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From: Diate: Veh No: _Z Al 7@’ l% L Yr Regn: 90 : g.' MC(( ‘:‘[’L )
EsimatsdCost: Type: M.Car | M.Cycle  Bus | Van | Lorp! Tax | rime Wover |
OD/ TP/WS/TPRES/ QD RES | EVA [ INV/ MV Truck / Trailer or
- : ) A — o A
ro Inspec Vehicle No: Make: M( 1 C;-_d ey C.C 7§ /+>
at Workshop m/s : Colour bt - AIC:  Insured / Std | NI | NA
of Sp.Reading e T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. C/Na: A4 S F/\/\ A oo r2
Claims No. Gen. Cond@ Fair/ Poor [ Burnt

Sum {nsured: Excess: Steering: In@rder/ Jammed / Leaked |/ Burnt or

(Client's Record) der / Jammed | Leaked / Burnt or
Make of Veh: i Nir/fsmim | STD ARRim or i
Tyre Size: F: 7 :QLd @( (9 -
(Policy Condition) _ R: T O '/2_1 G
Remark: The veh had commenced its NS | O/ | |BSIDUNIEXNOVA/GY /FS/LIZA]MIC | OHTSU  PIR / SUMI
7 repair at the time of inspection, \ TOYO / YQKO or % ‘ ' LN \
Bal. or Market Value: 7 FEront 3 Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. (UO i R/Bal. 9] () mm
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Est. Repairs: days Res.: Yes or No D.OA. ' D.0.l. 2;}20 (f_gzL
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Tne U/C | Chassis frame / Bod;/ Structure affected due to collision.
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S$J0G229D0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/09/2022 10:00 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (13/09/2022 10:00 (SGT))

Your NCD will be affected due to late reporting

¥ SINGAPORE ACCIDENT STATEMENT

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 Actual Driver

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 kability.

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.

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 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 ta 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

13/09/2022 10:00 (SGT)
Driver

08/09/2022 14:40 (SGT)
Bartley Rd, Singapore

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

CcC

INSURANCE COMFANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJ0G229D0007

YN7814C

Yes

DEL ENTERPRISE PTE. LTD.
2XXXXX699D
cs1@del.com.sg

(Phone) +65-91877545
(Office) +65-69098428

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

7545

ERGO Insurance Pte. Ltd.
DMCG22006518

SHAIK ABU BAKAR BIN ABDUL SUKOL
SXXXXT765D

20/08/1982

Qutdoor
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Date Of Driving Pass 10/10/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91877545

Alt. Phone Number _

Email Address cs1@del.com.sg

Address BLK 293 CHOA CHU KANG AVENUE 3 #06-230
Address complement -

Postcode 680293

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name UNKNOWN
Gender e

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T /20220908/2213
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SJ0G229D0007

GBES94G

Commercial vehicle
CHEW YEW BOON
(Phone) +65-96378644
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon 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 Lruthful and accurate as possible Any w ilful misrepresentation ar withholding of material facts may
alow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of paiicy fabilty on the partaf the insucance
companies

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

6. The report w il be farw arged oy the insurers of the GIA Records Managemant Centre established by the Genera! Insurance Asscc ation
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made avallable upon application by Interested parties

7. By the lodgement of this repert 19 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being mace avaiiable aforesaid

8. Consent under the Personal Data Protection Act{PDPA}

tunderstand. acknow ledge, agree and cansent that .

(&) Myinsurer . myw arkshop and the General Insurance Association of Singapore (“GIA"Y) may/are permitted to collect, use, discicse
and/or process my personal data‘personal information set out in fis [formj and any other personal information provided by me ot
possessed by my insurer (collectively the “Personal Information”) and disciose ang transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all Insures(s) w ha have insured venicie(s | invoived In this accident shall be
coilectively raferred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purposeis;of

(i) processing. handing and/or dealing w ith my claims including the settiement of the ciaims and any necessary Investigations relating to
the claims;

{#) Investigaling the accident andior my claims;

{#) carrying cut and‘or dealing w it my instructions or respending to any entuiries by me;

(&) scministering my claims (ingilding the mailing of correspondence. statements_ invoices. reports or notices to me, w hich could involve
disciosure of certain personal dota about me to bring about delivery of the same as w ef as on the external cover of envelopes/mail
packages), andor

(v} complying w ith appiicable law in administering. processing. handing andior dealing with my claims.

(collectivaly the "Purposes”}

{b} aliinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lew yers/iaw firms, may/are permitted to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes: and

{c} my Personal Information may/can be disciosed by any of the Insurers and'or GIA to their third party service providers or agents
(inclucing their law yers/law firms). w hich may be sited outside of Singapore. for one or more of the above Purpases

Policyhoicer's Signature | Date & Drivers Signatire (i dfiver is not the policyholoer) / Date \Witnessea by Reporting Centre

Time &Ylmo‘l Q 3:@ ‘3 L_}S Parsonnel

—

B- Gegalks

BARTLEY RO EAST

& accident report SJ0G229D0007 Page 4 of 20



POLICE REPORT

[[B}) SINGAPORE
uze» POLICE FORCE
Police Staticn Of Origin: of1
Choa Chu Kang N.P.C Report No. T/20220008/2213
20 Chea Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Madg: Vide Report No.: | Station Diary No.:
08/09/2022 21:17 [ 131
Name of Informant: Address:
SHAIK ABU BAKAR BIN ABDUL APT BLK 293 CHOA CHU KANG AVENUE 3 #06-230
_SUKOL SINGAPORE 880293
1D Type /1D No.: Cantact No.:
NRIC NO / 582267650 HomeiOffice, Mobie: 91877545
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Aga: Date of Bith: | Type of Informant:
Male 40 20/08/1982 Driver
Race: Language: Institution / School Name;
Indian -
Occupation: Driving Licence Information:
Lorry driver Ciass: 2B2A,3 4 Date of Expiry:

R AT T T R P TR
nation of the Accident.

Type of ’ s

e 08/0312022 14:40

Location

BARTLEY ROAD EAST

Weathar: | Road Surface: Road Speed Limit:
Clear , Dry ! (——

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ;mbuiance:

)

MITSUBISHI

YN7B14C | Lomy MITSUBISHI

@& Accident report SJ0G229D0007

CamScanner

Page 18 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin: Ll
Choa Chu Kang N.PC Report No, Ti20220908/2213
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659099

CONTINUATION OF REPORT

Brief Details,

On 08/09/2022 at 1440hrs, | was driving with my lorry attendant namely Jonathan (HP: 97868929) along
Bartley Fiyover on the second lane with my lorry YNT814C when a lorry GBE984G from the first tane .
sped and changed lane into my lane in front of my vehicle. As a result, the left side of his vehicle swmr;
the right side of my vehicle. We then stopped at the roadside in front and tock photos of the scene :}a :
damages. | advised the driver to do the necassary follow ups on both our sides on our own but ng no
seem to respond me. The other driver only spoke in chines to my lorry attendant and exchange
particulars themselves. | have asked my attendant for his particulars but he has not responded.

i \ate that | was not injured at the time of the accident. My lorry attendant was also not injured.
l‘z':::sgt}:}e: :::1;' :ame;SChaw tew Boon (51 1553388} did not inform me if he was :r&:red bufB :3 ?o::d
fine. My lorry sustained scralches on the right side as well as dents on my frent right ur?:er‘ ; gc &
side signal ignt on the right door was broken off. The other lorry sustained damages on the Steps
at the back of the lorry. | am lodging this report as instructed by my company.

CamScanner
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POLICE REPORT #3

¥

“Officer In Charge Of Case:

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Choa Chu Kang NP.C

20 Choa Chu Kang Siree! 52 &01.02
SINGAPORE 689286

Tel No: 1800.7559999

Skelch Plan
Informant is not able to provide skelch plan

O T
) T/200709082213

21
taft

feoport Mo 1202200002211

CORTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurancy Certlicato 1o [his repon, I you dont have
the centificale with you now, please fax o copy to 65474885 stating tha report number as reference.

Signature of Officer Recording The Repart: |
3 é
SGT 1 IVAN TAN YONG QUAN i’

/1

Signature Of Interpretar
Net apphicable

TPIGIAI
SSI TAY CHUN KEEN
Contact No.. 65476436

(&

5@ e ey

DatefTime:
08/092022 2117

| Classdlication Of Case:

NP1EE
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