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SHO9218N0O04 | National Assessment Centre Sorvices [A08833]
ENTRY DATE & TIME: 230820217 14:19 (3GT)

SUBMITTED BY: Liew Shan Hul

VERSION: T (2Z30aZ027 1413 (SGTH

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly he details of the accidem 1 spead up the clalms prdLess.,

2. This Form must be completed Dy I Policyiplder andior the Authorised Dirvey

A, Information provided mus? e a5 iruthiul and accurate a5 possible. Any W Hul misrepresentation of witholdng of matanal facts may allow Insurance Companies ho regaediate
policy liability.

4. Tha issue and acteptance of this Form by insurance companks s Nol an admission of policy liability on the part of the insurance companes

5, Any false reporing may be refered 1o the Police for investigation.

&, This repor will be forwarded by the insurers of thi GIA Records Managemant Centre asiahlished by the Genaral Insurance Association of Singapaore (GhA) for archiving
and that copies of this rixport will, for & fae, be made avalable upon applicaton by interesiad panies

7. By the loggemsant of this repaort to ihe insureds, you hereby cansent to the archiving of this repasl 31 the cantre and 10 copies of the repon baing made avallable algresak

ACCIDENT STATEMENT

Date of Submission 23/08/2021 14:19 (SGT)
[Date of Accident 20/08/2021 11:50 (SGT)
Exact Location of Accident Lutheran Rd, Singapore
Additional Location Information QUEENS ROAD JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number GRJ8320Y

INSUREDPOLICYHOLDER

ls company? Yes

Name Of Registered Owner CJ2 SERVICES

Company Reg No -

Email Address hSIAMGTCIFESPCIR'lS@HDTMAIL.CUM
Mabile Phone No (Phone) +65-97777385

Alternative Phone No +B5-97777395

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Wariant S

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

cc 3000

INSLURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pie. Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number DMCVSNWO00835952000

Cover Mote Number L

DRNVER
Mame of Driver MOHD AMLI BIN ESHAQ
Work Permit No G 793R

T Accident report SNOS218N0004 Page 10t 17




Date OFf Birth

Qecupation

Date Of Driving Pass

Diriving experence

Gender

Mobile Number

Alt, Phone Number

Email Address

Mddrass

Address complement

Postecode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
\Was notice of intended Prosecution given?
If yes, against whem?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
VWas there any audio recorded?

vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicke Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

@& Accident report SNO9218N0004

DETAILS OF OTHER VEHICLE PROPERTY 1

02/07/1984

Qutdoor

1710242021

f MONTHS

Male

(Phone) +65-86224947

ASIAMOTORSPORTS@HOTMAIL cCoM
BLE 4614 YISHUN AVE B #06-1007
761461

Mo

Employes

Mo

Side Swipe
Raining
Wel

No

Yas
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

SHA2553B
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Postcode :
Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MOHD AMLI BIN ESHAQ
Gender Male

Phone Mo -

Address =

Address Complement -

Fost Code

Approximate Age Years Old =

Injuries Sustaned BODY AND NECK
Injured person in which vehicle? GBJE3I20Y

Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

&' Accident report SNOS218N0004 Page 3of 1/



ACCIDENT STATEMENT

=12 -"} g . rr X0
Gt Ep‘-TE:fi———-"f—'—‘—f-fi-’——] (DD/MMAYYY), TIME | (HH:MM]
l'_,l'i'r-ﬁ |.1-|r—_.
~ LOCATION; L7 trchnn fh A GQUEEA £4
: ~1 s :

1. DETAISOFVEHICE ., 50, 05
QIVEHICLE NUMBER: or
b]INSURANCE COMPANY:__Eimea 7 #7 o176
C}POLICY NUMBER: -

QIPOLICY TYPE: [COMPREHENSIVE7-THIRD PARTY / THIRD PARTY FIRE &THEFT)
&}MAKE & MODEL: - .
[TYPE:{SALOON / COUPE / MPV(V AN.# LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
{] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
I NO, PLEASE STATE [EHIRD PARTY CLAIM 7 REPORTING ONLY)

2. |MSURED / POLICY HOLDER

AINAME,_SJ2 SCRLICES

(MALE / FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT: £ 227 2375
) ADDRESS:
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e e Va55en A DRIVER ' e
c'mn.a} L-J y ciiname 22072 gL Bk CTHAT (MALE / FEMALE)
E'“ﬂ‘”*‘"" o NRIC/FIN/PASSPORT;_Z 5361 777 & CONTACT_4d €22 ¥9 ¥
() C)ADDRESS,_ AL Yerp Yiian, ACC € __

o€ - jeo? ((Pér ¥Er )
«d)DATE OF BRTH: (82 /&7 s (T5¢ | (DD/MM Y YY)
2)OCCUPATION: (INDOOR /QUIDOOR] S,
[YEARS OF DRIVING EXPRERIENCE: red 2020 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @é.f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 q]WEATHER CONDITION: [CLEARY-RAINING / OTHERS

b)ROAD SURFACE: (DRY / @EF/ OTHERS o)
6. WAS ANYBODY INJURED (YES J NQ)
7. o)REPORTED TO POLICE (YES ANC ;
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE e
S of pusesagesr @) VEMICLE NUMBER: = g  MODEL e
i lorelercioney l-.-lriuar:‘r k3) DRIVER'S NAME:
¢ ) c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o o} passzager o) VEHICLE MUMBER: MODEL:
: PU=*2F7 o) DRIVER'S NAME:
L Induding didver) ) NRIC/FIN/PASSPORT:__ : CONTACT:

-
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IMPORTANT NOTICE

1 Pease repon gerrectly ihe delads of the accadent to speed up the claims process

2 Ths Formmust be completed b Palicyh r andior the A

3. Inforration provoed must be 85 truthiul and gecyrate as possible Any willul marepresentaton or wrinhoking of maleral facts may
allow mssrarce companas fo repudiate poli il

4 The ssue 300 acceptance of the Form by fsurance Companes s notan somssion of poicy hamdty an the part of the rsurance
companes

5 Any falsg reporting may ba rgferred ta the Police for investigation

£ The repartwill o ferw arged by the rsurers of the GI Records Management Cenvie esianisnea by the General insurance Assacatan
of Singapore (GlIA) for archang and tnat copes of ths report wil for a fes ba rade Bvaiabe upon appicalon 0y NIETS51E0 paNas

7 By tne lsagemaent of ths report 1o the msurers. you Naredy consentio the arohneng of the répen 3t the Cenire and IS ComeEs of Ihe
repart being mace availanie aforesad

£ Consent under the Personal Cata Protection Act (PDPA)

|yngersiand, acknow ledge, agree and consert thal

(a) My msurer | my workshop and tne General lngurance Agseciation of Singapere (*GIA") may/are permmes 1o cobecl use CiEciose
andioe process my personal data’perscaal information set out n ths Horm] and any other personal mfarmaticn grovided by me o
pessessed by my insurer {coliectvely the “Personal Infarmation’} and oscicse and ransfer such Personal Informaton 1o il nsuwrens)
w ho have msured veholeis! invalved in ths accdent (al insueris) w ho have msured vehcle|s! nvolved in ihs acooen ghall he
colectvely referred io as the “Insurers’) the isurers Bw yersfaw frms the Monetary Authorty of Sngapore and ary rekyant
government agencyfauinarity (such as the pobce), for the purcose(s) of

(I processing. handing andior dealing w Eh my clams moluging the seftiement of tne tlarrs and any neCcessary MvesbOakons raatng 1o
1re claims

(i} Mveslgating the accident andor my clams,

[iny carryng out Bndior dealing w ith My nSTUCIONS Or fa520N3ING 10 any enquines by me.

{iv} agrminsienng my clams (mcoluding the mading of carrespondence. Stalements, Mvoces, repors or nolices to me w REh could myohie
gsciosure of cartam personal data about me to Bring about delivery of the same 83 well as on the exterral cover of envelooes'mal
packages). and/or

(v} carphying with applicabie law in adminstenng, grocessing. nanding angd'or deabng w dh my chaims

|coliectvely the "Purposes’)

(b} all msurers) who have nsured venicie(s) inrvoled in NS accicent and me INsurets’ Bw yers/aw firms. may/are permted o colect
use, disciose andior process my Personal information Ter one or more of the above Purposes. and

ic] my Personal Rlormation mayican be disclzaed by any of the nsurers analor GlA 1o their third parly Service providers & agents
{ncluding ther lw yers/lew fires) w hich may be sied outside of Sngascre. for one or more of the above Purposes

Driver's Sgnature | F driver is not the peleyholder) / Date Vinessad by Reporing Centre
& Tima Fersonnei

Sketch Plan




Describe Circumstances of the Accident

Vive ceclare (ne loregoang pariculars are Irue n every respact

o Andd

: Drrer's Sgrature (F drvgd & notthe pabcy hokoer) | Dete
S DIsf3| sTm

Viltrgsseg by Regoring Cenvre
Fersornel
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IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2 This Form must be com pleted by the Policyholder andior the Authgrised Driver,

4. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation orw thholding of material facts may
allow insurance companies to repudiate policy lability.

4 The issue and acceptance of this Formby insurance companies is not an admssion of policy hability on the part of the insurance
companes.

5. MMMW“—“@MM-

6. The report w ill be forw arded by the insurars of the Gi& Records Management Centre established by the General Insurance Association
of Singapare (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 cenire and to Copes of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer  my workshop and the General Insurance Association of Singapare (*GIA") rmay/are permitted to collect, use. diclose
andlor process my personal data/personal information set out in this [form] and any other personal mformation provided by me o1
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

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

{ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with rmy instructions or responding to any enguiries by me,

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invaolve
disclosure of certan personal data about me fo bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) comphying w ith apphicable law in admnistering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’

i) all insurer{s} w ho have insured vehicke(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitied 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their 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.

| A\
\ || > g j
i 1 i
.r‘. 'CI '/ J-' \ Illll :1"1-'- _'I ] -C‘ ] I.' ,

Policyholders Signature / Date & Driver's Signature (f driver is not the policy holder) / Date 'u"'ulﬁne55é':ci by Reporting Cantre
Time & Time Persannel

Sketch Plan
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Describe Circumstances of the Accident

- - A X 7 = % ¥ - 3 P
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Declaration

W declare the foregoing particulars are frue in every respecl

i | /
N~ Aol 'Iiiw 2 o (4

Policy hokler's Signature | Date & Dfi\rer';,aﬁr?ature i driver is not the policy hokder) / Dat: Witnessed by Reporting Centre
Tere: & Twre Personnel
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CERTIFICATE O

Binlor Vaheies (Thie-Party Rees and
Matar Vehiches (Thd-Poarly Riaks and

Fisad Transpom Act, 1987 (Maleysial
ri3-Fhar Ly Reginh Rules, 1B hdalayssa)

sdentizr Wahiches T

CERTIFICATE Mo

1 s bark and Regislratan

GRIaIY
murmbar of Vahick

¥ Wame ot Policy Hobder 42 SERVICES
Esfecive dalE of I Cammenceman ol oy ioarE020
Ly guranc B i pfpases of the Regulations
'Jrsu-.-uu\.:l ar Enmctmaen! (17 as29)

1 Dqba ol Eopry Gl meyirancs D20

Premang ol Ghsssas ol Pirisais enttied io die”
iy person whe 15 diming on Lhe

5

CMCYSNWONDa3352000

Policyhalder's aidar or will thesr perrission

Prewidad that [he person drmang (& porTitiad in Accordance wilh e licensing or offver laws o

reguialions Lo dre the Motor Vehle of
| a Court of Law ar oy reasan af any enacimeni of
ke

B Limdatons s jouda®

(1} Use in connection wilh the
) Use tor the carrage of passangers {other 1han
13) Use o gocia, domeslic of pleagure purposes.

Policyholders business

The Policy does not cover
{1} Use Tor hire o renward oF racing, pace-making
{#h Usé whils! drawing 8 yraller excepl the lowing

HIRE PURCHASE CO. ABS ALTO HOLDING FTE LTD

- Lindniions rendered inoperalive by Section & of the Malar Vednches { Thind-Pard,
of the Road Tranaped Aot T3ET (Mataysia), s

anid Secbart 95

I/We hereby Certify that the policy lo which this Carlificate rel

provisions of he Moot Vehicies {Third-Party R
Transpar Acl, 1987 (Mataysial,

Please 58& rBvVarse

|ssuad By {NSURE HUB FTELTD

Auhorised Officer

has peen 50 permitied
reguiateon in that beha 1

for Tire ar rewand) in connection with the Policynoiders

reliabilily st of speed {eslng
of amy one disabled mechamcally p

nol k) be nclude

igks and Compensation) Act

hEAFIRI (Hi0E ARAS

CHINS TAIPING INSURANCE (SINGAPURE! FIE

MZ 00

M =14

F INSURANCE

Comgensation) Ao (Chapier 163
Grmpansaion) Rules, 1550

ANGATEA

Cov Type

Enguve No IKDZeE27A1
Cha Mo JTRHTOZRACDRANINE

AUTOBAFE

S38O0 0D
5100 00

Excess Sedl |
EX 0N AWMDSCREEN

and is not dasquakfied by order ol
ram driving The heotor

bassiness

ropedied vehicle

Rigks fnd Compeisaian) Act (Chapter 158
undgr ifess fheadivgs

ales i3 issued in accordancs with the

{Chapter 189 and Parl IV ol e Flosd

For CHIKA TAIPING INSUR ANCE (SINGAPORE] BTE L TO

China Taiping lnsurance isingapore) Pre Ltd. (Co. Reg. Mo. 200208384E)

& 3 Anson Road #16-00 Springleal Tower Singapare 07ea09

e33R E111

) A

Aulhonsed Sigmatory
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