S§S1Y217R0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/07/2021 16:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/07/2021 16:11 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

27/07/2021 16:11 (SGT)
27/07/2021 08:45 (SGT)
Kallang Bahru, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y217R0007

YN3313H

Yes

TOTAL JET SERVICES PTE LTD
199606671K
admin@totaljet301.com.sg
(Phone) +65-67481291

(Office) +65-67481291

Isuzu
NHR85

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007198

ZAINUDIN BIN MOHD TAHIR
S7443826A
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Date Of Birth 03/09/1974

Occupation Outdoor

Date Of Driving Pass 30/06/2012

Driving experience 9 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98579773
Alt. Phone Number -

Email Address admin@totaljet301.com.sg
Address BLK 224C SUMANG LANE #03-95
Address complement -

Postcode 823224

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ARMAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210727/2043.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR638L

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS1Y217R0007

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease repert correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy habiity on the par! of the insurance
conpanies

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabshed by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon apphcation 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 cepies of the
repert being made avafable aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow lzdge, agree and consent that !

(a) My insurer , my workshep and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me cr
possessed by my insurer {collectively the “Personal Information”) and dsclose and transfer such Perscenal Infermation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (allinsurer(s} w ho have insured vehicke(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the hsurers’ law yersilaw firms, the Monetary Authorily of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

(i) processing, handing andler dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams;

() investigating the accident andlor my clams;

() carrying out andler dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoices, reports or notices to me, which could invelve
disclosure ef certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); ancior

{v) complying with applcable law in administering, processing. handling andfer dealing with my claims.

(collectively the "Purposes”)

(b) all nsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' law yersilaw frms, may/are permitted tc collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeoses; and

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

Poticyholder's Signature / Date & Driver's Signature (%s net the pelcyhokder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

i

R ™

N
)
75
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rérrn  To (ot g Rering

Declaration

YWe declare lp_asuforegomg particulars are true in every respect.
ARANLUSY

J r.;

S
%

~

Policyholder’s Signature / Date & Driver's Sign! ture (K driyer is not the palicyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

t) SINGAPORE
775 POLICE FORCE

Police Station Of Origin:

Eunos NPP

6829 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4433899

REPORT OF A TRAFFIC ACCIDENT

WIELERAH

L

10f3
Report No. T/20210727/2043

21072 l.’ZO

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2021 14:02 123

Informant's Particulars

Name of Informant: Address:

ZAINUDIN BIN MOHD TAHIR

| APT BLK 224C SUMANG LANE #03-95 SINGAPORE 823224

ID Type /1D No.: Contact No.:

NRIC NO / S7443826A Home/Office: Mobile: 98579773

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:
Male 46 | 03/09/1974 Driver

Race: Language: Institution / School Name:
Javanese =
Occupation: Driving Licence Information:

DRIVER | Class: 3,4 Date of Expiry:

’Gener:ﬁ'i‘nformatiqn of the Accident

KALLANG BAHRU

Non-Injury
Type of N 757
Adcident: Others Drive:
| No
Location:

Accident:

' Drink [Dateﬂ' ime of
27/07/2021 08:45

Typé of Location:
Straight Road

Weather: Road Surface: Road Speed Limit:
Clear . Dry K
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicie Invoived

Vehicle No. | Type Make Model Color | Condition | No of Passenger
| SMR638L | Car 'Slightly | 0
Damaged
YN3313H | Lorry Slightly | 0
L i , Damaged

Details of f Person Involved

Any Pedestrian Involved: ‘No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SS1Y217R0007
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POLICE REPORT #2

@’Accident report SS1Y217R0007

LB DR LT E TR
: AN A i
N2 POLICE FORCE T12021072712043
A
Police Station Of Origin: Tol&
Eunos NPP Report No. T/20210727/2043
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4438999

Driver R ST S O
Name NG YEOW BOON ID No. S7314526
| Related Vehicle ,'S‘M.R638L {Car) Contact No.| 87807323
Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o o Expiry Date !
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver Sl el
Name - ZAINUDIN BIN MOHD TAHIR ID No. S7443826A
Related Vehicle | YN3313H (Lorry) Contact No.| 98579773
Hospital/Clinic | NIL ' Class of | Class: 3.4
Driving Date of Expiry: NIL
Licence &
7 Expiry Date =
| Date Treatment | NIL Date Discharge | NiL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 27/7/2021 at about 0845hrs, | was driving my vehicle bearing plate number YN3313H along the
extreme left lane of Kallang Bahru towards lavender Street. As | approached a building named CT Hub, a
car bearing plate number SMRB38L whom initially was driving on lane 2 cut into my lane. After the car
had cut into my lane, it then slowed down as he wanted to enter CT Hub building. After he slowed down
he stopped as there were pedestrian who was crossing the road. As he had initially cut into my lane, and |
was driving a lorry, | could not stopped in time thus | collided into the car. | knew | was not traveling fast
as just before the CT Hub entrance there was a traffic light. In that junction | had stopped as the traffic
light was red. On that junction | had notice the car bearing plate number SMR&38L on my right on fane 2.

I wish te add that my lorry had sustained damages on the front left side. The bumper and the left side
headlight had cracked and dented. No other government property damage and no other parties was
involved in the accident as well. | wish to state that the road surface is dry and it was not raining.
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POLICE REPORT #3

10 ) SINcARORE T
& s POLICE FORCE O Ti20210727/2043
Police Station Of Origin: 363
Euncs NPP Report No. T/20210727/2043
8239 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Infgrmant:

G/ P

Sr Staff Sgt MUHAMMAD FIKRI BIN MOHD /] -

FADIL A
-1

Signature Of Interpreter: t Date/Timé:

Not applicable ? 27/07/2021 14:02

Officer In Charge Of Case:  Classification Of Case:
TP /GIA/ 73N -

S| TAN JEOK LENG AL

Contact No.: 65476151 |

Authentication S_famp
NP168
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OTHER DOCUMENTS

- v MZ300
% LONPAC INSURANCE BHD s cccosc,
1 (VTP el Sty )
N Singapece Oftico: I00. Beseh Kows #:7.0447, The Concomse SroNpie 16555
Toli (5518230 7358 Fax: (£5) 600 31767 Wetnite: v 5008 com 49

GIT Reg No: F000054)5.C

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) ACT (CAR 189) REPUBLIC OF SINGAPORE
MOTOR VERICLES (THISD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGARORE)
ROAD TRANSPCRT ACT 1987 (MALAYSIA)

ROAD YRANSPORT (AMENDMENT) AGT 2039 (MALAYS1A)

THE MOYOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 IMALAYSIA)

Centificate No. : Z21VC05007198 Typo of Cover : COMPREWENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NHRBSAUE4A
= YN331IN
2. Name of Policy Molder TOTAL JET SERVICES PTELTD
3. Effective Date of the Commencement of Insurance 2000472021
for the purpase of the Act
4. Date of Expiry of the Inswmance 19/04/2022

5. Person To Drive
{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accerdance with the licensing of olbes laws of regufations to éive the Motor Yehicle o has been so permitted and is not
esqualified by order of 2 Court of Law o by teasen of a7y enactEient of regulation in that behalf from driving the Motor Vehicla

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY BOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELIABILITY TRIALOR SPELCD YESTING,
USE WHILSY DRAWING A TRAILER EXCEPY THE TOWING CF ANY ONE DISABLED MECIANICALLY PROPELLED VEHICLE,

Excess : 65 700,00 (SECTION 1)
$52,500 00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDJ/GR INFXPERIENCED DRIVERS
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE COUBLED ON SUSSEQUENT CLAIMS)

Condition i ACCIGENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limatations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Secticn 8 of the Motos Vehicles (Thid Party fisks and Compensation) Act
(Cap 189) Repudlic of Singapore are not included uryder heading

I/WE hereby cenity that this caverng Note is issied i accordance with the provisions of Part IV of the Road Transport Act 1587 (Malaysis) and Motor Vehicles (Thitd-Party
Risks and Compensation) Act (Cap 159) Republic of Sigapore

Owrte- .

C T cHieF EXECUTVE
(Sigrapere Branch)

User ID:SIPBIT2
Date rssued: 25/03/2021

Certificate of Inswance « Page 1 of 1
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