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-SN0922740005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/07/2022 13:05 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(04/07/2022 13:05 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the details of the accident to speed up the claims process.
i uthorised Driver

2. This Form must be :

completed by the Policyholder and/or the A
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

stigation.

5. Any false reporting may be referred 1o the Police for Inve

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/07/2022 13:05 (SGT)

Driver

01/07/2022 11:15 (SGT)

528C Pasir Ris Street 51, Singapore 513528

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0922740005

PC5869Y

Yes

JEAN-JERRYL TOURS & TRANSPORT SVCS
5EXXXX493B

jamesanthonysilva@hotmail.com

(Phone) +65-84208702

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Great American Insurance Company
MOMVC000008552-02-000

HO JENSON, JOHN @ YOCHANAN ELIYAHU BEN HASSAN
SXXXX617F

29/09/1976

Outdoor
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Date Of Driving Pass 20/01/2014

-Driving experience 8 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96581040

Alt. Phone Number -

Email Address yochanan_netsarim@yahoo.com
Address BLLK 538 ANG MO KIO AVENUE 5 #03-4036
Address complement -

Postcode 560538

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number "
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ3938P
Vehicle Manufacturer -
Vehicle Model ]

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =

@ Accident report SN0922740005 Page 2 of 14



Address
Address complement =
Postcode
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO JENSON, JOHN @ YOCHANAN ELIYAHU BEN HASSAN
Gender Male

Phone No (Phone) +65-96581040

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? PC5869Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0922740005 Page 3 of 14



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 wilful misrepresentation or withholding 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 admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes 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)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 "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
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 purpos e(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

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

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

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Ihformation may/can be disclosed by any of the Insurers andfor GIA ta 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.

JEAN-JERRYL TOURS & TRANSPORT SVCS ) '
REG. NO: 532594938 )
BLK 447A J:Fl).SEEK?\g(%JMQ{OB-sse ,
HP: ai‘z%sam FAX: 6444 9655 y/ /ﬁ [7 202

EnR R SRR TGO T - ©Bliver's Signature (1 driver is not the policyholder) / Date J\gveit}é(sed by Reporting Centre
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Describe Circumstances of the Accident

\jm A above wsrtion dots snd b, I wax wartiag fo ¢xit fj»‘m'fn;

it Pusic B St & Bik §23¢. Sudchinly vehick Y83435P infont ef mi veverse abm]rf‘lu}

oute m\f vebiel Mv! velpicld 'S FHMT povtive wiis dﬂﬂf\ﬂ-}ea‘(. Wt Lichang s pPartionl avi
¥ = 7 ¥

ond el e sl

Declaration

VWe declare the foregoing particulars are true in every respect.

JEAN-JERRYL TOURS & TRANSPORT SVCS
REG. NO: 532594938 7
BLK 447A JALAN KAYU #06-366 / /
SINGAPORE 791447
HP: 8420 8702 FAX. 6444 9655 : A7 Wﬂ? ) L
oIS Signatnd 7 DAG otmaBReEY's Signature (ff driver is not the policyholder) / Date )ﬁﬁéssed by Reporting Centre

Time & Time Personnel




DATE OF ACCIDENT : _ 01/ 1}4 j_zcz)_%m_ e, TIME IS M-_,“_ '

LOGATION : __ Pasic Ris StS| Bik $28C N P

— . quly
INFORMANT'S PARTICULARS :
1) VEHICLENO. :__P( 5844Y MODEL:  ‘fovotm Hicees

2) INSURANCE CO.: __fviat Amencan - POLICY NO.: _MOMVC 000008 €52 - 02-000
3) CLAIM TYPE : OWN DAMAGE / THIRD PARTY / REPORTING ONLY (PLS CIRCLE) '
'4) OWNER NAME : Jean- Jecaq| Touss £ Trensport /C_3325a4928  TEL: __®420 2102
5) OWNER EMAIL : jamag unﬂlonu v & et VALTERNATIVE PHONE NO.:

6) DRIVER NAME : Ho Jenton John ¢ Yochanan 118 PS5t oo 13 TEL: 9458 1040
7) DRIVER OCCUPATION :__ Driyer EMA'L yechanan — netsarim @ gfc\lf‘OO (o

8) RELATIONSHIP WITH OWNER : _ Enployec
8) DOES DRIVER OWN ANY CAR? YES / ﬂO) (QN 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE @o.. ' INS CO.: N ﬂ(ﬂ\\‘ﬂE -
E

11) WEATHER CONDITJQN : CLEAR / RAINING / OTHERS

12) ROAD SURFACE : DRY / WET OTHERS - ‘ 70[ \

13) ANY SCENE PHOTOS : YES/NO ' A ')Q\L{f

14) ANY VIDEO CAPTURED BY CAR CAMERA :YES/ @ . ’

16) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT 1 sy

16) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFER[NG
ACCIDENT CLAIMS ASSlSTANCE YES/

17) NO. OF PASSENGERS (INCLUDING DRIVER) : _0| A)PASSE_NGER NAME:,
18)No. of Vehicle involved (including own vehicle): 02 ‘MALE / FEMALE -
BIK 5&? ﬂmr_ AVE S " B)PASSENGER NAME: A
, # g;bosg@ . , MALE / FEMALE
THIRD PARD (OTH R VEHICLE) PARTICULARS _
VEHIGLE4 1) VEHICLENO.: __Y(13934P MODEL: __ -
2) DRIVER NAME : " ___lc
3) ADDRESS : '
4) CONTACT NO.: : INS CO:
VEHICLE2 1) VEHICLE NO.: MODEL:
2) DRIVER NAME : : Ic
3) ADDRESS : ]
4)CONTACTNO. ___ - = INS CO:

* ANY FOREIGN VEHfCLE INVOLVED IN THE ACCIDENT : (YES I@)
IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

ITNESS PARTICU S
1) ANY WITNESS (YES / Q) - IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC : : EEL: i
3)RELATIONSHIP WITH INVOLVED PARTIES ;

OTHERS \
1) ANY. INJURIES (YES/ NO) [F YES, STATE INJURY SUSTAIN :

2) WAS ACCIDENT REPORTED TQ POLICE (@I‘NO) ~|IF YES, PLEASE PROVIDE A

COPY OF POLICE REFORT, ‘ -
3) WAS NOTICE OFINTENDED PROSECUTION GIVEN (YES/NO) - IF YES, F’LS PROVIDE ; E%’% ;1’

A COPY OF THE NOTICE. ‘
4) WAS ANY INVOLVED DRIVER/@STED / GHARGED FOR DRINK DRIVING DUE TO

THE ABOVE ACCIDENT (YES

DRIVER'S SIGNATURE & DATE
CHENG HOE MOTOR PTE LTD {m MiK)

97820185 (Whatsapp)

Emall : chmamk®@singnet.com



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATA/\,I ERICAN TEL: +65 6804 6000

INSURANCE COMPANY RAT RS GRIN 2619

CERTIFICATE OF INSURANCE

- Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) - Motor Vehiclas (Third Party Risks and Compensation) Rules, 1960
- Road Transport Acl, 1987 (Malaysia) Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia) Road Transport (Amendment) Acl, 2019 (Malaysia)

Policy Details

Certificate Number ¢ MOMVC000008552-02-000 Cover : Commercial Vehicle (Comprehensive)

Policyholder Name : Jean-Jerryl Tours & Transport Chassis Number : KDH2230030443
Sves

NCD Entitlement . 20% No Claim Discount Engine Number : 1KD2673967

Hire Purchase :ON/A Registration Number : PC5869Y

Period of Insurance :  From 27/06/2022 (00:00) To 26/06/2023 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder'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 or so has been Vehicle 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

Limitations as to Use

a) Use in connection with Palicyholder's business

b)  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 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 (Section 1) © SGD 2,000.00
Excess (Section 2) * 8GD 3,000.00
Windscreen Excess . SGD 200.00

Driver Details

Named Driver 01 * Any person wha is driving on the policyholder's order or with their permission
Name of Intermediary © Acorn International Network Pte Ltd
Date of Issue © 16/06/2022

I/'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
jchen




