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SNO921BT0003 / National Assessmamn Lantre Services [408933)
ENTRY DATE & TIME: 28/11/2021 1323 [SGT)

SUBMITTED BY: Roshinda Binte A Wahah

VERSION: 1(20/11/2021 13:23 (56T

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comrectly the detalls of the acc Jent to speed up the claims process.
2. This Form must be completed by the Policyholder andics the Authorised Drivar
3. Infermation provided must be as fruthful and accurate as poasible. Any wilful misrepresentation ar witholding of material fac

policy liaodlity

4. The isswe and acc eptance of this Form by insurance companies is not an admiss

5. Any false reporting may be referrad to the Police for Investigation,

on of policy llabiFty on the part of the Insurance companies,

15 may allow insurance companies 1o repudiate

€. This repon will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Assoclation of & ngapore (GA) for archiving
and that copies of thig repor will, for a fee, be made available vpon applkcation by imerested parties.

#. By the lodgemant of this repon to the insurers, ¥ou hereby consent to the archiving

of ihis repon at the centre and 1o copies of the repon being made availahble sloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSLUREDRDL CYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Na

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 Numbe

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0921 BT0003

29/11/2021 13:23 (sGT)
26/11/2021 13.00 (SGT)
Singapore

ALONG LOR BAKAR BATU NEAR THE ESS0 PETROL STATION

Singapore

GXB228L

Yes

JURID ENTERPRISE PTE. LTD
TXX KK A2B2K,
sales@jurid.com.sg

(Phone) +65-67425516

(Office) +65-67425516

Volkswagen
TRAMSEPORTER GP 2.0 TD/N WE (Ds)

Employment

No - Reporting only
Commercial vehicle
Manual

1968

China Taiping Insurance (Singapore) Pre. Ltd.

Comprehensive
Mo
DMCVSNWOD037742107

RAJA 5/0 SAMINATHAN
SXXMKBTZE
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Date Of Birth 09/10/1995

Occupation Cutdoor

Date Of Driving Pass 14/01/2015

Crriving experience 6 YEARS AND 10 MONTHS
Gender Male

Mabile Mumber (Phone) +65-01803414

Alt. Phone Number -

Email Address sales@jurid.com.sg
Address BLK 414 CHOA CHU KANG AVENUE 4
Address complement #04-326

Postoode 680414

Is the driver the policyhalder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDEMT

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

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? B,

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS719G
Vehicle Manufacturer Honda
Vehicle Model Hr-v

Wehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MG TAY KIM

MRIC No SXXXX166E

Contact Number (Phone) +65-97475100
Address -

& Accident report SN0921BT0003 Page 2 of 10



Address complement 4
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SNO921BT0003 Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible, Any wiful misrepresentalion or w ithhelding of material facts may
allow insurance companies to re pudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is 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 report w ill be forw arded by the insurers of the GIA Records Managemant Cantre established by the General hsurance 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

ia) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [term] and any other personal information provided by me ar
possessed by my msurer (collactively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monstary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of -

(i} precessing, handling andfor dealing w ith my elaims including the settlement of the clams and any necessary investgations relating fo
the claims;

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

(i} carrying out andlor dealing w ith my Instructions or respanding to any enguiries by me;

(v} administering ry claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
dizclosure of certain persenal data about rme to bring about defivery of the same as well as on the external caver of envelopes/mail
packages); andior

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

[collzclively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersidaw firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes,
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Policy holder's "Signdture / Data & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Cenfre
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Describe Circumstances of the Accident

| eASA  dvivdr of \ehicle r8228L  Wag dyving ANdnn Lov Rakor
Bortu « | s waiting 1o Ir’"f"'-F“f"?Ea 10 MacPherssy (dd idid ”-f-H
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Declaration

We declare the foregoing particulars are frue in every respacl,

II | Ll + S

Folicy holder's Signature / Date & Driver's Smnature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Tirre: Personnel




ACCIDENT STATEMENT

AcCIDenT pate (2l Il s 2021 HDD/MM/YYYY), IME:([3__: 0D j{HH:MM)
LocaTon; #1O0n9 Lor Bdlar BHU néor 4y esse Pe40) Stortio

1. DETAILS OF VEHICLE
ajVEHICLE NuMBER; (26228 L |
OJINSURANCE COMPANY:_CHINA TAIDIN & INSe ZANCE (!
<|POLICY NUMBER: DM~ \s W W Orp 3 - 14 21p%
d)POLICY TYPE: fCQMPéEHENSWIE / THIRD PARTY / THIRD P ARTY FIRE &THEFT} Atvsf P v

e Ly I - & | D a )

€|MAKE & MODEL:_——_ Bas pyrirg-, (xF 2. ¢ Nowp (pe
FITYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE MMERCIAL / MOTORCYGLE) -

RIPURPOSE OF USING AT ACCIDENTTIME Out for c:iﬂlrﬁf-;
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YEZ/NO) -
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

NEApeRE) PTELTY

2. INSURED / POLICY HOLDER S
AINAME:_ Sev & CirdavPnsl e [ 4 3 (MALE / FEMALE)
BJNRIC/FIN/PASSPORT: | A1 X L/ U227 17 — CONTACT 675 SKIL
C)ADDRESS: 25 (201 u'nj Voo
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpe of passengds DRIVER ik,
't1ﬂCIIL¢J.'r\ P } QJNAME._ <A1 S/~ & r-?-_f-1.-f\_...lb THB A x_mﬁALE_fFEMA!:E )
3 A BINRIC/FIN/PASSPORT: ST= 0 7 728 CONTACT:_T/52 2 /Y
1’:_3_3’ CJADDRESS: Bl id- ~iidn iy MG puvcwuE & 4 % =32 24
o B o A A
*d)DATE OFBIRTH: (09 7 Ip 7 /790 HOD/MM/YYYY)
&) OCCUPATION: (INDOOR / GIUTDO OR) g

FIYEARS OF DRIVING EXPRERIENCE: [ [T/ 2018 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ_(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
5. Q]WEATHER CONDITIQN: RAINING / OTHERS )
b)ROAD SURFACE: (DRY) / WET 7 QIHERS :
6. WAS ANYBODY INJURED (YES /
7. c]REPORTED TO POLICE (YES / KO
IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8. THIRD PARTY VEHICLE i
SN ol meniiics o) Ve Numeer:_SMS 719 & mope: Honde Hy v
Lloducling dvvar) bl DRIVER'S NAME: N(= TR Elm
- Rt chrivd = |

" €) NRIC/FIN/PASSPORT: S O BR016EE

(L) 9. THIRD PARTY VEHICLE

wAC

CONTACT: A U7 5100

3Lr:, 3 e d] VEHICLE MUMEBER: _MODEL:
T “'._l' -'w‘IJ“’_ €] DRIVER'S NAME:
(e ludting drivec) p NRIC/FIN/P ASSPORT: sonmer
. J : =
.F;,_:',FI- Sl
Omat| = Slos@ jund . com - 34
Yay =




Mador Commercial MZ3n0ic
R SN
- CERTIFICATE OF INSURANCE
E Matar Vehicias [Third-Pary Risks and Compensation) Act (Chaptar 183 AMND4214
g Hator vahcleaﬁm;-ad?am Rigks and Compensation] Rulss 14960
1) oad Transpon Act, 1987 {Matayeigy ¥
= Molar Vahielag le!:'rd-F'p:;y Ritks) Rusas 1{15'?; Martaysia; Cov. Type:C
] - —_— -
] B
g ( Engine Mo.: CAAR11165 )
% | CERTIFICATE No. DMC'I.-"SN'I"I-’DBDS? 42107 Cha. Nu.:WWZZZTHZEHDQQ{IS? [
3
2 | 1. Index Mark and Ragistratian GXE228L |
ji Number of Vehizia |
2 MName of Palicy Hoidar JURID ENTE RPRISE PTE. LTD. |I
|
3 Efective daig of the Commancermant of
Insurance for ke Pumoses 0! the Requiations. i@;ﬁ%ﬁ Excess Sect | ARG [
| Ordinance ar Emactment i EXONWINDSCREEN,  ss100,00 ,
[
| 4. Date of Exgiry of insurance 2100412022 |
} |
5 Persons or Classes of Parsans anttiad 1o drive* [
Any person wha g driving on the Policyhalder's order or with their permission, |
Provided that the persan driving is permitted in Accordance wilh the bicensing or other laws ar :
regulations o drive the Matar Vehicle or has hean 50 permitted and iz not disqualified by ardar af l
| 8 Court of Law or by reasgn of any enactment or regulation in that behalf from driving the Matar
Vehicle, |
i
I
| |
| |
| . Limitations as to gzes [
[1} Use in connection with the Pelicyhelder's business, |
(2) Use for the carriage ul'passangers (otker than for hirg or reward) in connection with the Policyholder's business,
[3} Use far social, domestic o pleasure purposes, i
Tha Policy does net cover |
11) Use for hire or reward or racing, pace-making, relia bility trial or spead testing, |
(2} Use whilst drawing a tradar Except the towing of any one disabled mechanically propalled vehiclg, |
I
|
’ |
" Limifations repders inoperative by Section & of the Molor Vehicles { Tivird-F *ﬂ fisks andg Compensation) Act rChaprar 1859) |
and Section 95 of the Road Tranggort Act 1967 iMalaysial. are nof to be ingiudsd under these headings. /
—
I/We hereby Certify what e policy ta which this Certificate relates is issued in accordance with the
pravisions of tha Motor Vehiclas {Third-Party Risks ang Compensation) Act (Chapter 189) and Par |y of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Fir CHINA TAIPING INSURANCE (SINGARORE) PTE. LTp,
)
3
lssued By: VITESSE SOLUTIONS
Authorised Officar Authorised Signatory
China Tefipr'ng Insurance (Singapare) Pte, Ltd, (Co, Reg. Mo, 200208384E) N
3 Angon Road #16-00 Sprin leaf Tower Singapore 079900 ©De3ga6117 B6222 1033 @ www.sg.cntaiping.com
pring g g
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