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SMOO22IH0005 | National Assessment Cantre Services [408533]
ENTRY DATE & TIME. 17/03/2022 15.07 (SGT)

SUBMITTED BY: Roslinda Binte A Wahahb

VERSION: 1 {1TT0X2022 15:07 (SGT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report porreclly the details of the accident to speed up the clalims process,

2. This Form must be complebed by the Policyholder and’or the Authorised Driver

3, Information proviced must be as ruthful and accuwrete as possible. Amy willul misrepresentation or withodding of material facts may allow insurance companies bo repudiate
palicy Eability

4, The issue and acceptance of this Form by insurance companias i nol an admission of policy Eahility on the part of the insurance companies,

G ANy false reporting m I

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore [G1A) for archiving
and thal copias of this repart will, Tor o fee, be made available upon application by interesied paries.

7. By the ladgement of this repon ta the insurers, you hereby consent to the archiving of this report ai the centre and to copias of the repon being mada available aferesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

17/03/2022 15:07 (SGT)
15/03/2022 10:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information BLK 17 DEFU LANE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GZ4000D
INSUREDVPOLICYHOLDER
Is company? Yes

Mame Of Reqgistered Qwner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICLILARS

JURID ENTERPRISE PTE. LTD
1OOOO(2B2K
xiaofengbeebee@gmail.com
(Phone) +65-67425516

(Office) +65-67425516

Manufacturer Mitsubishi
Model Canter
Wariant -

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company

Mo - Reporting only
Commercial vehicle
Manual

2098

India International Insurance Pte Lid

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number D2AMCVO001755

Cover Note Number
DRIVER

Mame of Driver
Fassport Mo/FIM

@fﬁ.cciden‘. report SN09223H0005
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Date Of Birth 07/07/1989

Ococupation Outdoor

Date Of Driving Pass 11/08/2018

Driving experience I YEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-82216211

Alt, Phone Number -

Email Address xiaofengbeebes@gmail.com
Address BLK 303C AMCHORWVALE LINK
Address complement #09-122

Postcode 543303

Is the driver the policyholder? Mo

If Mo, 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 -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invohed in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
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
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos 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 SIVIE3T
Vehicle Manufacturer &
Yehicle Model .

Wehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address 2
Address complement z

@Accident report SNO9223H0005 Fage 2 of 12



Postcode .
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident :
Mo. Of Passenger (Including Driver) £

& Accident report SN09223H0005 Page 3 of 12



SKETCH PLAN

IMPO NT NOTICE

1. Pease report correctly the delails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may
allow insurance companies lo repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

f. 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 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.

&, 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 permitied to collect, use, disclse
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (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
colectively referred o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any rekevani
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handing andlor dealing w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices lo me, w hich could involve
disclosure of certain parsonal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v} complying with applicable law in administering, processing, handling andior dealing w ith my claims,

[collectvely the "Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the surers andlor GlA to their third pariy service providers or agents
{including the_-ixr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

y (‘:\\\J‘; j _ 1b[3/2021
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Describe Circumstances of the Accident
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Declaration

l"uﬁf_e.de‘ﬂ_w foregoing particulars are true in every respect,
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Policyholder's Signature / Date &  Driver's Signature (K driver is not the policyholder) / Date  Witneg€ed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENT DATE;( 7/ 03/ 232 (DD/MM /Yy YY), nME:f_*_’ﬂ_:_‘.:.'f’_J (HH:MM)

LGCATION: DEFU crAne Aek ;7

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: G2 4000 d
DIINSURANCE COMPANY:  z7vO LA
c|POLICY NUMBER:

d]POLICY TYPE: | REHENSIVEY THIRD PARTY / THIRD P ARTY FIR
eJMAKE & MODEL: Mri  CANTER nu'idtﬁ

FITYPE:(SALOON / COUPE / MPV /V AN /CORRY) MOTORCYCL / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE /(COMMERC / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:_
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARIOD
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME: JUR 10 ENTERPRISE P7T 7D (MALE / FEMALE}
CONTACT:_& 7 %2 $X5 /L

B} NRIC/FIN/E ASSPORT:
c) ADDRESS: e _
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpe o ‘atcen a3 DRIVER
{—:]“m&lq cl.;-{ff‘j alNAME:__ &= 2 Boonr rFfoanrt ey (m:’ FEMALE)
T BINRIC/FIN/PASSPORT:_ G #22/2787 CONTACT:_F23/6211
(J_j C|ADDRESS: sdeae & Jolc AnNCHOR vAcCE Lear &
#09 - a2 ("J"‘-‘S}‘ﬂj
"dIDATE OF BIRTH: (07 / ©T / ( J[DD/MM Y Y YY)
8| OCCUPATION: (INDOCR / &t
fIYEARS OF DRIVING EXPRERIENCE: ALY VLV
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. a)WEATHER CONDITION: (&L RAINING / OTHERS =
bJROAD SURFACE: (BRY.Y WET / OTHERS : _
8. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES gn}?
IF YES, PLEASE STATE WHICH POTICE STATION: =
1 8. THIRD PARTY VEHICLE _
TN pesseagse ) VEHICLE NUMBER: SJV 2¢273 MODEL:
Ledadiv:g dvee™ b) DRIVER'S MAME:
‘ \ " ©) NRIC/FIN/PASSPORT:; CONTACT:
S ?. THIRD PARTY VEHICLE
43 o) permaag.  9) VEHICLE NUMBER: MODEL;
N L -i_' . e DRIVER'S NAME:
ey dvee ) g NRIC/FIN/PASSPORT: CONTACT:..
L)
S
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® InDIA INDIA INTERNATIONAL INSURANCE PTE LTD

° [ INTERNATIONAL Co. Reg. No. 196703792k | GST. Reg, No. M2-0078806-X
| & | Coctl Street | #04 | 805 | #06-02 | 108 Bullding | Singapore (49711
MEURANCE Office [65) 63476100 Email  Insured@iii.com.sg

FIWHQAFDRI

Sarving t regic since TRET Fax  [65) 62244174 Wehsite wwwiLoom sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MIOTOR VEHICLES (THIRD-PARTY RISES) RULES, 1559 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D2IMCV0001755 COVER: Comprehensive
1. Index Mark and Registration Number of Yehicle ¢ GZ4000D
Chassis No : FEADIBAZDOTS
1. Mame of Policyholder : JURID ENTERFPRISE PTE. LTD.
3 Effective date of Insurance ;22 Mar 2021
4. Expiry date of [nsurance ;21 Mar 2022
5. Persons or Classes of Persons entitled to drive*

Aty person who is driving on the Policyhelder's order or with their permission.
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 permitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

a) Use in connection with the Policyholder's business.
b Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhelder's business.
¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
a} Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing,
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect | L SGDG00.00
Windscreen Excess : SGD100.00

Hire Purchase Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2300/- ON SECTION 1 WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ANKKTIHM PTE LTD For India International Insurance Pte Lid
Date of lssue  : 03/03/2021 16:37:28
MLZ, 3000 - GOODS CARRYINGIORGAMIZATION) “L
-r'"""‘,
Authonsed Signatory
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