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SOG4 TO008 | Mational Assassmaont Cenire Services [408033]
EMTHRY DATE & TIME: 10/1IWZ0Z2E 1500 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1011002022 15:00 (SGT))

Your NCD will be affectad due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor gomrecily the details of the acciden 1o speed up the claims process

2_This Form must be compieted by the Policynelder andior the Aciual Driver

3 Intormatien provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of matarial tacts may allow insurance companies 1o repudiate

policy liabily.

4. The: Issue and acceplance of this Form by insurance companies is not an admssion of policy liability en the part of the insurance companies

&, Any false raporing may e referred 1o the Police

£ This rapon will be forwarded by the insurers of the GlA Records Managament Cenlre established by the General Insurance Association of Singapore {GEA) for archiving
and that copies of this reporl will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this repor o the ingurars, you hareby consent to the archiving of this report at the canirg and fo copied of the report baing made available alorasad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/10/2022 15:00 {SGT)

Driver

04102022 18:10 (3GT)

PIE, Singapore

TOWARDS CHANGI BEFORE KJE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Yahicle Category

Transmisslon

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
[Date Of Birth

Qccupation

& Accident report SN0922A70009

PABOZ5G

Yes

JAVIER & JACK TRANSPORT
SHMEXIT1A
kennykubpom39i@gmail.com
{Phone) +65-84937009

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2982

India International Insurance Pte Lid
D22MCY0007052

kAN CHEE KEOMNG (JIAN ZHIQIANG)
SXXXXTOEF

290514979

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Wo, Relstionship 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?
Mumber 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 property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's emall

Original language used in the statement

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mamea
Gender

PASSENGER 3

Mame
Gender

PASSEMNGER 4

MName
Gender

PASSEMNGER S

Marme
Gender

DETAILS OF POLICE ACTION

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

@ Accident report SN0922A70009

08/08/2002

20 YEARS AND 5 MONTHS

Male
{Phone) +65-84987009

kennykubpom39i@gmail.com
BLK 302 JURONG WEST STREET 32 #08-34

600302
Mo
Employee
Mo

Collision - Head o Rear
Clear

Dry

UNKMNOWM
Female

UNKNOWN
Female

UNKMNOWHN
Male

UMKNOWHN
Male

NN OWN
Male

Mo

Page 2 of 15



CIRCUMETANCES OF ACCIDENT

F:LEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was thers any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reqistration Number FBKZ952H
Vehicle Manufacturer .
Vehicle Model -

Vehicle Varant -
Vehicle Colour

Vehicle Category Motorcycle
Mame of Driver -
Contact Mumber z
Address -
Address complement -
Postcode =
Insurance Company Name -
Mature Of Damage -

Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

£ Accident report SNO922A70009 Page 3 of 15



SKETCH PLAN

IMPORTANT NOT|CE
1. Hauarnmmmummu‘mummnmadupmmhprm;.
2. Thig Form must be completed e Policyholder andlor the A | Drivar.

3. Information provided must be as mmummm Any wilful misrepresentation or withhoiding of meterial facts may
allow Insurance companies to repudiste policy flability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of poiicy fiabiity on the part of the insurance
companies,

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

8. The report w il ba 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 wil for a fee be made avallable upon application by Interested parties.

7. By the lodgemant of this report to the insurers, you hereby consert to the archiving of this report at the centre and to copies of the
report being made avallable aforeseid,

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

| undarstand, acknow ledge, agree and consent that ;

(&) My insurer | my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disclose and/
or process my personal deta/personal information set out in this {form| and eny other personal information provided by me or possessed
by my Insurer (collactively the *Personal Information’) and disclose end transfer such Personal Information ta all insurer{s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) nvolved In this accident shall be collectively
referred to as the *Insurers"), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant government sgency/
authorlty (such as the police), for the purpose(s) of -

(I} processing, handing and/er dealing w ith my claims including the settiemeant of the claims ang any necessary investigations reiating to
the clalma;

(i) investigating the accident andior my claims:

() carrying out and/or dealing w th my instructions or responding to any enquirias by me;

(iv) administering my claims (inciuding the malling of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring sbout delivery of the same as w ell 83 on the external cover of envelopes/mai
packages); and/or

(v} complying with appiicable law In administering, processing, handing and/or dealing w ith my clalms.

{collectively the “Purposes®)

(b} all insurer(s) w ho have Insured vehicla(s) involved In this accident and the Insurere’ lew yers/law firms, may/are parmitted (o 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 disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(Including thedr lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. -

.. /!
".'r"..'r .x:'_-'/'
7 " 7 7t _/;6 t.r D }v'_.); ')F
Poicyhoders Signature (Deig & Tme ~ Driver's Signature (K driver is ot the policyholder) / sed by Reporting Centre Personnel
Date & Tima (Mame as in NrcAD card)

Sketch Plan




Describe Circumstances of the Accident
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Email: sm 0 aduc.comise Tel ne: 6555 G355

*If no preper documents are produced, IDAC shall not file the report. Information will be discarded after one week

Personal Particulars of Owner & Driver (Vehicle A) |

04/10/2022
Date of Accident: {dd/immiyy) Time of Accident: 18 : 10 { 24-HR-FORMAT)
YVehicle Na, fA 8025 G Wehicle Make & Model / Engine (cc): Ll Hinge coming a Private Hire: ( ¥ / N}
Biact loention ol Accidsit: _FfHE Towards Changi Before KJE Exit

Javier & Jack T !
Policyholder's Name / IC Np. - A ! coalilibatics | 53371171A

Driver’s Name /1€ No.
EEB 7009 Company Contact Mo/ Owner Cantact No: 8498 ?_D_Dg_ =
Driver's address. 302 Jurong East Street 32 #08-34 S600302

Kan Chee Keong S57915706F A CI

Draver’s Contact No.

India

Crwner Email address

. _}iennykubpumeg@gmail,cum

Insurance Company

Drryver Email address

Relationship between Owner & Driver: (Please CIRCLE one only)
Crwner / Spouse / Children ! Friend / Parents £ Sibling / Relative ¢ Employee / Hirer or Othiers specify;

What do vou wish to claim? (Please TICK one only)
E] Own Insurancy .F Oubier Vehicle (The ane vow want fo claim againsr) ! E Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of sccident? Decupaiion (nature of july) D Indoor Outdoor

D Private use / Waork purpose . : i iveri:
*Passanger Name: (“ )’F ) ( ? M ,) Giender:

*Passanger Name: Gender:

Weather condit ! conditions? (On the dav of accident)
Clear & Dy f D Raining & We / [:I Alter-Rain & Wel .'D Drzaling & Wer / Cihers:
Was there 5 i i by your Cur Cllnlrm?D Yes / Mo

Any Injuries: EI Yes ! Noe (I YES) lnjured Person™ Name: _

Injuries Sustumn: Injured Person i Which Vehicle:

Palice Report filed: [ | Yes/ [/] No (If YES) Which Police Station
The Other Party(s) Details:

1. Driver's Name J 1C No: 5 . ___Vehicle No:

FBK 2952 H

Diriver's Contact Mo _ Insurance Company |

2. Driver's Nume / 1C No (It Any); = Vehicle No:

Driver’s Contact Mo _ Insurance Company :

*Independent Witness (IF Anyy: I _ Coritact No,

Preterred Workshop Name: _ Comtact No;
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CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER, 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] RULES, 1967 KOAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES, 1959 MALATSIA)

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

CERTIFICATE NO.: D22MCV0007052

COVER; Third Party Fire & Theft|

b} Use whilst driwing

*Limitations rendered inoperative by Section 8 of the Motor Vehi
Transport Act, 1987 (Malaysia), are not to be inchded under the

1. Index Mark and Registration Number of Vehicle i PABOISG
Chassis No KDH2230003937
1. Name of Policyholder ¢ JAVIER & JACK TRANSPORT |
3 Effective date of Insurance 28 Aug 2022
4. Expiry date of Insurance t 217 Aug 2023
5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been sg permitted
und is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behslf from driving the Motor Vehicle,
6. Limitations as to pse*
Use only for the carriage of passengers or goods in connection with the Policyholder's business.
The Policy does not cover
&) Use for racing, pace-making, reliabiliry trial or speed-testing. |

& trailer except the towing (other than for rewerd) of any one disabled mechanically propelled vehicle,

l

cles (Third-Party Risks and Com
se headings.

pensation) Act (Chapter 189)and Section 95 of the Road .

Excess Section [1 (within Singapore)  : SGDZ2.000.00
Excess Section [T (within West Malaysia): SGD4,000.00
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA ONLY

Hire Purchase Company NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN

ADDITIONAL EXCESS OF $2500/- ON SECTION 11 WILL BE APPLICABLE.

'We HEREBY CERTIFY that the Policy to which this Certificate

relates is issued in accordance with

the provisions of the Motor Vehicles

keefeng227/07/2022

{Third-Party Risks and Compensation) Act (Chapter 189) and Pari TV of the Road Transpont Act, 1987 (Malaysia).
AgentBroker ; ADOD041/P & C INSURANCE AGENCY For India International lasurance Pte Lid
Date of lssue ;277072022 11:55:35
M.Z, 600C - OMNIBUS (ORGANIZATION) M
e
[ Authonced Signatory
Page [ of] 2I0T03T 11567



