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FRAT 180105993 ¢ Naticnal Assessment Conine Services - Libi
ENTRY DATE & TIME: 220012018 18:12
SLIBMITTED BY: Jackean Ho £haa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectty the details of the accident to speed up the claims process.
2. T Form must be completed by the Policyhodder and/or the Authorisad Driver,

3. information provided must be as truthful and accurate as poesaitle. Any withul misrepresaniation or witholdng of malerial facts may allow insurance companies 1o

repudiate policy ability,

4, The issue and acceptances of this Form by insurance companies is nol 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. This report will be forwarded by the insurers of lhe GlA Records Management Cendre estabfshad by the General Insurance Association of Singapare (GLA) for
archiving and thal coplas ot thig repor will, for a fee, be made avadable upon apobication by inlerastad partias.

7. By tha lpdgement of this report o the insurers. you heneby consent o the archiving of this report &l the centre and to copees of the: report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2210112018 18:12

200172018 11:50

JUNC TANJONG PAGAR RD & KEPPEL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturear

Madel

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

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

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ozcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

XEZ22085

JET-VACS SERVICES PTELTD
200205569
MOERMAIL

OFFICE-6TG356T1

ISUZU
CYZ52R

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDLA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

WO

MAa53056

HENG CHOON MENG (WANG JUNMING)
57132434F

10/09/1971

CUTDOOR

02/06/2014

3 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-84870302

OFFICE-94870302
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If ¥as,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLE 630 HOUGANG AVENUE 8
#10-60

530830
YES

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO

MO

YES

NO

2

MAME: Do

GENDER:. . MALE

WO

MO

YES
MO
MO

DETAILS OFOTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Matura Of Damage

Mo, Of Passenger (Including Driver)

SFF2520D

FRIVATE CAR

ERIC TEOQ HAN KIAT (ERIC ZHANG HANJIE)
STEN049TH

ar6E23121
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible. 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 ba referred to the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
Interested parties.

7. By the lodgment 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]J
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/for precess 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 “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rolovant governmant agency/authaority (such as the police), for the purposel(s)
of ;

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

[ii} investigating the accident and/for my claims;
(I} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/for

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all Insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/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 Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so eollected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reegulatars, low enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

(

Policyhalder's Signature Driver's Signature R:w.lrlll‘;g Centre P nnel’s Signature
Date & Time: .?: 1 J_I: 8 [If driver is not the pelicyholder) Mame:
- 1Sam Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the aipg particulars are true In every respect.
B "
« 6 .
=
|.m -~
Pedicyholder's A8 bt Triver's Signature Reporting Centre Pnl‘su;w'; Signature
Ciabe & Time: 33 {If driver is net the palicyholder) Narne:

4 ieomm Date & Time: NRIC/FIN No.:



ACCIDENTDATE( 72/ 1"/
tocanon: M C T4 LLCs

ACCIDENT STATEMENT

18 oo, ave(_LL 252 (MM
74 ¥ [(pF?el'R’\ _

DETAILS OF VEHICLE . .
Q) VEHICLE NUMBER: XE 22098 b,
) INSURANCE COMPANY:_117

c)POLICY NUMBER:_(Mi4305 6 :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: . ;
f|TYPE:(SALOON / COUPE / MPV [V AN / (c::n y / MOTORCYCLE./ OTHERS)
IAL / MOTORCYCLE]

g) VEHICLE CATEGORY: (PRIVATE / COMM
h] PURPOSE OF USING AT ACCIDENT TIME: L g
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/N

IF NO, PLEASE STATE (THIRD P. LAIM / REPORTING ONLY)
' u~;:4un_ew fﬂﬂcz: ?S.mffnw' ¢S P W [(MALE / FEMA

AJNAME:_ - !

b NRIC/FIN/PASSPORT: CONTACT: LEBIIEK LY EEJT |) 6843 GT f

C) ADDRESS: : - [ 3o e

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' Inkeding o

DRIVER - = : (%)

GINAME_ 00 (Loon Witea ( ©hng JUATIng) IMALE]WLEi

b]NRIC/FIN/PASSPORT: > 1 12434 “contact: 4447019

<) ADDRESS: Me 6% Wﬁmj Hreowe E %10.bo C5$306%)

*dl)DATE OF BIRTH: (_12__/_9 /.| (DD/MM/YYYY) ; i

o] OCCUPATION: (INDOOR / OUTDOOR) ' '

fYEARS OF DRIVING EXPRERIENC B eladt 3) o~

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ( NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

a)WEATHER CONDITION: / RAINING / OTHERS 3

bJROAD SURFACE: (DRY'/ / OTHERS . o

WAS ANYBODY INJURED (YES /

a]REPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH E STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_SPF39 *H __MODEL___. = ¥ Mo of pas<e

b) DRIVER'SNAME_Ecir Too Nan Jaéd CEAC Tlhaea Mas iy Cindedinn 4
© ¢) NRIC/FN/PASSPORT:_$2boo 421 1 CONTACT:-VaIbZ 5121 =~ o4 3 &
THIRD, PARTY VEHICLE .y

d) VEHICLE NUMBER: : __MODEL: : SN
. e] DRIVER'S NAME: . 4 Jlo of pass:

CONTACT: (taduding 4

f) NRIC/FIN/PASSPORT:

C_) .

bx -
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lpia INDIA INTERNATIONAL INSURANCE PTE LTD

L
@ @ - InTeRvaTioNaL €. Heg, No. 198703792K | GST. Reg, Mo, M2-00TH006-X
& |nsumance &4 Coril Stroet #D4/ 405, $06-02 108 Bullding Sigapore 049711
g BI MG AR DN (ifice [65) 61476100 Fmail oo rodPikLooam g
e el Fax  (05) 62244174 Welbnine warw il oom sg

CERTIFICATE OF INSURANCE

WO O VI ES I THIRD-PANTY RISKS AN COMPENSATION) ACT (CHAMTER L]
OO VETICLES (THIED-PARTY RISKS AMD COMPENCATION) RULES, 160 ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VIO ES {THIRD-FARTY RISKES) RULES, 1999 [MALAYSIA)
Phis cortificate i mo trasmdcrable 1o @ new oweer of the vehicle.  IF fon any rewsoms the bnastence 15 ersninaied dunng its currency, the Uomifcose misa be
refgtncd 10 1he Insurer, of of the Cemifigate han heon boad or destroved o Statutory Declamtion 1o that effect mast be made.  Fathme o counply wah Thi
ahbligation 1 an oflince under the keguslatn rekating o compulsury Insarance
The Ceileme mwist be revaroed of she Insurance s sapeveded duriig ils urmenrcy
Apercy Cude. S04845E Encess: SI500/-Seet., § & 11 (Scparately) & additional $2300~ Sect. 1 & 1
Comprehensive {Separaiely) for age <21 years or > 65 years &lor 8 pare L. = 2 years
Windscreen: SST00.00/-

|

CERTIFICATE SO, MA93056
! L Nodn Manh wimd Hegions anies XE 2204 S
oy ey @l i b
L Saiwes of Pulos Dshler Jet-Vaes Services Ple Lid
| L B iles tinw dsbr sl she ©ommmensvoseni sl
Nisisanance Ton the gour pases of the Art U™ Sepiember 20017
' 4, hae al Enpory of basmesmes 08" September 2018

5 Perwnnm wr [lasses of Pecsons enitbed s dooe®

Amy peerscn whe o driving on the Padicyholder's onder of with iheir permission
Provded that the pemsen doving 3 permitied i accosdance with the licensang or other laws ar segulstsoma 1o drive the Motor Vetucle or has
been 3o permitied and i3 ol doagualifed by onder of & Coun of | s o by remsion of sy cnactment of regulation w Ut behalf from deiving

e Motor Vdncke

i, [ ey T
(1) Lse s connectian weth the Policyhnlder's buswness
(2} Uise fiw vhe carrsage of passengers (other than lor hire or reward ) in connection with the Pl ieyhaldes's bysmeys
(3 Llse bor sociol, domestic and pleasure porposes
The Policy does nol cover
{1} Use for hire or rewand o for racinyg, pace-making, rebiability wial, or speed-testing
120 Ui swhiilss draving 8 waiker cxcepd the sowing of any o d isabled mechanscally propelled vehegle

o mmtntiiem semdresd sonspersive by Secion B of dee Moter Vhechi { Thed-Party Kisks el Comnpervsanion | Act ([aapter 189 v Sectom W5 of the
Thosssd Trwrmeps A VBT (Mhalimsia] are mol to be snchided mder s headoygs

LWL HICREIY CERTIEY that the Palicy o whach this Cenificate relates i issued m accordance witl the provesons of the Motor Yohickes § Thind-
Pany Risks and Compensation} Act (Chapter 189) and Pan 1Y of the Roed Transpon Act, 19ET (Malayvsial

Dhate of Bae T 14,008,201 7 fior Dl Imiernational lnsurance Pre. Lid,
CAPPROVEL INSLRIERS)

M7 M0 S L ARRYING) /L/‘

PRIVATE 1YPL E = b sl Nijgandens
IMPORTANT AMOTICE
Pobicyholders an: et searved that vesder the Mt Velacle { Therd Party Rasks wrid Compensatan) Act (Cap 159 ot shall be unlow ol fiod dms poram
b0 s O 1 CauAE oF poraal arm Gl persin B une B I vehicle withaul o valid policy of msastange undet the A
Policy holders are furdees warmod that on the sale of @ Mok velnche they mist surrender the Certaficate of Irsurance and the Pabicy 10 the mgirance
company 1 the Cortiticane o nsurance hus begn losh of destroyed a Statutory Declaratzon w that effioct must be nade | arluey e ooy ith g

obdigation is an offerce wder the Motar Vehaelis { Visirgd Party Risks and Componsation} At (Cap  189)
Thve Pobicy sl comse w0 b v olad once the motor vehi b hars beseny sl fo anoiher perssy walcn the transior of screst T e il e alwl 10 sl agervcd
1a by The imsaranoe company concorod T (e Insarnice CoNpany ageoe o oove th mew et they wall endone the polcy svcordingly aimd will s o

new Certilicate of hraumance @ the o avncr's i

1% DU EVEN T OF AN ACTHN ST ST AT SN LI B GV IAINE LA TEL ¥ TOD TN CEIIANY  FANLL B b v e WL BRI T
| NDERWRITERS DECLINSG LUAWBLITY

AgentProker Nume Russell

Hire Purchase Compans: Mercedes Benz Financial Serviees (S) Lid



