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AINATIATAS3AT | Halicnal Assasiimanl Cerire Servces - Libi

EMNTRY DATE & TRIE: 2081172018 140:24
SUBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 10 speed up the claims process.
2. Thig Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provised must be as truthful and accurate as possible, Any wilful misgrepresentation o witholding of material facts may allow INsurance compansas o

repudsate polcy liability.

4, The ssue and acceptance of this Foom by msurance companies i nol an admission of policy lability on the part of the insurance compansas.
5. Any false reporting may be referred to the Police for Investigation,

B. T:us_ report will be forwarded by the insurers of the Gla Records Management Centre establishad by the General Insurance Association of Singapare (G1A) o
archiving and that coples ol this repor will, for a fee, be made available upon application by Interested partics

7, By the lodgement of this report b the ingurers, you haraby consant io the archiving of this repart at the centre and 1o coies of the report being mads avadable

aloresaid,

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicla Registration Mumber
Insured/Policyholder
Mame OFf Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alernative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Nate Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACGIDENT STATEMENT
20/11/2018 10:24
19/11/2018 08:45
BLK 795A YISHUN RING RD CARPARK ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
KE22083

JET-VACS SERVICE PTE LTD

NOEMAIL

OFFICE-68420828

ISUZU
CYZS2R

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MCVO001318

HENG CHOON MENG (WANG JUNMING)
ST132434F

10/09/1971

OUTDOOR

17/03/2014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94870302

NOEMAIL
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Address
Postcode
Was driver an emplayee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehigle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

B30 HOUGANG AVE B #10-60

530630
YES

NO COLLISION

CLEAR
DRY

MO

MO

YES
NG
3

MNAME;

GENDER:

MAME:

GENDER:

NO

MO

YES
WO
NO

o UNKNOWRN
¢ MALE

o UMKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passporl Number
Caontact Number

Addrass

Postcode

Insurance Company Name

BARRIER CONTROL BOX

NASUNENOWN

Page 2 ol 15



Mature OFf Damage
Mo, OF Pagsenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

“lease report correctly tha details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

riformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

Mhe repart will be forwarded by the insurers of the GIA Records Management Centre estaklished by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

Sy 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.

Cansent under the Persanal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
wehicleis) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), far the purpasals)
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/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externdl cover of envelopes/mall packages); and/for

lv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

il my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal Infarmation will alse be collected and used to compile claims histary for the purpose of fraud detectian,
imvestigation and management in present and all future claims.

(8] theinformation <o collected under {d) above may be shared / disclosed:

{i} woallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,

*olicyholder's Signature " Driver's Signature Reporting Centre Personnel’s Signature
Tate & Time: [If driver |5 not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SRETCH PLAN

= ..‘r pape v 4 4
_‘\ F W
o _ A= xp 272095
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Fl{.bl.-—rFf. Refer ta ftatewrp i+
i
j
| /
| /
Eforegoing particulars are true in every respect.
s

Policyhalder's Signature Driver's Signature Reparting 'Eerntre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRICSFIN Na.:



WHILE ENTERING INTO BLK 795A YISHUN RING RD CARPARK. THAT WAS A
PARKED LORRY BLOCKING MY PATH, | HAVE TO MAKE AN EARLY LEFT
TURN, AS THE RESULT, MY LORRY RIGHT REAR MISJUDGED HIT ONTO THE
BARRIER CONTROL BOX.



ACCIDENT STATEMENT

ACCIDENTDATE( (G / 11/ ¥ J(DD/MM/YYYY), TIME(DF _:_ 4S")(HH:MM)

tocation: {shua  FASA  Carpark  Eaet . Entrawce.
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: XE. 22095
b)INSURANCE COMPANY: 17

e of passen 4
£ 'In'n-:;i'm!.lmf,} ivar)
L2
f o\
M M.

brod g CL #

c|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE(SALOON / COUPE f MPV /V AN / LDRRY.-" MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__ Cowiwmercial
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {YES/HO]

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CNLY)
INSURED / POLICY HOLDER

AINAME_ Tet ~vacs s Lted,  (MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT:__£¥420F2¥F.

) ADDRESS: n

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
alNAME:__Hewg chosn Mew, (MALE / FEMA LE)

B NRIC/FIN/P ASSPORT: J CONTACT:_44§3F 2302,
] ADDRESS:

*d)DATEOFBIRTH: (___ /. / |{DD/MM/YYYY)

=) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: = =
Q) WEATHER CONDITION: (CLEAR / RAINING / CEEERS_&&!&Q_.—J
bIROCAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE E STAJION:

THIRD PARTY VEHICLE barriey, box

al WEHICLE NMUMBER: ﬂ-mhﬂ MODEL: =

k) DRIVER'S MAME:

c) MNRIC/FIN/P ASSPORT: CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
=] DREIVER'S NAME:
"1l NRIC/FIN/PASSFORT: CONTACT:.
cho ' 7 & L.

4 Ihail = e, vacs: 1e0@ guaif.cou,
ﬂﬂlx_ =

\ipke = Mo.
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MDA i INDIA INTERMNATIONAL INSURANCE FTE LTD

@ .
L] |NTERNATIONAL Co, Ko Mo, 198703 702K | GST. Reg. No. M2-00TRE06-X
@ L f4 | Cell Street | #04 | 505 | #06-02 | 0B Building | Singapore 0497 11
smTRANICE Office (65] 63476100  Emall  Insure@lilcom.sg
sl 0 Fax (65} 62244174  Website wiwwiilcamsg
]
CERTIFICATE OF INSURANCE
METGR VEINELES (THIRD-PARTY KISKS AND COMPENSATION) ACT {CHAPTER 182)
MGTGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULESR, 195 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: DISMCV0001316 COVER: Comprehensive
I. Index Mark and Registration Number of Vehicle 1 XE22095 4

Chassis No : JALCYZS2RGTO00063
1. Name of Policvholder :  JET-VACS SERVICE FTE LTD
3 Effective date of Insurance 1 09 Sep 2018
4. Expiry date of Insurance ;08 Sep 2019
5. PPersons or Classes of Persons entitled to drive®
17 Whilst the vehicle is being used in connection with the Policyholder’s business.
Any other person who is driving on the Polieybolder's order or with hig'her permission.
2y Whilst the vehicle is being used for social, domestic or pleasure purpose.
Any other person who is driving on the Policybelder's order or with his permission,
Provided that the person driving is permitted in eccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
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,
6. Limitations as to use*

a) Use m connection with the Policyholder’s business.
by Use for the carmizpe of passengers (other than for hire or reward) in connection with the Policyholder’s business.
¢)  Use for social, domestic and pleasure purposes.

The Policy does not cover

a)  Use for racing, pace-making, reliability trial, speed-testing.
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
¢) Use for carriage of passengers for hire or reward,

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

Excess Section [ & 11 Separately ; SGD 3,500.00

Windscreen Excess D BGD 200,00
| TERRITORIAL LIMITS: WITHIN THE REPUBLIC OF SINGAPORE ONLY
Hire Purchase Company  :  Mercedes-Benz Financial Services Singapore Ltd

| FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OF. LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | & I SEPARATELY WILL BE APPLICABLE.

I/'We HEREBY 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) and Part IV of the Road Transport Act, 1987 (Malaysia).

ApgentBroker  : ADDOD 16N goh Say Hiong Russell For India International Insurance Pre Lid
Drate of Izsue : I5MR2018 12:16:15
MEINC (COMPANTY)

R. Ravindra Kumar
MD & CEO

wrisleel15/08/2018 Page [ af | 157082008 12:16:40




