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VERSION: 1(03/05/2023 14:36 (SGT))

@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 i i

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.

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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 03/05/2023 14:36 (SGT)
Reported by : Actual Driver

Date of Accident : . 30/04/2023 12:03 (SGT)
Exact Location of Accident : Singapore

Additional Location Information . CLEMENTI LOOP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number iy : GBB2407M
INSURED/POLICYHOLDER
Is company? . afons Yes
Name Of Registered Owner : i TARGET SERVICES ENGINEERING CO PTE LTD
Company Reg No .. Seas IXXXXX417M
Email Address sales.vtechwaterproofing@gmail.com

Mobile Phone No : % : i s (Phone) +65-90281496
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer ’ Nissan
Model - Cabstar
Variant ‘ =

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? No - Reporting only

Vehicle Category = : : Commercial vehicle
Transmission : ik k Manual
(efe ; ; . . 3 . 2953
INSURANCE COMPANY
Name of Insurance Company . . Lonpac Insurance Bhd
Policy Number / Cover Note Number ; Z22\V/C05012269
DRIVER
Name of Driver : JAHAR UDDIN ABDUL KADIR
Passport No/FIN ; 2 GXXXX306X



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? ;
If No, 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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

14/10/2022

6 MONTHS

Male

(Phone) +65-93981334

sales.vtechwaterproofing@gmail.com
ATRIX, 82 LORONG 23 GEYLANG
#03-01

388409

No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

*Report was unable to submit on 02.05.2023 as Gear system was down."

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Yes
No

XD4695M



Name of Driver -
Contact Number : =
Address L / &

Address complement .
Postcode : : :
Insurance Company Name . T "
Nature Of Damage .
Details of property damaged in accident s =
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . . XB8480A

Vehicle Manufacturer ; " -

Vehicle Model . -

Vehicle Variant .

Vehicle Colour =

Vehicle Category s : Commercial vehicle
Name of Driver : g : TAO XIAOJIAN
Passport No/FIN GXXXX547T
Contact Number : (Phone) +65-91908480
Address a0 =

Address complement ; — g =

Postcode . g

Insurance Company Name . . : »

Nature Of Damage : R =

Details of property damaged in accident : 5

No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPOR TAZUNOTICE

1. Pleas 7t cormectlv the details of the acsigant 1o speed up the claims plTDBESS.

2. Thie ¥ mmust be complztes by the Policvholder and/or the Actual Driver.

3. Infor ¥ o provided must be &3 truthiul and accurate
insur 255 companies 10 rzpudiate policy lizbilit.

4. The i=='eand accepiance of this Form by insurance companies is not an admission of policy liability on the par! of the Insurance companies .
Any e reporting may be referred fo the Traffic Police Department for investigation,

8. This i€ nwilbe forwarded by the insurers 1o the GIA Records Management Centre establishad by the General Insurance Assoclatien of
Sirg == (GIA) for archiving and that copies of this report will for a feg ba magds available upon application by inferested parties.

7. By ihe== idgement of this r2por to the insLirers, you hereby consent to the erchiving of this teport at the sentre and 4o copies ofthe

s possible. Any withul Misrepresentation or withholding of matarial facts may allow

=

repo¥ £ &g made zveilzble aforesaid.
8. Sense-Tunder the Personal Data Protaciion ACt (PDPA)
| undersiz it stknowledge, agree and consent that:
(8) My inss 171y wOTkshop and the General Insurance Association of Singzpore ("GIA") may/zre permitied 1o collect, use, disslose
and/or pro a8 my persenal delalpersonal information set out in this [form] and any other personzl Inforration brovided by me cr
possessed by my insurer (collectively the “Personal Information”) and diselose and Transier such Personal Information to al insurer(s)
viho have inwed vehicle(s) involved in this accident (all insurer(s) who have Insurag vehicls(s) involved in this accident shall ba
collectively riered 10 s the “Insurers™, the Insurers' lewyersflaw fims, the Monetary Authority of Singapore and any relevan
sovernmsnt ency/authority (such as the police), for the purpose(s) of:
() processing hendling and/or dealing vith my clalms including the sattiemeant of the claims and any necessary investigations relaiing io
the claims;
(i) investigz1ig the accident and/or my claims;
(iii) carryimg ol zndlor dealing with my instructions or responding to any enquiries by me;
(ivi administaing my claims (including the mailing of Correspondence, sia

Ements, invoices, reporis or notices to me, which could Invalve
cisclosure of wriain personal deta 2bout ms i biing about delivery of tha

same as well as on the external cover of envelopes/mail
packages); andlor 3 %
(vi.complyingwiih applicable law in adminisiaring, processing, handling and/or dealing with my clzims.

A

~
(colleciively the "Purposes™ N

(b) all insurrer () whe have insured vehicle(s) involved in ihi

s accident and the Insurers’ lawyers/law firms, may/are permiited 1o collzct,
use, discloss and/or process my Personal Information for

Gne or more of the ahove Purposes; and

{c) ry Persoiul Infaimation mayican be disciosed by zny of the Insurars and/or GIA 1o their third-party service providers or agents

iirms), which may be sited outside of Singapore, for one or more of the above Purposes.

0%

) 352023
olicy holder's Signature / Date & Time Actual Driver's Signaturs (if driver Is not ihe Wsiness@by Reporiing Centre Personnel
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On the above stated date and time, | was travelling
along clementi avenue 6. | was on the 3 lane and
vehicle C was in front of me towing vehicle B. The
traffic signal ahead of me was red so vehicle C slowed
down and came to a complete stop. At that point of
time, my water bottle fell to my brake pedal. | tried to
brake but | couldn't brake on time, and | hit Vehicle
vehicle B. no damages to vehicle C.

A - GBB2407M
B — XD 4695M
C- XB 8480A

D.0.A- 30/04/2023 @ 12.03PM 77
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ACCIDENT STATEMENT
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- LOCATION:

1. DEIAILS pF VERICIE

SIVEHICIE NUwM BER:

BINSURANCE COMPANY: sl d
cIPOUCY Mukggp. £20NC OS0T90¢7
e XC U013

SPOUCY TYPE { COMPRERENSIVE / THRp PARIY/ THIRD P2
BIMAKE & kopges N on (olsg 2 '
TPELSALOON / CoUPE / 1arv /v an MOTORCYCLE 7 OTH

| SIVEHICLE CATEGORY: (FRIYATE | CONUAER=41 HMOTORCYCLE) -
WOrinay Ao

h ) PURPOSE PE USING AT ACCIDENT TE
I ARE YOU CLAMING UpER Yo up OWN INSURANCE [ves Fates
¥ NO. PLEASE STATE [THRp PARTY CLAJ .
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AYNAME T
B NRIC/FIN/R ASEP OR T 014

LremnE o . Hd
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| e

CONTACT_ 0K 1194

CJADDRESS: .

- 5 . c:ommu%ﬁomﬁz :
2t S s 2 [SepaS.  DRIVER e e N o
) [T _A-l g ) NAME S{'J\’\C{\f L\C\'c_\ 1% f\ (l[,\\ \(u\clir’ { )
(_: Sl u—.l\:j a‘,_:.,_.,‘,-) E = - = T
BINRIC/FIN/P 2. 55p ORr- =

qp) chDDRFjS:é i e

"O)DATE CF BlgTH: [ )2 ;04 ; [AR0 ) (DD/MMAYYY]

8)OCCUPATION: (INDOOR / & UTPO

- F}\’EAR§€‘C:F DRIVING EXPRERIENGE
4. WAS DRIVER AN EMPLOYEE OF THE INEURED'S O

!»’0/31‘12 s o _'
MPAW@NDJ

IF NQ, RELA‘IIpNSHIP OF DRIVER WrTH INSURED:

5. O|WEATHER CcOQND / RANING 7 OTHERS__ -

—_
! FEMALE) , .
1805 08X S i 49’3 =54 -
4 Orondy 2% (f)(ij urd) g 63-01 g ]

BIROAD SURFACE(DRY Wer e JERS
6. WAS A.:WRDDY{JNJI_J::EP (YES Apiy
7. OJREPORTED TOPOUCE (Yes A

FF YES, PLEASE STATE WHICH po[icg STATION:

i
8. THIRD PARTY VERICLE
Mo o [ =iy e o) VEHICLE NU:IM'BER: XD fféélg ‘ l MODEL;

b dlesding diva\ b)) DRIVER'S NAME

s "7 e NRIC/FN/PASSPORT CONTACT:
e I

S

'.ﬂ-.e:: = Y
:-.'UE)(-‘L':" NQ .

- H 4
T 9. THIRD PARTY VEHICLE : )
[t 2 pashess,. ©) VEHICLE NUMBER: XB £440H ODEL:___ -
Siiepl g 77 e Drivers NAME__TAO XTaQ [[an e
bne M eton. i o NRIC/FIN/P ASSPORT:__ (1 & DON a4 1]__conTAGT:- A146 248D
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CERTIFICATE OF INSURANCE

MEOTOM VEMICLES (THIRE PARTY Fisacs AND SOMPENSATION) ACT [CAP | #4) WE SUSLIC OF T8 0ADGNRE
MOTOR VERICLES (THIRG PARTY RISKS AND GOMPENSAT 10N} FULLS 1960 (REMUBLIC GF SINGRITDAL,
FOAU TRANSPORT ACT 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) AGT 2019 IMALAYLIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1959 IMALAYSIA)

Gerdificate No. : Z22VC05012260 Type of Cover - THIRD PARTY FIRE & THEF!
1. index Mark and Vehicle Registration Number HISSAN CABSTAR 2 0 5M/T ABS 2DR 2WE 3.47
- GBRRAGTM

2. Name of Policy Holder TARGET SERVIGES ENGINEERING ©0 PTE LTD

8. Effactive Date of the Commancament of insuranca 10/06/2022
for the purpose of the Act
‘Ii&ihlfhinfhu-— 07/06/2023
5 i—-um -
(A) THE POLICYHOLDER.
WHO IS DRIVING ON THE POLICYHOLDER'S ORDER DA WITH HIS/THEIR PERMISSION.

(8) ANY OTHER PERSON . :
Providad that the parson driving ia penmitied in accordance with the lioanaing o othar laws o reguistions te dnve the Mator Vhicie or has been |
parmitted and i not disqualified by order of a Court of Law or by reason of any enactmen or regulation in that behalf fram driving the Motor

j wwwmudhmrmm|mw¢-m)-mmmummu-nmmmma
n) Ac (Cap 189) Republic of Singapore are not included under heading.
,mﬁMMthMHBMMMMWdMMTrmmlmm.iuv

HP. Owner ' GF MOTOR TRADING ENTER




