e ot e - B e e b T e e e e B e e e e e e e

|,\, fJ’H'w ;, Jl\wnmfuf Lurm w FVICES e b

|
I Ay ey e e e SR
| |~h-.|'|‘-¢'u Ne fcTr Qaﬂgfgﬁ/m# SAS ediling ! I
Ve |] I'"il GE& 5?5#‘_}] Fo-1nail (u.fhn. Khirs AL Shrs, . ! :I
|:' O. ;\ : gg/mz;..a;; /5110 i- hlmur(’l.um Form : ’I .
| I .-Mnlm WI(} {Within: 00 2hrs, II"IH-rs".l i |
(0 S 3 R e ot e e e NN S o PR B ) oSt LY |
i-hoto Uploaded ! !
. ASsEssimen Uqurvm eport j J
I'F Insurer; = - e m— e
.a'-.t.t.'l ﬂt]aur! I_}y FFax ! Hand to f!unrlf'\‘klup i
Prefaerred Wksp [ INC Assign Whsp { 0OW; | Tel: Fax: I
T Particulars: Veh No: FBD&5as9T INC( T Nan-INC ]
Owner/ Driver: ( Tel: )
F‘ulu.y MNa: ( )] Period: { ] ll"uvr; dl}rpc { )
Confirned .ﬂ-y [ Date: Tie: ]
Insurcd/Dinver Liability: ( %) [Note-Est Status {WDJ M: D-Ef.}%; P: 20 '?*J F: 80-10044]
Year Df[{cpmml um ) W:eranw YES( jIND{ )
Excess: (% ) Lnadlng £1,000( ) 52000 ( )] )
General chmrk\ CBNBAG ik st 5 h _ 541 Ak T A
{ } Walk-In Cus oneer @ Customer's information stm:tly Confidential & Strictly NO r3fer of FP*‘""" I—. .
i } Total L 155 Case tu e-mail Insurer Ui{GEH TLY. _ . b 18
Drive-In( )/ Inwm in{ )i Invoice: YES( )/ ND( ) ; Towing Co. ( A
lema : ',=-.~{]Hf’ hnflm 'E‘THS {Rilﬁ} ADatedeTine Complered = 'Dc-n_':z_hy
1) Apply for Transy.oit Allowance ( ]I Cnurtegy Car( ) : _— e e
i Z) QC Check / Post Repair Inspccuml ¥ ) L I L.
3) Upload Rl:huWL}-' Photo [Repair Cost = $3000] [ b)
Trjury ¢ ; g e
Ty S o Amresy __ﬁ.},.u:;}
__mpﬂratlﬂll chl Lkh:ﬂ_ ) i Tl ”-IH ..{"E‘d_r'h.“__
: |),.m Amdmtﬂnpumng t-ﬂﬂl = —
SO e e O DA Damage Assussment (S100), INC 8 | f |
T T : s T 33 TF ¢ Towing Fee . 540,545 SR e
Drriver/Ownaer: &) FT ; Fallow-Through Survey 5i20 |
tert = = 5) T : Fullow-Through Survey (Resurvey) L2L S BN
Conlact No: ™ Tar claiming apuinst 1NC Oaly {wef 10 Jan 2005)
."- = : e : T T B ﬁ} T : Re-iuspeclion — e _.ES__ ————— e s e o e
Damaged Portion: 7) M1 [dae DA +SMRT Survey ¥ 60 ] 110
T T S - - 8) NTUC Additiann] burmna e
B — e - : — oI B _____.‘: _________ L
’}{ CllELlﬂ‘ll by (Engr -ltl-LhFllfL} " 1S n,umaycmfTr:lMLqu-=_ - SRS i 28
e LA e e N R e T Fn:c]:mrf_n -grdinalion I 5“{;,__._. N
R T e e ; . E : s g TUHNT: Posl Repmir Inspection - 3 B
Auditors’ Comments == i s e )T ONB DY / Collect Bxoess Coondination,  §%) 1.
TTHRT T - jrﬁl!,_l__]}-'lh -nlN{}ar_umstN‘ P L SRR i, SR |
Sl EI} M12: ldag klobils 30|
e e e = - iee Charged
VLT Tnveice dated n
AT Trvice dated Fee Chargad I - i




SMOBZZ240003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: D4/D2/2022 11:58 (SGT)

SUBMITTED BY: Rence

VERSION: 1 (0402r2022 11:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidont 1o speed wp the claims P i
2. This Farm must be completed by the Policyhelder andfor the Autherised Driver
4. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facis may allow insurance companies 1o repudiate
palicy liabiky

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

5. Any false reponing may be referred to the 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 (G4 for archiving
and that coples of this report will, for a fee, be made available upon application by interested partes

£, By the lodgemant of this report to the insurers, you hereby consent to the archiving of this reper 31 the centre and 1o copies of the repart belng made available aforesaid

ACCIDENT STATEMENT

eSS

Date of Submission 04/02/2022 11:58 {SGT)
[Cate of Accident 03/02/2022 1510 (SGT)
Exact Location of Accident Singapore
Additional Location Information JOO CHIAT TERRACE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG5H964A

INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner JELLIO PTE LTD
Company Reg No 2 XXX T 1AM

Email Address jelliopteld@gmail.com
Mobile Phone No {Fhone) +65-84868686
Alternative Phone Mo (Office) +65-84868686

VEHICLE PARTICULARS

Manufacturer Missan

Mode| Cabstar

Wariant g

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

cC 2953

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy No

Policy Number DMCWVSNWO0147232100

Cover Note Mumber -

DRIVER
Mame of Driver SIM WEI JUN
NRIC Mo SXMMXIISE

Accident report SN0S22240003 Page 1 of 14




Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Dnver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFOBRMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220203/2061
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

02/02/1994

Qutdoor

28/07/2019

2 ¥YEARS AND 7 MONTHS
Male

(Phone) +65-91138802
s-weijuni@hotmail.com
BLK 626 HOUGANG AVENUE 8
#03-164

230626

Mo

Employes

Ma

Collided into Maotorcyclist
Clear

Dry

Yes

Mo

Yes

Hougang MNeighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128383

60 Hougang Ave 9 Singapore 538775
No

Yes

Yes

WITH TP OFFICER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Accident report SN0822240003
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

e}
T

& Accident report SN0822240003

Motorcycle
ABDELLAH BIN A MOHAMED KUNJI

SXXXX098C
(Phone) +65-90048690
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SKETCH PLAN

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 wiful misrepresentation or withholding of material facis may
gllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admession of policy liabiity on the part of the insurance
COmpanies.

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

. The report will be forw arded by the insurers of the GIA Records Management Centre 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 applcation by inlerested 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 coples of the
report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

(&) My insurer , ry workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpozels) of :

(i} processing, handing and/or dealing with my claims inchuding the settliement of the claims and any necessary investigations relating to
the clairms;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of ceriain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w fth applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectvely the “Purposes”)

() all insurer(s) w ha have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permilted 1o coliect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(z) my Personal information may/can be disclosed by any of the lnsurers andior GlA {o their third party service providers or agents
(inchuding their law versflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature | Date & Driver's éignalura {F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

.
-

——  Please rgg.a,;,. o He ;M&@ ftf:‘o{f:'

T;/‘.;u_a;:aa;asf/éagr. =] I

Declaration

We declare the foregoing particulars are true in every respect,

4

'P, UF/;'.L/M‘}?—

Policyholder's Signature [ Date &

Tima & Timme

Driver's Sirature (¥ driver is not the policyholder) / Cate

Witnessed by Hﬁpurting Centre
Perscnnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T

TI20220203/2061

|:1r'|.

Repon No T/20220203/206]

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2022 18:40 (G/20220203/0100 91 |
Informant's Particulars i
Name of Informant: Address: '
SIM WEI JUN APT BLK 626 HOUGANG AVENUE 8 #03-164 SINGAPORE
e 530626 TP —
ID Type / ID No.: Contact No.: ;
NRIC NO / S9403935E Home/Office: Mobile: 91138802
I\Jatu::r:allh..I Email:
SINGAPORE CITIZEN S-Weijun@hotmail.com
Sex: | Age: | Dateof Birth: | Type of Informant:
Male 28 | 02/02/1994 Driver
Race: Language: | Institution / School Name:
Chinese -
Occupation: Driving Licence Information;
DRIVER Class: 3 Date of Expiry:
General Information of the Accident <4
Injury Drink Date/Time of Type of Location;
Type of Conveyed By Ambulance ‘ Drive: Accident; Tuming in to 96
Accident: | No 03/02/2022 15:10 Joo Chiat
' - Tefrace
| Location:
JOO CHIAT TERRACE |
Weather: Road Surface: Road Speed Limit;
Clear - Dry |l
Traffic Flow: Traffic Control; | Traffic Volume:

Tyrpé of Collision:

Anyone conveyed by I

Between Moving Vehicles - Head To Side ambulance:
o Yes

Details of Vehicle Involved s .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBD5259T | Motorcycle Slightly 1
1 o Damaged

GBGH364A | Van Slightly |0

- Damaged I8

Details of Person Involved

Pnny Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

T

CONTINUATION OF REPORT

T/20220203/2061

2ol3

Report NoJ /202202031206

|_T?]'der

i
Name ABDELLAH BIN A MOHAMED KUNJI ID No. S1512098C
i
Related Vehicle | FBD5259T (Motarcycle) Contact No. 9004359{1?
- = [ ==-41
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence & ’
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
 Driver 4 4
' Name | SIM WEI JUN ID No. S9403935F f
l
Related Vehicle | GBG5964A (Van) Contact No.| 91138802 7]
Hospital/Clinic | NIL | Classof | Class: 3 -
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, | was driving my vehicle bearing registration number GBG59644
along Joo Chiat Terrace. As | was making a turn into 96 Joo Chiat Terrace, a motorcycle bearing
registration number FBD5259T overtook me. As | did not managed to brake in time, | hit onto the side of
the motorcycle while making a right turn. The motorcycle was coming from my blind spot and as such, |
didn’t see the motorcyclist. Due to the impact, | stopped my vehicle and | realised that the motorcyclist
and the pillion was laying on the ground. | came out of my vehicle to check if they suffered any injuries.
Subsequently, the passerbys contacted SCDF. | wish to state that | have an in vehicle camera and it
captured the entire accident. TP Officer, namely Ismail was at scene to take my in vehicle memory card.
My van suffered slight damages to the front right side door. | did not suffer any injuries. SCDF conveyed
the pillion to a hospital which | am not informed of. | managed to exchanged particulars with the rider of
the motorcycle. | was informed by the TP officer to come to any NPC and lodge a traffic police report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890989

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

Signature of Officer Recording The Report
Fi

SGT 2 MOHAMED NASRUL BIN

o

A

T/20220203/2061

Jolld

Report No. Tr20220203/2061

CONTINUATION OF REPORT

to 65474885 stating the report number as reference.

" Signature Of Informant:

P

P

_S_lgnatur_e Of Interpreter:
Not applicable

DatefTime:
03/02/2022 18:40

Officer In Charge Of Case:
TPIGIT/

sGT 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

~Authentication Stamp
NP168

Classification Of Case:

)




e —

. LOCATION: oo Chiat Terrace

ACCIDENT STATEMENI
ACCIDENTDATE(Y2 /02 | D022 ]faémmmmq] TME:(_ L5 - /o HHMM)

1. DETAILS OF VEHICLE 3
o|VEHCLE NUMszR___ GBG 5964 p
bJINSURANCE COMPANY: o g
CIPOUCY NUMBER; __DMcVSn) oo/ 7232 /00
dIPOLICY TYPE: (COMPREHENSWE / THIRD PARTY / THIRD, P ARTY FIRE ATHEFT|

SJMAKE & MODEL__ NMfsan = ﬁ@ (2953cc)
ATYPE:(SALOON / COUFE / MPV /V AN,/ LORRY / MOTO CYCLE./ OTHERS)
8J VEHICLE CATEGORY: [PRIVATE / Ezzﬁ@ MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TiMe Employaet '

|ARE YOU CLAIMING UNDER YOUR OWN INSURANC fNeD
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REFORTING ONT

2.. INSURED / POLICY HOLDER

ANAME_ Tellio Pl L [(MALE / FEMALE)
B NRIC/FIN/P ASSPORT:__202.| 0538 M CONTACT:_B48¢6 8¢8¢

c] ADDRESS:

* CONTINUETO 2.4 F DRIVER ALSO POLICY HOLDER

¥ 49e o vaveonaz, DRIVER ;
'il}i-.::_: M::.Fc ciw'fih SINAME_ Sim i “Tan (T@; FEMA LE) J
D ) L INRIC/FINIP ASSPORT: S 7403935 E _ contact._9/13 580
L.."'.) clADDRESS:_ Bl &2 H’ggmu fverve 8 Hpz -/t ) 230426 -
“d|DATE OF BIRTH: _O2 s 02 / ¢ | [DD/MM/YYYY)
2] OCCUPATION: [INDOOR | ,
f)YEARS OF DRIVING EXPRERIENCE: 28/07/50,9
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYR_[YES J'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDTIO RAINING / OTHERS !
BJROAD SURFACH D WET / OTHERS SN ]
i WAS ANYEODY INJURED [vE 7 N '
/. Q|REPORTED TO POLIGE Iy '
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY WEHICLE
WM of Noger o) VEHICLE NUMBER:_ FBD 5259 T moDeL;_Mwhreyde
Clwduding doiwey b)) DRIVER'S NAKME:
= E i 5-1, webarh €] NRIC/FN/PASSPORT: CONTACT: F004 §E90
— 7 5. THIRD PARTY VEHICLE
o A d) VEHICLE NUMBER: MODEL:
f}‘”“' 4‘ I, 6] DRIVER'S NAME:
Clndudiog, deirer) fl  NRIC/FIN/PASSPORT: CONTACT:-.
r
o

—

Cinai] = eliopelid @ gnail. com /S—htj;hneﬁa‘ni?- com
0
SR =

ke = Yes - (ol P ofar Tont)




DEAR

CHINA TAIPING

Moior Cormmercial

CERTIFICATE OF INSURANCE
Motad Wahicdes (Third-Parly ks and Compansation) Acl {Chagier 185)
Mebar Vakncles (Third-Party Risks and Compansation) Rulps, 1960
Road Transport Act, 1987 (Malaysla)
Miolar Vericles (Thind-Pamy Riska) Ruaes, 1955 (Malaysia)

PEXFE R (FNE) HFRAE]

_CHINA TAIPING INSURANCE (SINGARORE| PTE_ LTD.

MZI0HC
M =1
AMNOET 1A,

Caw. TypeQ

2. Mame al Pokcy Holder SJELLIQ PTE LTD

3 Elschive r.Ilnlu of the Eummnmrr\-qunl.ul 2320
nsurance for the purposes af the Segulatons 7
Ordimance or Enactmes (000000

4. Diaba of Expiry af Insurarcs 2212

& Persons or Classes of Persons oridkes to drive®
| Any person wha s driving on the Policyholder's order or with their permission

Provided that the parson driving & parmettad in accordance with the licensing or other laws or
ragulations to deive the Mobor Vehiche of has been so permithed and is not disgualied by onder of
a Courl of Law o by reasan of any enactment o régulalion in thal behall trem driving the Molor
Wehicle

6 Limilatons s b et
[1) Use in connaction with tha Polkcyholder's business.
[3) Use for social, domastic or pleasune purposes.
Tho Policy does not covar

{1} Use for hire or reward of racing. pace-rmexing, relapllity iria or $peed 1asting,
(2} Use whilst drawing a trafor oxcepd the towing of any one disabled machanically propelied wehicle,

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES FTE. LTDL

Enging No.: ZDA0001203N
Cha Mo JN1SC2F24Z0857468

CERTIFICATE No. DMCYSNWO0 147232100
1. Index Mark and Regtsiralion GRG584A AUTOSAFE
Humbsar of Vahick EEEEmass

EX ON WINDSCREEN .

[} Use Tor the carfigge of passengars (other than for hire or ressard) in connection with the Policyholder's business.

S5IS0.00
S5100.00

Excoss Secl |

* Limifations réndensd inopéeralive by Section § of the Molor Vehiches (Third-Parly Risks and Compansation) Act (Chapter 188
and Jechion 35 of the Road Transport Acl 1987 (Malaysia), ane nal fa be included undor these headings P

I'We hﬂl’ﬂ‘h}l’ Certify that the policy lo which this Certificate relates is issued in accordance with the
prowisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

KSL INSURANCE AGENCY PTE LTD

Isgued By:  WSL INSURANCE AGEMNCYPTELTR

Authorised Officer

China Taiping Insurance [Singapare] Pre. Ltd. {Co. Reg. No. 200208384E]

M 3 Anson Road ¥16-00 Springleat Tower Singapare 079509 63896111

a2z 1033

Fir CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Signatory

B www sg.cntaiping com




