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SHOGE1570003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/05/2021 12:21 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (07082021 12:21 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cometly the details of the accident 1o speed Up the claims process,
2. This Form must be completad by the Policyholder and/or the fulherised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentalion or

policy liability,

witholding of material facts may allow insurance companics to repudiake

4. The isswe and acceptance of this Form by insurance comganies is nol an admissian of policy liabdity on the pan of the insurance ComMEanies

5, Any faise reponing may be refered to the Pelice for investigation.

&. This rapor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of 1his report will, for & fee. be made avadable upon appliceton by inteéresied panies,
7. By the lodgement of this repor 1o the INSUrers, you neragy consent to the archiving of this report at the centre and 12 copies of the report being made avaslable aloresas,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/05/2021 12:21 (SGT)
06/05/2021 14:55 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
WRIC Mo

s
@ Accident report SNO921570003

GBFZB2TM

Yes

JM SUPPLIES LLP

TH XM XX 2088
sales@jmsupplies.com.sg
(Phone) +65-96942729
+B5-96942729

Toyota
Hiace

Employment

Yes

Commercial vehicle
Aulo

2982

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive

Mo

2070115459

LIM KUN DE
SHHXX7300
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Date Of Birth 20/111/1980

Cecupation Indoor

Date Of Driving Pass 09/09/1999

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96942729

Alt. Phone Mumber -

Email Address sales@jmsupplies.com.sg
Address BLE 335 SERANGOOMN AVE 3
Address complement #06-333

Postcode 550335

I= the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wel

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yos
Number of vehicles involved in the accident o2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

FOREIGN VEHICLE 1

Vehicle Registration Number JTK9133
Vahicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone Mo {Fax) +65-53964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
pls refer to the police report E/20210507/7005

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JTK2133

Wehicle Manufacturer -

@ Accident report SN0921570003 Page 2 of 24



Vehicle Model

WVehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@f Accident report SNOS21570003

Commercial vehicle
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SKETCH PLAN
IMP I

1. Flease report correctly the details of the accident to speed up the claime process.

2. This Form must be let a Idar he A d Driver.

3. Infarmation pravided must be as truthful and accurate as pessible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate pellcy liability,

4. The issus and acceptance of this Form by insurance companies ks not an admission of policy liabilty on the part of the insurance
companies.

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

6. The reporl w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that coplies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report &t the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitled to collect, use, disclose
andior process my personal datalpersonal information set out in this [ferm and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claime including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iily carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing W ith my claims.

{collactively the *Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are perritled to collect,
use, disclose andlor process my Personal Inforrmation for one or frore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

#01-19 singapore 460084
816 9388 ¢
@1m5uunne:.cum.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra
Tirme & Time Personnel

Sketch Plan



Describe Circumstances of the Accident

Rellr 4 Rl Ef{w,.ﬂr'

Declaration

FWe declare the foregoing particulars are true in every respect,

LLP
M EUPPLILEE street 4

re 460084
Tel: &‘Blﬁ 9 pneslcam:sg

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personned



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

ORI

o507 00S5
10of3

Report No. E/20210507/7005

Date/Time Report Made \Vide Report No. Station Diary No.
07/05/2021 08:38
Name Of Informant Address
LIM KUN DE 335 SERANGOON AVENUE 3 #06-333 SINGAFORE
550335
ID Type / ID No. Contact No.
NRIC NO [/ S80367301 Home/Office: Mobile:
96942729
MNationality Email Address
SINGAPORE CITIZEN IMARKVIFPER@KUNGLE.NET
Occupation Sex Age Date of Birth |Race
Working proprietor (wholesale trade) Male 140 20/11/1980 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
06/05/2021 14:55 - 06/05/2021 15:00 BUKIT TIMAH EXPRESSWAY

Brief details.

Accident between vehicle GBF2827M and Malaysia vehicle JTK9133

Location: PIE toward BKE, approximate positing, google map, 1.3484610828175103,

103.79214216550585

Time: 6 May 2021, around 1455hr

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/05/2021 08:38

Officer In-Charge Of Case:;

Classification Of Case:

Authentication Stamp



POLICE REPORT (NP299) CONTINUATION OF REPORT

R

20f3

Report No. E/20210507/7005

Left rear side of GBF2827M was suspected to have been entangled by protruding end of vehicle
JTK9133 around the bend resulting in the aftermath of the said accident.

JTK9133 was traveling in the 2nd lane, and GBF2827M was traveling in the 1st lane along the said

flyover.

Weather condition: Rain stop, wet road surface.

!Suhiects Involved

Suspect

Person Name Unknown

Gender Male Race Malay

Language English Occupation Trailer-truck driver

Complexion Dark Build Plump '

Height About 168cm Attire Last Worn  |Black T Shirt with logo johor
gabungan truckers group, long
blue jeans, black boot

Hair Style Bald Relation To Stranger

Informant

Wictim

Person Name LIM KUN DE

1D Type NRIC NO ID No S80367301

Gender Male Age 40

Race Chinese Language English

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
07/05/2021 08:38

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
s POLICE FORCE

Ef

T R

20210507/T005
Jof3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Ef20210507/7005
Occupation Working proprietor (wholesale |Address 335 SERANGOON AVENUE 3
trade) #06-333 SINGAPORE 550335
Maobile No 96942729 Is Informant A Yes
Victim?

Person Name ILIM KUN DE (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/05/2021 08:38

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Parsgnal Particulars

Date of Accident: £ ! 5 ) 2 Time of Accident. 1885 het
Eract Location of Accident: G € )
Owner's Name; _ I Suaoliee  (LP NRICNo: __ HPNe:
7 ) -
Driver's Name: __Lyvon Yun I NRIC No: SRE3C TS 0T W o: §(3 42729

Date of Birth: Mﬂﬁu ng Licence Passing Date: £ !f-], , \A49 _ Cecupation: in@r / Outdaor

Agdrass: 335 Serviaan FME__ 3 #of - Z':i—:; { 5Sc238

Ralzticnshin of Driver with [nsurad: ks Email mddress :

—_—
Vahicle Na; gi'f 242 7M hake & Model: "r"-E' e

Irsurance Cot IE\‘\ G __ Covernge: Paolicy Mo

“Purpose of Reporr.ing? Cwn Dlr@i!aim J 3rd Party Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priu@s& @

*Weather Condition 7 :fsar / Raining / Others: @/E} { Ory / Others:

* Any nassenger inside vehicle involved? (Yes / No) If yes, Vehicle No & How many pax:
PR B Wi 0 c: B:

“\ifas Anybady Injured 7 (Yes ,’Wyes,

Name / NRIC/ n Vehicle:

“\Was The Accident Reported To The Police ?

O No O Yes; Which Police Station?

*Does the Driver Own Any Other Venicle?

- Aﬂ 0 Yas, Vehide Registraton Mao: Imsurer:

*\Was any foreign vehicle involved? @ Mol I ves, vehicis No & Category:

*\\/as thare any videc captured by Car Camera? {‘&’Esf@

Third Party Driver’s Particulars

Vehicla® Ne:_ J1% G133 Make & Mode): .

Driver's Name: MRIC No: HP No:

Vahicle CNo: Wiaks & Windsl: =
Driver's Mame: NRIC Na: HP No:

Whitness Particulars

Mamer = NRIC No: HP No:




nsufanos Fis, Lid
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20N | Cosge
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Name of Policyholder : JM SUPPLIES LLP Vehicle No. : GBF2B2TM
Period of Insurance 1 24 Aug 2020 To 23 Aug 2021 Policy No. : 2070115459
Engine No. : TKD2644885 Endorsement Mo.

Chassis No. : JTFHTO2PBO0204282 Issued Date : 03 Aug 2020

ABOUT THE COVER

Make/Model : TOYOTA HIACE VAN 1 ton [Van]

Engine Capacity/Tonnage : 1.14 Tonnage sum Insured : Market Value First Year of Registration : 2016

Driver Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes |
Person or Classes of Persons Entitled to Drive®

A ANy person whi is driving
b} This Pollcy will indemrafy

e Pl
P

idn's order or wilh their PR SH
vholdar or ary authorisad drive ranly if hefshe meels the spacilisd ago candition

You have o pay an additicrsl sum of 53,000 a8 “Yo np andfor Inexpananced Driver Exnass™ ("YIDR") i ¥au are or Your Authiriged Driver [named o ar unnamed) i under the age of 23 andior has less
than 2 years’ driving experience.

| Age Condition : All Age Condition
Lumltallnn as to use”

N the Policyholders business
.} e, criving
Irailer emcapl Fue i o BNy disab gy a machanically propelad wahade ) e for ATy [

niving lest. facing, pace-making, rekability trisf or speec-leas g and B use whilst
1 conmaclion with Mator Trade

dravwing &

tationg randeved inoparative by Section & of the Mator Vahales (Third-Party Risks and Compensation] Act (Cap 188), Secton 85 of the Road Transpor] Acl 1887 iMalayala) and Road Transpor
[Amandment) Act 2019, are nat to be included undar thess headings

#ction 1
Fira - 30 COwn Damage - 3800 Thett - 50 Flood Cover - 30

Section 2
Propedy Damage - 50

Windscresn : 3100

Named Oriver and EXcess jwhare apalicabia)

MS RELATED REPAIR

=oolen| repairs. o the Vehicke can be camad aul ot the rapaier of Your cho {unless specfically
o Reporting Cavnires/a) Litharised 1:-|.\J rors, plaggs cor ||.:|—| our ).'4 -hour accident ame
'v'ﬂblm . Simply search and download *AIG 5G from iTunes o Google Play

cludad by Lis)
oy hodling at +65 B330 6200, Altarnatrvely, wou may rofar 1o AN websHE waw al].&g or AlG 506G

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited |
1"V hareby carify thal the pol CY 10 which this Certificale of Insurance relales is issusd in sccordance willh e proviskans of the Moior Wehicles(Third Farty Risks and £ smpansation) Act {Cap. 189), Part v of

the Road Transpart Act, 1987 (Maslaysia), Road Transport {Smendment) Act 2018 ard Molor Vehices (Third Party Risks) Rules, 1959 {Malaysia

Q5038E2000 AlG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE. LTD. This computer generated document does not require a signature,

3894 BALESTIER ROAD
SINGAPORE 320796
Undarwritten by AIG Asia Pacific Insurance Pte. Lid, Cha Yirg Lim



