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SMNOS22ZMO002 / National Assessment Centre Services [403933)
EWTHY DATE & TIME; 22/D2/2032 16:25 (SGT
SUBMITTED BY: Roslinta i I-: A Wahah

VERSION: 1 (2200252022 1 (SET))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report comectly the detals of the ac Lo d up the claims process,
2 ThisF T must Dl completer thz Authonsed Ciriver

3. Information provided must be as iruthiul and accou

pobicy Eability

te &5 possible. Amy wilful misfepresentation or witholding of material facts may allow insurance companses 1o ropudiate

b. The issue and acceptance of this Form by insursnce companies is not an admission of policy liabdity on he par of the insurance companies

] .‘-r':. false reporting may be referred 1o the F'l:m:a for investigation,

This regor will be forsardod by he insurers ¢

the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
a1 capies of this report will, for @ fee, be made available upon application by interested partes

id
. By the lodgement of fhes ropon 1o the insurers, you herty consent 1o tho archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Cate of Accident

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

2210212022 16:25 (SGT)

1022022 11:31 (SGT)

Singapore

ALONG BOON LAY WAY EXIT TO YUAN CHING RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
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
yvour vehicle?

Vehicle Category

lransmission

CcC

INGUHANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Falicy Number

Cover Note Number

CRIVER

MName of Driver
Passport No/FIN

Accident report SNO9222M0002

GBJTZ98K

Yes

JF FOUNDATION PTE LTD
2H R A XA T29G
yenling@jffoundation.com.sg
(Phone) +65-67425092
(Office) +65-67429092

Toyala
Dyna

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMCVSNWOO087182102

ARUMUGAM MUTHU PANDI
G X000T
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Date OF Birth 28041976

Cecupation Outdoor

[Date Of Driving Pass 30/03/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-98525575

All, Phone Number .

Email Address yenling@jffoundation.com.sq
Addross 65 SIMS AVE

Address complement #03-01 ¥1 XU FACTORY BUILDING
Posicode 387418

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver X

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Ruad Surface Diry

JTHER INFORMATION

Was any foreign vehicle involved in the accident? Me
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeo
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTAL I—!'.1ENIT|_S|

Are accident photos available for attachment’? Yes
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMa525U

Vehicle Manufacturer =
Vehicle Model =
Wehicle Variant

Vehicle Colour =

Wehicle Category Private car

Mame of Dnver KEE JING JING
Contact Number (Phone) +65-91875425
Address -

Address complement

Accident report SN09222M0002 Page 2 of 19



Fostcode -
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

JURED 1

Mame of injured person ARUMUGAM MUTHU PANDI
Gender Male

Fhone No -

Address

Agdress Complement =
Post Code
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJ7298K
Waere seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SNO9222M0002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabilty on the part of the insurance
companies,

e reportin ferred to lice for in

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made availabla upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being mada available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge, agree and consent that !

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
andfor process my personal data/personal information set out in this [formj and any other personalinformation provided by me ar
possessed by my insurer (collectively the "Personal 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
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
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: r

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

(i) carrying out and/or dealing w ith my instructisns or responding to any enguiries by me:;

(W) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

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

(collectively the “Purposes”)

{b),all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
- use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[ :_J CleYmy Fersonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
ety '

Fmbdng]hat law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

VE Ol .

Policyholder's Signature / Date & Oriver's Signature (K driver is not the policyholder) / Date Witne€'sed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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VEHICLE NO: (2 247K

AUTO [MANUAL

MAKE & MODEL: T+ (g

*DATE OF ACCIDENT [ aJ | Soiy - ol T Y
TIME OF ACCIDENT ’ _ AM | PM
LOCATION OF ACCIDENT Pons Poon Lo ExiA fusr_Chirg Ko
EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOY MF“NITf FR_I‘I. ATE LISE / PRI‘v ATt HIRE
NAME OF OWNER TF Foundedion Pre 13 Email ygpling & flundetion . com . e
TELP NO Mobile: Guyiden G nqpfﬁca. blax 909 ) Home.
NRIC Joot 067296
CLAIM TYPE oD | IH_RD PARIY | REPORTING ONLY
FLEET POLICY. YES [ NQ _?
INSURANCE CO. Wire  Toipira Niiayeare |
TYPE OF COVERAGE Comprehensive, [ Third Party | Third Parly Fire & Theft
FOLICY NO. ¢ ? /SN®00087 102, 00
INAME OF DRIVER ] ASABOVE | IFNO» Avimaam  Morthe Pead |
NRIC G3g4c2000T
DATE OF BIRTH & Jox I 1o
ANY PASSENGER YES { NO -
NAME OF PASSENGER -~ -
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Qutdoor, [ Indoor
DATE OF DRIVING PASS 20 1 o4 I J012
GENDER dMale T | Female
CONTACT NO. Mobile. 5 ¢< 25 Office. Home:
EMAIL. Yonling (A ; .' andation -cem -<a
ADDRESS L5 “Lins Aue go3 ol (Jiu Peeny Bullding)  Qingepoe. 3851
DOES DRIVER OWN OTHER VEHICLES? NO | If yes. Reg No. INSURER: |
RELATIONSHIF “Employee® | 1 No,
WEATHER CONDITION JClear | Raining | Other,
[ROAD SURFACE |Dry’ | Wet | Other .
ANY INJURIES Nﬂfl_fjﬁﬁ!Whﬂ? Artimee oy st _'f:'-‘r‘-.,‘!l !
CONTACT NO. 495355715
[POLICE REFORT 'Na [If yes . Whm‘?
INOTICE OF INTENDED FROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. skm 95457, Any Passenger .
AR ———————————————— 11*-'1":'3‘ J;rw:, TJing
CONTACT NO. Y1 Yt
VEHICLE C NO, o Any Passenger ,
VEHICLE D NO. Any Passenger .
WVEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
ITNESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES [NO. '
WAS THERE ANY AUDIO RECORDED? YES, NO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO
Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES [ NO
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CHINA TAIPING s —

Mator Commerncial

CERTIFICATE OF INSURANCE
Motar Vohicles [Thee-Party Risks and Compensation) A {Chapler 185)
Motar Vehiches | Thed-Party Fisks and Compensabion) Rules, 1060
FAad Tearmport ACL THET (Malaysia)
Sptar Vefiches. | Third:Party Rsks] Rules. 1855 (Maliia)

CHINA TARFING INSURANGE {SINGAPORE) PTE LTD

Engire No,: 1KDZB61326
CERTIFICATE No DMCVSNWOI08T 162102 Cha, Mo, JTEATISY 90K 3644

1. indax Mark ard Regatratan GBJTZRBK
Mamber of Vehidls

2 Mame of Policy Halder JF FOUNDATEON PTE. LTD.

3. Effective dale af e Commencement al O1A0R2021
Irsurance for (he purposes of fe Regulatons z
Ordinance o Enar.pl.-lfneql g {00-00:00)

& Dale of Expiry of Insurance IoTR022

5. Parscds of CIASSes. of Farmond enmied 1o dive®
Any person who is driving on the Policyholder's order or with thair parmission,

Frovided that the person griving is parmitied = accorgance with the ioensing o other vws of
reguilations bo drive the Motor Vehicle or has een so permitted and is nol disqualified by order of
a Cour of Law of by reasan of any enactment or reguigton in thal bahalf from driving the Maotor
Vahiche,

1 & Limdsbonk RS W URae"

1) Use in connection with the Policyhoider's business.

EX ON WINDSCREEN . 55100.00

Excess Sect | . SS500.00

[2) Use for the camage of passengers (sithar than for hire or reward) in connecton with the Policynaldar's businges, |

[3) Use for social, GOMBSHC Of pleasure purpOses.

The Policy does nol cover
(1) Uz fior hire or reward or recing, pace-making, relability frial or spesd testing
[#) Use whilst drawing a trailer sxcepd the lowing of any one disabled mechanically propelled vehicle

* Lirnitationg rendeded inopecative by Sechian B of the Malor Veluckes | Thig-Parly Rigks ang Comypaensation) Aot [Chapher 188

and Sechion 95 of the Road Transpart Aot TRET (Madlaysial. ane nol o be ncluded wnder these headiigs

¥
IWe herahy c&ﬂilf)“ that the policy to which this Cerlificate relales is ssued in accerdance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensation) Act {Chapler 188} and Part IV of the Road

Transport Act, 1587 (Malaysia)

Please see revarse Fi CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

lssund By INDEI ﬁ.GEﬂGY?TE LTD
Autmarisad Officer

China Taping Inturance (Singapore) Pte. Ltd. (Co. Reg. No. 200208 384E)

v

SAuthoemad Signatany

M 3 Anson Road #16-00 Springleal Tower Singapors 079909 LWL LAY 62221033 & woww sgontaiping.com



Land Transport Authority
Vehicle Details

Vehicle No. Make / Model

GBJ7298K TOYOTA /DYNA 150 5MT

B31 - Goods (Open) Lorry {Metal Body)

'P;':I'\l!ﬁ With Hooxd
MNormal JTFAT35Y?0K213844
Diesel 1IKD2861326
2982 ¢
3500 kg 1720 kg



