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- Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Asslgn Wksp / QW: ( ‘ = Tel: Fax:
TP Particulars: - . Vel No: GRGA (§OOK. . INC(  )/NonINC( )
Owner / Driver: ( Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: (‘ o )-__ o
Confirmed by : ( Date: Thie: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F:80-100%])
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ - ) Loading: $1,000( )/$2,000( )
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SN09237R0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2023 16:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(27/07/2023 16:33 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

A = ghorting ma be re dio1h 0 0 nve gato

e e refe 2 X e §
6. This report will be forwarded by the insurers of the GIA Records anagement 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 First Submission
Reported by

Date of Accident

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

27/07/2023 16:33 (SGT)

Actual Driver

26/07/2023 15:33 (SGT)

Singapore

ALOMG BUKIT BATOK WEST AVENUE 3
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

GBH2629H

Yes

MR CONSULTANCY
5XXXX000D
mdjufri925@gmail.com
(Phone) +65-83883637

Toyota
Proace

Employment

No - Claiming third party
Commercial vehicle
Manual

1997

ERGO Insurance Pte, Ltd.
DMCG22011501

MOHD JUFRI BIN ALI
SXXXX643B



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

PASSENGER 1

Name
Gender

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
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

ViRl WS- 3}

08/04/2020

3 YEARS AND 3 MONTHS
Male

(Phone) +65-97508184

mdjufri925@gmail.com

BLK 140C CORPORATION DRIVE
#13-72

613140

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

ABDUL RASHID BIN ADMAI
Male

No
No

Yes
No

GBG1800R



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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Commercial vehicle

MOHD JUFRI BIN AL|
Male
(Phone) +65-97508184

BLK 140C CORPORATION DRIVE

#13-72
613140

LEFT ARM AND BACK PAIN
GBH2629H

No

ABDUL RASHID BIN ADMAI
Male
(Phone) +65-94559952

LEFT ARM AND BACK PAIN
GBH2629H

No



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detzile of the accident 1o speed up the claims roCess,
correctly el

2. This Form must be comuleted by the Policyhoider anc/or the Actual Driver.

3. Infermation provided must be as iruthfui end accurate es possible. Any witfal misrepresentation or wit nhoiding of material facic may aliow
insurance companies ic repudiate oolicy liability.
4. Theissue and ecceptance of this Farm oy n8Urance companies is not gr edmission of palicy lia

y on the part of
5. Anyfalse repoiting mav he referred to the Traffic Police Department for i investigation.

he insurance companiss,

8. Th 18 recor: wil be forwarded by the insurers to the SIA Records Manzgement Centre sstablishar oy the Seneral Insurance Assagigtior of
Sirgapore (GIA} far arshiy ng end that copies of this repen will for = rieresied panies
7. Byihe lodgement of this iepor te the insurers, vou hereby consen nd

¢ copies of i

1

report being made available afcresaid,
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) My insurer, my workshop and the General insurznce Association of Singapore (“GiA" } meylare pernities (¢ collect, use, disalnse
andior process my personal data/persanal information set out in this [form] and any ather persorai information provided by me er
possessed by my insurer (¢

tively the "Personal information’ ') and disclose and transier such Fersonal Information tc af insgrarie)
who have irsured vehicle(s }involved in this accident (gl insurer{s) who have insured vehicle(s) invoived in thie zccident shel be
collectively referred o s the "Insurers’ ) the Insurers’ iawyers/'aw firms, the Monetary £uthority of Sirgapore and ary relevart
government egency/authority (such as the pclice). for the purpose(s) of:

(i} processing, handlin g andlor dezling with my claims including the setllement of the claims and any recessary invesii igations refating 1o
the claims;

() investigating the accident and/or my claims;

{ifi} carrying out and/or deaiing with my instructions or responding lo any enquiries by me;

(v} administering my claims (incluging the mailing of carrespondence, siatements, inveices, reports or notices to me, wi

£ could invaive

disclosure of certair personal dalz about me to bring about delivery of the same 25 well as on the exiernal cover of enve opesimail

Dackzges): andlor

(v) complying with applicabie law in administering, processing, handling and/ar dealing with my clairms,

(colleclively the 'Purposes”)
(b} &li insurer(s} who have insured vehic! &(s} involved in this accident znd the Insurers’ lawyersfiaw firms, may/are permitied 1o colledt,
Jse, disclose andicr process my Personal Information for one or more of the abeve Purposes; and
{c) my Persora! Information m iey/can be disciosed by any of the Insurers andlor GIA to their third-party service providers or SCEN'S

{inciuding their lawyers’iaw firms), which may be sited cuiside of Singa ore, for one or more of the ebove Purposes.
| g 3 =

mw{) 3|23

{if driver is nat the pelicynolder) ' Dale Witnessed bé\, porting Centre Persornel

(Name as in i GO card)
k. wu@’r PM e 3

872
Driver's Signaiire




Describe Circumstance of the Accident
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Declaraticn
I\We declare ¢ 0ing particulzrs are frue in every respect.
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Palicyhalder's Signature / Date & Time Driver's Signatureﬂn“er is not the policyholder) / Date thessfc y Reporiing Centre Persannal



VEHICLE NO: 48K 2(24H MAKE & MODEL: 10,10{ Proace AUTO @ENUAL O
[ DATE OF ACCIDENT 26! 07 1 107%, C.C. 7060 ’
? TIME CF ACCIDENT 511 AM J
e LOCATION OF ACCIDENT L Abny Lk Lu{alt wet Ave 3 i
FMCT PURPOSE USED AT TIME OF ACCIDENT | CEMPLOYMENTY FRIVATE UiSe / PRIVATE HIRE _j

AME OF QWNER L M (onsuldancy
BN e Mrcunmew\Lq:q@mm |- wm [ OFFICE: < MOBILE: @36k TETT

NRIC iM_.f\ 4
TS T REPORTING ONLY T
rrl:' EET POLICY !
" INCURENCE O, ; E"'_")U ' P
! TYPE OF COVERAGE « Comprehensivey Third Party / Third Party Fire & Thef, |
| POLICY NO. .. |___Pmck 7200 S0 |
| NAME OF DRIVER | ASABOVE/ENO: wohd Jobe on BL |
| NRIC | 573504 ,’
| DATE OF BIRTH 0L / 05 /413 |
|‘ ANY PASSENGER B NO: | g
165 NAME OF PASSENGER ARL] teshid Ba pdway L T
| GENDER OF PASSENGER QALEP FEMALE
!.T o —_ — PR =
| OCCUPATION Qutdody / Indoor ;
’DA TE OF DRIVING PASS oy Y 0% /oo :
| GENDER T gmMA T o
{;W_J A | Mobile: 150 Cﬂib@f}'?u: o L._}{irff__u__,,,____,ﬁ__
e md e e L Mbesy m WS
ADDRESS B rslk C e (oq:&-c&\m d.»u. =H=l’> ‘lz, Seldve

DOES DRIVER OWN OTHER VEHICLES? [ Ifyes, Reg No
| RELATIONSHIP N ploye? / 1fNo: P P I
[ WEATHER CONDITION I @ Raining / Other:
"ROAD SURFACE | ©F /Wet 7 Other: pF] avmn omy nd Boult (P
;f”“' s R | NoKiyed) ' Who? ol Jubey Rin B Pll /‘SABM fm&w_l_?m_gdm
| CONTACT NO. |15 16y, 4ugs94s;

ROLICE REPORT

. QI / 1f ves, Where?

| NOTICE OF INTENDED PROSECUTION?

| [ lf(éé Who?

Original Language Used

| VEHICLE B NO. | G usuoi. Any Passenger: € - ]

| NAME | ?

| CONTACT NO. |

{ VEHICLE C NO. Any Passenger: |

[ VERICLE D NO. J Any Passenger; |

fT’EHICLE ENO. i Any Passenger: |
VEHICLE F NO, | Any Passenger: !
ANY WITNESS i !

| WITNESS CONTACT NO. |

1 WAS THERE ANY VIDEO CAPTURE? i YES /G

; WAS THERE ANY AUDIO RECORDED? | YES /4O

g SCENE ACCIDENT FHOTOS TAKEN? ; {E3/NO |

WHO IS REPORTING r %’Q{mzﬁ/ OWNER/ BOTH |

; .

|

!

| (\Er]g ish/ Mandarin/ Others:

Have you been approach by unknown perscn
| soliciting (s) / offering accident claims
| assistance?

|
i "
| ves (50)




p ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

Certificate/Policy Number ;. DMCG22011501 s
Vehicle Registration Number ¢ GBH2629H ml A

Cover Type : Comprehensive Fast-Response Accident Reporting Hotline '
Policy T J Commercial Vebhicle (Pte Use) .
e 24-Hour Helpline: 6100 1620
Name of Policyholder/insured 1 MR CONSULTANCY
Commencement Date of Insurance : 18/08/2022
Expiry Date of Insurance : 10/10/2023
BExcess : EXCESS: (SECTION I).....cooriurmsesorcreenns S8 500.00
' ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. s$ 100.00

YOUNG&INEXP DRIVERS(SECTION I) 8% 2,500.00
TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

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
$0 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use in connection with the Policyholder's business
2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3) Use for sociai domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

.. Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
: Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WEHEREBY 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), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

For Renewal/Extension, Please Contact
z -ﬁ " COE AUTO TRADING
arl “@} M 18 Sin Ming Lane
#02-03 Midview City
Authorized Signature Singapore 573960
Tel: 64589833, 64571902
Fax: 64565729

A100059 |360 INSURANCE AGENCY PTE. LTD.
Vehicle Chassis Number | YARVFAHKHGZ 103466, Vehicle Engine/Motor Number ; AH014045581

Contact Number: 64580823 ]
CP1, 17/08/2022 17:15




