a fee. be made availabie upon application by migresied partios

. By the lodgemant of this report to Ihe Insurers, you heéreby consant o the archiing of this report at the centre and 1o comes of e tepsn ey miade avadatila
alurasai

ACCIDENT STATEMENT

Date Of Report 02/06/2020 09:51

Date Of Accident 25/05/2020 12:40

Exact Location Of Accident OUTSIDE 230 UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Reglstration Mumber GBEJTEI9R

Insured/Policyholder

Name Of Reglstered Owner PETS PHILOSOPHY BY J&M PTE.LTD,
Co Reg No 2HFOHG2K

Emall Address MOEMAIL

Mobile Phone No ILOCAL) +65-80401514

Altarnative Phona No OFFICE-80401516

Vehicle Particulars

Manufacturaer NISSAN

Maodel NV200

E:ﬂicér:;i;iril:ur which vehicle was being used &t WORKING PURPOSES

Are you claiming under your cwhn insurance policy

for repair to your vehicla? NG
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Catagory COMMERCI|AL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Nole Number
Driver

Name of Briver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Mumber
EMail Addrass

COMPREHENSIVE
MO

DMVCSNI0E0TI1900

JOSH LIM Z1 YAN
SHAKKEELZ
222887
INDOOR
30/01/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90401516

OTHERS-00401516
MOEMAIL
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i BLK 421 HOUGANG AVENUE 10
R #09-303

Pastoode 530421
Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Weahicle Registration Mumber of Oriver's Own B
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Candllions CLEAR
Foad Surlace DRY

Other Information
Was any foreign vahicla invalved in this acoidem?  NO

Number of vehitles {including own vehicla)

imvolved In the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulancea?

Was any olher matenal or properly damaged? YES
| m:]"'.ﬂ. bean appmachﬂd by Uf\hnown personis) ND
soficiting/offering accident claims assistance

Mumber of Passangars {Including Driver) 0
Details of Police Action

VWas tha accident reported o the police? NO
It Yos, Please state which Police Stalion

Was notlce of intended Prosecution given? NG
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Areaccident photos available for attachmen!? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was Ihere any audio recorded? NO
Vehicle Registration Mumbaer GEHB38E

Wehicle MakeModel/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver KEITH ANTHONY D SILVA
NRIC/Passpor Mumbar GX XX XA4ER

Contact Numbar

Address

Posicode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14
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Please report cofrectly the detalls of the accident to speed up the claims process,

3 Thiz Form must be compieted by the Pollcyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wiltul misrepresentatian or withholding of matarial
facts may allow Insurance companies to repudiate policy liabili

4. The issus and acceptance of this Form by insurance companies & not an admission of palicy liability on the part of the insurance
campanies.

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

6. Thereport will be forwsrded by the insurérs of the GIA Records Management Centre established by the General Insurance

Association of Singapere |GlA] for archiving and that copies of this report will far a fes be made available upon appiication by
Interested parties,

7. By the ledgment of this report to the (nsurers, you heredy consent to the archiving of this report at the centre and 1o coples of
the report baing made availzole aforesaia.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatlon of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal (nfarmation set out in this [form] and any ather personal infermation
orovided by me or possassed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be callectively referred to a3 the "Insurers"], the Insurers' lswyers/law firms, the
Manetary Authority of Singapore 2nd any relevant gavernment agency/authority (such as the palice], far the purpose(s)
of

(l] processing handling and/or dealing with my claims including the settlament of the clalmEs ang any necessary
investigations relating to the claims;

{ii) investigating the accldent and/ar my claims;
(iii] carrying out and/or dealing with my instructions or respanding to any eriguiries by me;

{iv) administering my ctaims (including the malling of correspondence, statements, invoices, reparts or aotices to me;
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/ar

ly) complying with appiicabie law in administering, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”|

{6} allInsurer(s) whe have insured vehicleis) Involved in this accident and the Insurers' lawyers!law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far ane or more of the abave Purposes; and

¢} my Personal Information may/cen be disclosed by any of the insurers and/or GlA to thelr third party service pru'wders or
agents|including their lowyers/law firms), which may be sited cutside of Singapore, for ene or more of the abhove Purposes

[d}  my Personal Information will alse be callected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

(g} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in syvaluating, investigating, controliing or mansging fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(Il for complying with requirements under any regulations, laws or court. oraers.

#

g /4 fé/aQQL?,

Pelicyhaldar's Signature Driver's Signltu'u 1 Re vmg Centre PersCpnel's bigratyfe A
Date & Time: {If driver is not the policyholder) 'R @‘IP
Date & Time: NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Siznatur
(It driver is rat the pelicyhaldar)
Date & Time;
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ature

Palicynalder's
Date & Time:
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Emuil: st @iclgc comisg  Tel no: 6555 6888
*If ne proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

51 Personal Particulars of Owner & Driver (Vehicle A)
Dare of Accident: érﬁfﬁﬁﬁﬁwmm Time of Accident: 12 M { 24-HR-FORMAT)
Vehlele No. ; L1!F:.j _'FF E_,:HE 2 Vehicie Make & Model: _J"\LJJ"I?-‘ N Va3ed

Exuct location of Accident: =& @ (7 71 ) !'{.n.:f /F-r‘F_i £ / ==

Policyhalder's Name / IC No. : .-"'qf;'{f ff’f";fﬁff‘-’}’ﬁ"f % 1M _f;{r" J'-'ff{/ 200 355'-?9‘-’-.
Driver's Name / 10 No. :__V & ;‘f:\l Lim Z; ;{/;.A ;/ A F ?4,{__15'{“?":;- (As Abover [ ]
Dmiver's Contact No. 1 _“zﬁ,q_-; 1Y f} Company Contact Na (Company Veh Onlyy:
Driver s Address: i‘“"i’k i!-lu” ;‘Jﬁ'gs{ﬁ".Fg ﬁu‘ﬁiﬂ -3 %%a I § |‘| N30 H‘Ji.') -
Ernail nddress : | Insurance Company. _

Relationship between Owner & Driver: (['lesse CIRCLE one o

Owner [ Spouge / Children / Friend | Parents / Sibling / Relative irer or Others specify:
b

What do vou wish to elaim? (Please TICK one only) l}ﬁ r,q Ff[

Dﬁwn lnsumnci-f;xﬂer Vehicle (The one you wani to claim against) | El Reparting (For Recard Purpose)

DL
?,n]-ai y”}ﬂef’

ol pur w ¥

Was being used ceident? on (nature of fo Indoort || Outdoar
D Private um\;’%ﬂ; purpose *No. of Passengors (Including Driver): ;* 2 /ﬂﬁf_é,f;:/
“Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Femnle
Weather condi onditions? { On the day of

-ﬁlum & Dy /| I Ralning & Wet / |:| After-Rain & Wel -'D Drizzling & Wet [ Orhers:
Wi Aty v vd by yo eral Yesx f D No

Any Injuries: !:l Yes/ I:l No (IF YES) Injured Person’ Name:

Injuries Sustain: Injured Ferson in Which Vehicle:

Police Report filed: [ | Yes/ ! ?{ ‘o (If YES) Which Police Station;

The Other Party(s) Details: 9?\
1.. Drver's Name / 1C No: KEE J"”‘ ﬁﬂ"fl&hf“!j fj: l"LHJL ‘y{)ﬂ% _&M?‘B

Wehicle No:

Driver's Contuct Mo Insurance Company |

2. Driver's Name / IC No (1T Anyl; Vehicle No:
Drriver's Contuct No! Insurance Campany -

*Lndependent Witness (1f Any): Contact Na:

Preferred Workshop Nuarpe: Contact Na:
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Chs o AT R (H 0 HRAS " o

ANDEEIA
C TR CHIMA TAIPING IN CE [BINGAPORE LR
MOTOR COMMERC1AL SURAN } PTE o N,

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compensation) Rulas, 1860
Road Transpart Act, 1987 (Malaysla)
Mator Vehicles (Third-Party Risks) Rules. 1853 (Mafaysia)
ngine Ho 1 H.F:lE:L'I RROED
CERTIFICATE Ma DMCVENIDEOTI1500 Chamsls MNo: YMIZoisqoow
1, Indui Waik, o Rogisrason
Nw:bu.f of Vahice GRTTED B
{& Nama ot Palicy Holder M{E FETS PHILODSORHY BY JM #TE. LTD.
3, Effective aate of tha Commencemen: of insursnce for 08 AUGUEBT 2019 EX BECT. I B SR T R B350 .00

e puirposas of the Regulations, Ordinance or Enectment % 08 NlﬂDE-’:REi.ﬂ;l o B gE£166.00

A, Date of Expiry of i nem .
g e 07 AUCUST 2620

5. Parsons or Ciesses of Porsons entilled 1o deive *

ANY PERSON WHO IS5 DHIVING ON THE DOLICYHOLOER'S OROER OR WITH THEIR PEBMIESION.

FEDVIOED THART THE PERSON DRIVING 18 PEEMITTED IN ACCORDANCE WITH THE GICENSING OR OTHZR LAWS Gl
REGULATIONS 10 DRIVE THE MOTCR VEHICLE OF HAS BEEN S0 FEEMITTED AND 18 XOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY EEAEQH DOF ANY ENACTMENT ON REOULATION IN THAT SEHALE FHOM DEIVING THR MOTOR VEHICLE,

@ Limiabons as o uss: *

(1] USE 1IN CONNECTION WITH THE POLICYHOLUER'S BUSTNESS.

(2] WEE FOR THE CAHRKIAGE OF PABSENGCTHE [OTHER THAN FOR HINE o REWARD) IN CUONMECTION WITH THE
POLICYHOLODER 'S BURINESS

t3] USE FOR SOTIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
i) OSg JOR HIRE OR HEWAHD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] UBE WHILST DRAWING A TRAILFR EXCEPT 'PHU TOWING OF ANY ONE DISABLED MECHANIQALLY PROPELLED VEHICLE,

HIKE PURCHASE CGQ, 1 HITACHI CAPITAL ASIA PACIFIC BTE LTD AS HP OWHER

" Limitatirts sendded voperalive by Soction 8 of the Mot Vehicles ( THid.Pory Risky and Campanastion] Aet (Chapier 185)
and Sechion 95 of he Rusd Franspor Ao, 1957 Maliysia), are not i b ineludod wnder thass hendings

'We hamhy CBI’ﬁfY that the paiicy to which this Certificate relates is issusd in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Resd Transport Act. 1987 (Malaysia). Ploase sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Sigratory

Countarsigred By

3 Angen Hoad #18-00 Bpringieal Towese Singapore 070809 Tl B389 6111 Fex: G225 3582  Websiin wwise g Enluigshg com



