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WA IO0SE N0 | Nosional Assossmen Darirn Somvices - Busil Medan
ERTRY OATE & TIME: 1900 48,17
SUBMITTED By HOSL) BN ABDUL 'WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please répon corrscily ihe details of the aocident o speed up 1he ¢laims process.

bl |
Z. This Form must ba compieted By the Policyholder andlor the Authorised Driver.
A Imfgrmation provided must De as fruihiul #nd scourale as possivo. Any wilful misrepresentalion o witholding of materiol tacis may sllow insurEance companies
repudiste poBey lishibity
4. The:tssue and acceptance af this Farm by insuronce companies i nol an admission of palicy liability on iha part of the insurance companiss
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GUA Mecords Managoman! Cantro asablishad by the Ganeral lrearancs Aasacinban of Sngapors (GIAL far
archiving and thal coples of this repart will, for @ fee, be made availablo opon spplication by Inforeatog pares

T. By tha lodgarrant of this repon fo the inswrars, you hereny condenl bo tha archiving of this report af the centre and 12 coples of 1he reper baing made avallable
aloraaand

ACCIDENT STATEMENT

Date Of Raport 17/06/2020 16:17

Date O Accidan 17062020 09:30

Exact Location Of Accident AT 147 KAKI BUKIT AVENUE 1
Country/State of Loss SINGAPORE

YWehicle Registration Number GEGS111L
Insured/Policyholder

Mame Of Registered Owner JUHO CONSTRUCTION PTELTD
CoRog Mo THMEXXAZTE

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-82003883
Alternative Phane Mo OFFICE-6T448088

Vehicle Particulars

Manutacturer kLA

Model k2500

Exact Purpose for which venicle was being used at

el i WORKING PURPOSES

Are you claiming under your own insurance policy

far repair o your vehicle? NO

it No, Please stale action o be laken REPORTING ONLY

Vaehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleal Policy N

Palicy Number DMCVSN1TEE431802

Cover Note Number

Driver

Mama of Driver LAU MOOK LINGENGUNG ENG HUAT
NRIC Mo SAXXXTIIF

Date Of Birth 21101852

Oecupation QUTDODOR

Date Of Driving Pass 161111981

Dnving Expenance 38 YEARS AND 7 MONTHS

Gendar MALE

Mobile Number (LOCAL) +65-82003883

Fax Mumbar

Comtact Number OFFICE-6744B088

EMail Address MOEMAIL

Fage 1 of 14



= BLK 520 JELAPANG ROAD
Address #07.287

Posiuode 670520
Was driver an ernployee of the Insured's Company YES
If Na, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Qwn Vehicle

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface WET

Other Information
Was any loreign vehicle invalved in this accident? NO
Number of vehicles {including own vehlcla)

involvad in the accident 2
Was any body injured in the Accident? NO
Was any injurad conveyad Lo hospital by NOI
ambulance?

Was any ather material or property damaged? YES
| have hesn a;_:pruar;’r_ﬁed by unknown parson(s) NO
soliciting/offering accident claims assistance.

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

Was the-accident reported to the police? MO
If ¥'es Please state which Police Station

Was notice of imended Prosecullon given? 1]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any vides captured by Car Camera? ND

Was thare any audio recordad? NO

Vehicle Registration Mumber GBA41058

Vahicla MakeModel/Colowur TOYOTA HIACE

Detalls Of Properties

Vehicle Category COMMERGIAL VERICLE
Mame of Drivar JOHANN BIN ABDUL JALIL
MRIC/Passport Number SEXXEATAA

Contact Numibear

Address

Posicode

Insurance Company Nams
Maturs Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

TANT NOTI

. Plezee feport comettly the detalls of the actident to spoad oo e tlilm protess

Thin Farrm srast bl ted Palieyh e the & i wer
Infermation arowiged must ba zs truthful and aceurate ps possible: Any wiful misrepresentation ar withholding of material
facts may allow isurance cormpanies 1o repudiate palicy lability,

. The ssgg-and accEptance of ths Form by mIurgnce comgames i notan-admisiion of policy Fabilityon the part of the insurance
companies
Any tahe ¢ img m, referrud to Police for investigation.

The regort will oe forwanded by the inserers of e GIA Rezords Mansgement Cenire estabinbad Uy the General Insssfice

Anvaciation of Singapsare (G1a) for erchie ng snd that copies ol thes repory will for g fee bo made avallable upon applitasion oy
ditiresied Darties

iy the lpdgment of this report 1o the inguress, you bereny consent to e arckhnng of this report at the centre and to copies of
the nepoeT BEIng-made avalabie aforesag

Consunt undar the Personal Data Protection Act (PDPA)
| dnariant. acenowiedge, Fgres 1nd tonsoht thas

i2] Wy nzurer, my workshop and tee Genersl Insurence Assoclation of Singupors [TGIAT) may/ate permitted 10 colies, use
guchosd snd/oe procesy my pertongl gata/gervorsl information sat gut [ this [farfm] and a0y other perional Infarmation
provided by me ar peasassed by miy Inuier (collactivaly the “Personal Information” ) snd giscliose and transfer such
Persona Information 1o el mauretisbwno Rave insured velvclets ) invalved |n this ageldent [all imsurar(s) who nave insured
wvehicluls | mvolved m this azcident shall be collectriely relerred to as the "insurers™), the Insurers’ lawyers/law firms, the

Monetary Authesty of Singapare and dry relesant government agency/authonity (such as the police), for the purpose(s)
of:

U} grpcessing. handling and/or dealing with my elame includg the settienant of the claires and any negesiary
irvestiganons relaling o tha clnma:

[ir} investigating e escent and/or my slaima;
thitcarrping out-and/or goul|ng with my instructions ar respanding Lo any engeiries by me,

t} sgminlstering my claims (inchuding the malling of Zorrespondenca. stal@ments, invoices, reports or Natices 1o mE,
whith tolid invalve declosure ol cartan pecsonal data atoutr me to being dbout s=livery of the same s well a1 on the
sstermal cover of ervelsped/mall packages) and/or

vl comigtyisg witk spoRcabie w in- SdminLtaring pracesting, handbnganajor dealing with =y cisime [oollectivety i
“Purposes”)

(B] 2% insurer(s) who have inssres vehitlels| imealved In this aceident and the insurery’ fowyers/laew fitms, may/are arrmittes
ta ealiket, ush, gisclote anddor process my Personal Informatizn for ohe o more of the above Pirpoies; and

{¢! my Bersonsl Informatitn may/ean be sscloted oy sy of the Iniuress and/or A to thelrs third party service groviderss or
sientshincluding thelr lawyver/law Niemsh which may be sited cetside of Singagore. for one or more &f the above Purpares

(g} v Bersona! infarmarion will @lso be collested and used to compiie claims hiteey lor the purpose of fraus detection,
inuestigstion and maragement in present and-all future claims.

{e} theinformation s coflected cnder (d) above may be shares [ gisciosed;

U toalt fnsurers and/ar any othes third parties that assist in evaluating, investigating, sontralling er mandgng fraug,
regulatory, law enfbroement and govermment sgencies a8 reasonabdly required for the purposes stated, or

{liy for complying with requirements underany fEgulltions Wi or Court orderns

Qwrk, A 11 fol2090

Policyholders Sgnature Drrutf's Sidratute trg Cestre Periopre ' Dign
Dale & Timw 8 irlymr Is rot the pabloybeide Nelrne
Dote & Time: MRHCEFIM Ma |
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DECLARATION
v dieclare thiy fofegoing particulars ara true IN every respect
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Date & Time

Folleyholger's Sgraturs
Date & Time
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ACCIDENT STATEMENT
ACCIDENT pATE: | | ,r i ( f_i_'l’_}{DD;MM.,."'fTWJ.TIME:L:N_-:;__?-_:_}[HH‘.MM}
Lecanon | 47 feale) [ Ui‘-:"f huenye. |

1. DETAILS OF VEHICLE )
IVEHICLE NuMBER: QT Sinu
D)INSEURANCE COMPANY_Zlurs dmi fifis
CIPOLICY NUIBER: —
d|FOLICY TYRE: ‘CO[‘FFE’—-N‘NEIH-IIPD F&RTY / THIRD PARTY FIRE &THEF)
e|MAKEZ MODEL sy 21T ~—
ATYPEYSALOON / COUPE / MFV VAN T *r’__)MDTDF!C‘fClE / OTHERS)
QIVEHICLE CATEGTRY: (FRIVATE / CGMM IAL / MOTORCYCLE)
hIPURFOSE OF USING AT ACCIDENT TIMEL_ofimmatyon | wh &
AEE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY SLAIM / RE@HG:JHLY}
2. INSURED / POLICY HOLDER -
AJNAME: JUMD Cofamcnos 22 Lip ALES FEMALEJ
BINRIC/FINPASSPORT: \Re® O |42 '-Gm;'i(;" alaqices

C)ADDRESS: et

A * CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER
SHHL o P"“'?":ju‘?’f DRIVER

Cinclod dituer) SINAME: L £ mines LI (o) pigtien 037 HueT QALE}'FEMAL..}
ey .3

BINRIC/FIN/PASSPORT:_SC9 =1 'f- LRF CONTACT: ¥ 2o
(J.-} clADDRESS: Bl B0C Jerhetps . Fevnd LBt 22—
= S e

d)DATE OFBRTH, L2y /. \ 07 LT jinn/mMm/ YY)
SIOCCURPATION: [INDOGS n;lmar:.rc )
NYEARS CF DRIVING EXFF'EFlENC: o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES /A NO)

IF NO, RELATIONSHIP OF JHE-DRIVER WITH INSURED:
5. Q|WEATHER CONDTICN {CLEAR / RAINING / OTHERS

b|ROAD SURFACE: [DRY /(WET NOTHERS

6. WAS ANYSODY INJURED (¥ «©
7. G|REPORTED TO FOLCE (YES @g}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Tt N fesisgtr @) VEMICLENUMEER G ER A1GSH MODEL: TOM A~
fostbesihion Aty B DRIVER'SHNAME. —Tobaon B AUDGL  Tgalil
oo ¢} NRIC/ANPASSPORT: 1 Z\ A&  contacT —
— 3 MR PARTY vEHICLE ITAS
e oo gl NEHICLE NUMBER: MODEL:
P PR o) DRIVER'S NAME
Sl sl i ! 1] NRICIFIN/FASSPORT: CONTACT!
i
A oA
Bl =

[0S

Nipke = bos
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