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MNASTBOTIRIE T Mational Assegemant Carlre Services - Bukil Mesan
ENTRY OATE & TIME: 0700672018 12:28
SUBMITTED By ROSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 12:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa report cOMBCtly the detalis of the accdant 1o speed up the claims: process
2. This Form must be completad by the Policyholder and/ar the Authorizad Drivar,

3. Wnfarmatien plovided mest be as nuihful @nd accurale as poesiblea. Any wilful misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy ability,

4_The issue and acceptance of this Form by inglrance cormpaniisg B nol an admission of palicy lability on the part of the insurance companies.

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

fi. Thes rapart will be forwarded by the Insurers of the GIA Records Manegement Centre established by the General insurance Association of Singapore {GIA| for
archiving and that copies of this report will, for 8 fee, b made availabie upon spplicaton Dy Interesied partes.
7. By W wadgerent of ihis report to the msurers, you heneby consent 1o the archiving of this repon at the centre and to coples of the repor being made avaliable

aforeeaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O7/06r2018 12:28

05/06/2018 17:00

BLK 30 DEFU LANE OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle:Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phene No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming undar your own Insurance policy
for repair to your vehicle?

If Mo, Please siale action lo be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experlence

Gender

Maobile Number

Fax Mumbsar

Contact Number

EMail Address

YP10B5T

SO0N S00N HENG RECYCLING & TRADING
53138391X

RECYCLE@SSHRT.COM

(LOCAL) +585-82330229

OFFICE-A2330228

MITSUBISHI
FUSC

WORKING PURPOSES

NO

REPORTING ONLY
COMMERGIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5098555728

LEE WEI JUN

59050446

27/12/1990

OUTDOOR

10/08/2008

8 YEARS AND 8 MONTHS
MALE

{(LOCAL) +85-82330229

OTHERS-82330229
RECYCLE@SSHRT.COM
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BLK 255 PASIR RIS STREET 21
Address #05-085

Postoode 510255
Was dnver an employes of the Insured's Company MO
Il Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Diriver's Own -
\Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant s
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

" NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accldent claims assistanca, b

Mumber of Passangars (Including Driver) 1

Details of Police Action

Was the accident raparted to the polica? ND

If Yes,Please state which Police Station

Was notice of Intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! pholos avallable for attachment? YES

Was there any video captured by Car Camera? Ly L]

Was there any audio recorded? MO

Yehicle Registration Number SCJ3338R
Vehicle Make/Model/Colour MERCEDES BEMNZ
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN ENG KIAT
NRIC/Passport Number 511457811
Conlact Number 97623838
Address

Posteods

Insurance Company Name
MNature Of Damage
Mo. Of Passanger {Including Driver)

Page Z of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. 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 nat 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. The repart will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agrée and consent that;

(a)

o}

{cl

{d)

]

My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal [nfarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehiclels) involved in this accident (all insurerls) who have insured
vehicle(s}) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

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

{ii} Investigating the accident and/or my claimss:
{iit} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, invoices; reparts or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, precessing, handhing and/or dealing with my claims. (collectively the
“Purposes”|

all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or Gi4 ta their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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 elaims

the information sa collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Oriver's Signature //ﬂu/pnnjng Centre
Date & Tima; {if driver is not the policyhalder) MName:

shrng's Slgraturs,
] L

Date & Time; MRIC/FIN No.:
. \n[;\ 19N%
T g

| 1J "'Il.g\l"f\



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature =

Date & Time;

[If driver is not the policyhoider|
Date & Time:

Nama:
NRIC/FIN Na.:
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BIZ CHECK PLUS SINGAPORE

SO0N SO0ON HENG RECYCLING & TRADING COMMERCIAL
RAT1AGADX CREDIT BUREALU

REQUEST DATE REQUEST NO, CLIENT'S AIC REF. REMARKS

06082018 170113 ONL180518B45

ACCOUNTING AND CORPORATE REGULATORY AC R A
AUTHORITY BUSINESS PROFILE INFORMATION i P i R
REGISTRY
REGISTRATION DATE 24/02/2008
MAME EFFECTIVE DATE 24/02/2008
COMPANY TYPE | CONSTITUTION SOLE PROPRIETOR
REGISTERED ADDRESS 259 OMAN ROAD,
ear
SINGAPORE
CHANGE ADDRESS DATE 22/08/2018
COMPANY STATUS LIVE
STATUS EFFECTIVE DATE 310102018
REGISTERED ACTIVITIES 1. 46651 - WHOLESALE OF SCRAP, JUNK AND WASTE DEALERS (=)
2. 49232 - MOVING SERVICES (EG DELIVERY SERVICES, BAGGAGE TRANSFER
SERVICES, FURNITURE MOYING SERVICES) (-)
EXPIRY DATE 240212019
RENEWAL DATE 26/01/2018

CHANGE OF BUSINESS NAME

PREVIOUS NAME EFFECTIVE DATE
Il

OFFICER(S)/ OWNER(S)

OFFICER NAME! IDENTITY NO.( | POSITION APFOINTMENT | CESSATION NATIONALITY/!
ADDRESS/ PA REG. NO. DATE DATE COUNTRY OF
CHANGE ADDRESS DATE INCORPORATIC
LEE WE! JUN S8050446.) QWNER 10/05/2018 - SINGAFPORE
CITIZEN

255 PASIR RIS STREET 21,05-265,

510255, SINGAPORE

Created on; Jun 6, 20158 5:0] PM




OFFICER NAME! IDENTITY NO./ | POSITION APPOINTMENT | CESSATION NATIONALITY!
ADDRESS/ PA REG. NO. DATE DATE COUNTRY OF
CHANGE ADDRESS DATE INCORPORATIOC
14/04/2014
LEE CHEE WEI S16575T1B OWNER 2410212009 10/05/2018 SINGAPORE
CITIZEN

1 JALaN BUKIT MERAH,12-4518,
150001, SINGAPORE

EMPLOYEE SIZE
ELEMENTS AMOUNT
Employes size MIA

{informaton is 8y available in DEB Singapore database. Whitst every efforl has Ssen maste to onsuro that tho infarmation is complate, coree & up-te-sate. DEB Smgapore snad not
b limble of any damasge o loss that may be causad os a mesult of any arror, omission o reliance an the infoermation )

SALES REVENUE AMOUNT

ELEMENTS I YEAR AMOUNT
il
{The above XBAL data = oblained from AGRA )
LITIGATION
Case No, Date of Writ | Status / MNature of Claim Defendant Status Plaintiff Status
Status Date Amount Def, Status Date Plaintiff Status Date
Def. Solicitor Plaintiff 1D
Def, Solicitar 1D Plaintiff
Def. Law Firm Pla. Solicitar
Def. File Rel. Pla. Solicitor 1D
Pla. Law Firm
Pla. File Ref.
WO RECORD FOUND

" The writ filed dows not indicate lalest slatiue of acion. Plenss purchase Ladest Dataiad Litigaben report bo obtain i compists stslus

{Litigation informiatitn e provided to D&B Singapore by @ third party and may o« may not reflect the statue and detalls as af the fime of ariginel filing As such, D&B Singapors is
unabie Lo guarantes it iz complate; comect or up-to-dote and shall nat b liable for any damage of Inss that may be coused a5 a result of any efvar, omisgten or rlance on the

miormiation.)
WINDING UP
CASE NO. / ACTION ACT OF WINDING UP HEARING | AMOUNT PLANTIFF
CASE TYPE DATE DATE PLA. SOLICITOR
PLA. SOLICITOR ID
PLA. LAW FIRM
PLA. FILE REF.

NO RECORD FOUND

Created on: Jun 6, 2018 5:01 PM




(Winding up information i provided to O&B Singapore by a third party and may or may net reflact the stalus and detads as sl e tme of argined Ming. As such, D88 Singapors is
unabie 1o guaranles | s camplote, correct or wp-lo-tats and el not be liable for sy damage or kass that may be caused as a resul of any arror. ornission of raliance on ihe
Intarmation )

SEARCH BY FINANCIAL SECTORS

Year Jan Feb Mar Apr May Jdun Jul Aug Sap Oct Nov Dac

2018 1 0 0 0 1 0 0 0 0 0 0 0

SEARCH BY NON-FINANCIAL SECTORS

Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 0 0 0 o 0 ] 0 o 0 0 0 0
2017 ] 0 5] 4] 0 0 0 o] 0 0

20186 0 0 0 0 0 0 0 o 0 o o 0

DISCLAIMER THIS REPORT MAY NOT BE REPRODUCED INWHOLE OR IN PART [N ANY FORM OR MANNER WHATSOEVER.

Thes repart s fonwarded o the Subsoriber in stict confidences for use by the Subsaiber as one factor in connection with credit and other business
decisions. The report cortains informeation compied from sources which D&B Sngapore does nol contral and which has nol been verfied, DEB
Singapore thereione cannol accept responsibility for ihe accuracy, completeness or limediness of the conlents of the report. DEB Sngapore disclaims
all liabdity for any ioss or damage ansing out of or in anyway related to the contents of this report

Created on: Jun 6, 2018 5:01 PM 3 7 3
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ACCIDENT STATEMENT

' 0% 0k ER 1 T
ACCIDENT DATE:(____ / / | (DD/MM/YYYY), TIME:( ) {HHMM)

_%-:_-I ﬁ'{"‘-kn -'||:'.-L,n,_g JLJ‘ ";f' ;} 1:_11 ¥ 4y

LOCATION:

1. DETAILS OF VEHICLE YZiok ¢-
a} VEHICLE NUMBER: A
bJINSURANCE COMPANY:_ N UL (ptomk
cJPOLICY NUMBER;,_ 5 6T 5 SS55 "1
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL:__ Apd5alnata, Tuwhe
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;_ 14 er un &
[JARE YOU CLAIMING UNDER YOUP QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY

V% 2. INSURED / POLICY HOLDER L “Fh e s
AINAME_qun 200 vy Recudiny 2 WY ey pevars
NuMgeE e BINRIC/FIN/PASSPORT:___ S 31 B L1241 CONTACT: 2330224

cIADDRESS: 753 fesr R $1 21 DS -—7Ls  Sfeem §5)

Paceanae R
NCLUDUG  pemrl

* CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

R PRIVER 9% L S o
ajNAME; Lk ' L [ ALE /IFEMALE)
BINRIC/FIN/PASSPORT:__ F1on & At CONTACT—
CIADDRESSLZDS Pl B4 51 4v o685 9($(w235)

*dIDATE OF BIRTH: (_ 20/ T 7 'S5 0 jiop/mmrvyyy)
S|OCCUPATION: (NDOOR/ OUIDOOK)
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number ; 5098555728 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YP1035T
Chassis Number . FEBZ1EAZ0243
2. Name of Policyholder ¢ 500N S00N HENG RECYCLING & TRADING
3. Effective Date of Insurance . 08 Mar2018
4. Expiry Date of Insurance i 14%an 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
ib} Any other person whao is driving on the Palicyhalder's arder or with his/her parmission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle ar has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use®
|a) Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Usefor hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled viehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysta), are not to be included under thess

headings,
EXCESS (SECTION 1) ¢ 55800
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS ¢ 85100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : DAIMLER FINANCLAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hersby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motos
wehicles (Third Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency v JUMN SHI INSURANCE AGENCY {Dﬂﬂﬂﬂ&?lﬁgﬁ]-
Date of Issue 0B Mar 2018 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’ﬂé& s ol

Authorised Officer Chief Executive

Countersigned By:




