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SN0F223A0002 [ National Assessment Centre Services [408533)
ENTRY DATE & TIME: 10002022 15:30 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSICON: 1 (1002022 15:30 (5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please report comectly the details of the accident 1o speed up the claims process
ndior the Authonised Driver

2. This Form must be completed by the Policyholder &

3. Information provided mast be as truthiul and accurale as pogsible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies o repudiale

podicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companias.

alica for invastigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of thss repad will, for a fee, be made available upon application by interested paries.
7. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the repoer being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1040372022 15:30 (SGT)
07/03/2022 13:27 (SGT)

15 Pioneer Walk, Singapore 627753
WAREHOUSE LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09223A0002

YN4305A

Yes

GEOMETRA WORLDWIDE MOVERS PTE. LTD
1K E91R
enquiry@geomelramovers.com.sg

(Phone) +65-68417800

(Office) +65-68417800

lsuzu
MNRESUH4AC

Employment

Mo - Claiming third party
Commeercial vehicle
Manual

29589

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

Mo

D21MTHCVEDD1 727

JAPAR BIN TASIAN
SKXXXTEIA
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver 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

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 propary damaged?

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

CIRCUMSTANCES OF ACCIDENT

14/09/1956

QOutdoor

15/07/1983

38 YEARS AND 8 MONTHS

Male

(Phone) +65-098818911
enquiry@geomelramovers, com,sg
BLK 802 WOODLANDS ST 81
#01-73

730802
Mo

Employes
Mo

Collision - Opening Door of Vehicle
Clear
Dry

Mo
Mo

Yeas

Mo

Ma
Mo

| PARKED MY VEH AT THE LOADING /UNLOADING BAY AT 15 PIONEER WALK WAREHOUSE #01-06 AND WENT INSIDE THE
WAREHOUSE.SOMEOME CAME TO ME AND INFORMED THAT MY VEH HAD BEEN HIT BY VEH NO YP2656P. THE VEH B BACK
DOOR WAS OPEN AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

ATTACHMENT(S)

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

s
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YWehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@T Accident report SN09223A0002

YP2B56P

Commercial vehicle

Page 2 of 13



Address .
Address complement "
Poslcode .
Insurance Company Name -
Mature Of Damage &
Details of propery damaged in accident 4
Mo, Of Passenger (Including Driver) -

(EPAccidenI report SNO9223A0002 Page 3 of 13



KETCH PLAN

IMPORTANT NOTICE

1. Pease report 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, Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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 admssion of policy labiity on the part of the insurance
companies.

5. Any false reporting may be referr the Police for inve

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (Gl4) for archiving and that copies of this report w ill 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 coples of the
raport being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal datalpersenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Perseonal 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) mvoled in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the palice), for the purpose(s) of :

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

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

(iii} carrying out andlor dealing with my instructions or responding to any enquiries by me;

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

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith rmy clairs,

(collectively the "Purposes”)

(b) all insurer({s) w ho have insured vehicle(s) inveolved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infermation ray/can be disclosed by any of the Insurers and/or GIA 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.

aéw /o0 /03 /22

Witnesls®3 by Reporting Centre

Policyholder's Signature / Date &
Time Parsonnel
Sketch Plan R ErD el (C
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Describe Circumstances of the Accident

i o1 fﬂ{é‘u 70 }C{{, ,fvé_?_r'/fmébué~

Declaration

IWe declare the foregeoing particulars are trug in every respect.

4
a
/ [5" ”ﬁrw /:::/u;/.,?z

=

Palicy holder's Signature / Cate & Er)"n?(r'{,"S:gnature (I driver is not the policyholier) ! Date Wrrnd}@gd by Reporting Centre
Tirre EAirme Personnel



ACCIDENT STATEMENT

ACCIDENT DATE: ©7 /I 93/ 22 ) (DD/mm
-~

PV, TIME LS 2D J(HH:Mu)

LGCAHDN{BFH’NEG”- ALK comreltouse

1. DETAILS OF VEHICLE
G| VEHICLE NUMBER: YANV'U2085 A

OJINSURANCE COMPANY:_Sompo

c|POLICY NUMBER:

<)POLICY TYPE: fCOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEE|
e]MAKE &8 MODEL: ASwzer AMNNEES G A fepp ¢ AUTO (mﬁm.rﬁi
. RS)

FITYPE:(SALOON / COUPE / MPV /v AN LORRY / MOTORCYCLE /
OIVEHICLE CATEGORY: [PRIVATE b MERCIAD/ MOTORCYCLE)

A}PURPOSE OF USING AT ACCIDENT TIM
iJARE YOU CLAIMING UN DER YOUR OwW

E:
N INSUR ANCE (YESAID)

IF NO, PLEASE STATZTTHIRD PARTY CLAIISREPORTING ONLY)

2. INSURED !/ POLICY HOLDER
AINAME: G €onz eTR A  tiokid o

PTE CTH
IDE PI0VERS (malE / FEMALE)

BINRIC/FIN/P ASSPORT:

CONTACT._BS ¢ s 7800

cADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSD POt
e of passen g DRIVER

IZY HOLDER

QINAME:_JALPAR Biny 7ASIGN @ FEMA LE]
CONTACT_ZRF/ 8977

CInduding dyiuae) BINRIC/FIN/PASSPORT: S/ 06 764 4
(0) CIADDRESS: BL/C £02 oobiamal oF <r
ol - 72 73of02r |

*d)DATE OF BIRTH: | [y /0% r956 [DD/MM/YYYY)

2)OCCUFATION: (INDOOR 40 F

-

f)YEARS OF DRIVING EXPRERIENCE: L5072 (7982 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDMIO N:(:LEAE; RAINING / OTHERS |

bJROAD SURFACE:(BRD/ WET 7 OTHERS

5. WAS ANYBODY INJURED (YES / (o)
7. QJREPORTED TO POLICE [YES / JO)
ICE STATION:

IF YES, PLEASE STATE WHICH P
8. THIRD PARTY VEHICLE

2 e o fesstgzr ) VEHICLE NUMBER: Y2065 6P MODEL:_
lncduackivng, dleiver) b) DRIVER'S NAME
’ , " €) NRIC/FIN/PASSPORT: ___CONTACT:
pE— ?. THIRD PARTY VEHICLE
_\.;I_ ey ) VEHICLE NUMBER: MODEL:
g a9 8) DRIVER'S NAME:
~nddaing dhivec ) f} NRIC/FIN/PASSPORT: CONTACT:..
.
—_
. @ 9Lomefrguoved . com- 55
Cat} = engeiry
,J::t w o=

\Ipke =N



o
e

Sompo Insurance Singapore Pte, Ltd.

— 50 Ratfies Place, #03-03
Y, SDMPO Singapore Lend Tower, Singapare 043623
INSURANCE Tal: 6461 6585 | Fox: 6221 3302 | www.50mpo.com.5g

Co. Reg. No.: 198505490E | GST Feg. No. M20UA0HIE6

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)

Cert No/Policy No, : D2IMTHOVEDDITZT

1. Registration No. ¢ YN4305A

Z. Insured Name : GEOMETRA WORLDWIDE MOVERS PTE, LTD.
3. Commencement Date : 18 OCTOBER 2021 00:00

4. Expiry Datg : 17 OCTOBER 2022 23:59

§. Coverage { Market value at time of loss - Comprahansive

6. Excess ; $500 - Section |

7. Persons or Classes of Persons entitled to drive®

1} Whilst the vehicle is being usad in conneclion with the Insured's business -

bj Any person provided he is in the Insured's employ and is driving on their order or with their

permission,

2) Whilst the vehicle is baing usad for social, domeslic ar pleasure purposas -

b} Any person who is driving on the Insured's order or with their parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason
af any enactment or regulation in thal bahalf from driving the Motor Vehicle.
And pravided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Tralfic Act has nol been cancelied al the time of the accident loss or damage.

8. Limitations as (o use®
1) Use in connection with the Insured’s business.,
2) Use for the cariage of passangers (other than for hire or reward) in connection with the Insured’s
business.
3) Use for social, domestic or pleasure purposes,
The Paolicy does nat cover
1) Use for racing, pacemaking, reliabillly trial or spead-tasting.
2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
3) Use for the camiage of passengers for hire or reward.

=]

. ExcelDrive Workshops & Accident Reporting
It is & eondition pracedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Cenler and report the accident within 24 hours of the accident or
by the next working day theraof,

L8

It iz compulsory to have the accident repairs to the insurad vahicla carried oul al ExcelDrive Workshops,
olharwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergancy
Hotline : (65) 6461 6555

Wigit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Repaorting Centars.

VWi HERERY CERTIFY that the policy lo which this certilicate relates is ssuwed in aceordance with the provisions of the Motor Vehicies (Third-Party Risks and
Compansation) Act [Chapter 185} and Part IV of the Road Transport AcL198T (Malaysia)

Sompo Insurance Singapore Pte. Ltd,

S

Data/Time of Issue : 06 OCTOBER 2021 14:12

*Limilation rendered inaparadve by seclion 8 of ka Motar Vehiches| Third-Barty Risks and CompensabonfAct {Chaptar 189 and section 85 of te Road Transport Act, 1987 Malaysial, are
mal io be nclued inder these headnigs.

IMPORTANT NOTICE

- Imsureds are hesaly wamad that under tha Matar Yahicles (Thimd-Party Risks and Compansation) Act (Cap. 18], it shall be uniawful for any person to use

oF cause of parmil any other person 0 use & motar wehicles wilhawl a valid palicy of msurance undar he Acl.

. Imsureds are furilvar warmed that on the gale of a modor vahicle or ¥ for any raason the Insurance ks temminabed during s curmancy, ey must surrendar tha

Carlificala of Insuranca and tha Palicy to tha insurance company. If the Certificate of Inswrance has baen lost of desiroyed & Siatutory Declaration Lo hal
aflmct mast be made. Failure io comply wilh this obligation |s an offence undar the Motor Viahicias (Third-Party Risks and Gompensatoniact (Cap, 188)

3. Tha Palicy will ceass to ba valid once the motar vehicle has been sold o anolher person. | is not rensierstle 1o & new ownar of the Vehicle.

4

. Plaasa rote el e inssrance S subjecl o the preméum belng paid and recalved i full by The Company (a) before the Incaption date where tha Policy is o be
issiad |o an ndvidual; or {b) within the period specified in the Premium Paymenl Wasranty applied o the Palicy in all other instances,

5. Insurance cowarnge undar this Policy is subject to tha terms and condilions as slipialed in the Molor Irsurance Palicy

Intermediary Code & Name | 11L11704 & LEE CHEEKHOOM CiCode: 28C _4TDZH1ZMIRMMOGA



