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MR 18137044 7 Malionol Sssessmand Cenlre Sendces - U
ANKILSTATIAN oot Riamioent C Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time:; 23/10/2018 18:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapgort corractly the datalls of the accidant 1o apasd up the caims process,
2, This Form mist be compiated by the Polleyholdar andfer tha Authorised Driver,

3. Informalion provided must be as ruthiul and sccurale as possibie. Any willul misrepreseniation o withodding of matenal facts-may allow Insurance comparies to
repudiate pobicy liability,

i, The issus and aocoplancs of this Form by Insurance companies s not an adimission af poliey liability on the part of the insuwrancs companies

5. Any false reporting may be referred fo the Palice for investigation,

. This report will ba forwardad by the insuress of the GIA Recards Managemant Centre establishad by the Ganeral Insurance Associaton of Singagpore (G4 lar
archiving-and that copies of this report will, for a fae, be made available upon appication by interestod partos

7. By the lodgemant of this reépart 1o the insurers, youw hereny congenl to the archmving of this repart @i the centre and to coplos of the repon balng made avallable
alorasald.

ACCIDENT STATEMENT

Date Of Report 23102018 17:53

Date Of Aocident 1702017 18:10

Exact Location Of Accident ALONG HAIG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDBBSAC
Insured/Policyholder

Mame Of Registerad Cwner VE MARKETING

Co Reg No 531549858

Email Addrass COOLSTUFFEZBTEGMAIL COM
Maobile Phone No (LOCAL) +65-02267033
Altemative Phone Mo OFFICE-92267033
Vehicle Particulars

Manufaciurar TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used al

time of accident sl

Are ynulclalrnlng under your own insurance policy NO

for repair e your vehicla?

If Mo, Pleasa state action ta be taken REFPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCHQ1B8-004540
Covar Nole Numbar

Driver

Name of Driver NG JIAK CHOR

NRIC No SE81038%E

Date Of Birth 07031969

Occupation QUTDOOR

Date Of Driving Pass 22/05/2008

Criving Exparience
Gander

Mobilie Numbear
Fax Mumber
Contact Number
EMall Address

11 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-02267033

OTHERS-92267033
COOLSTUFFEZBT@GMAIL.COM

Page 1.0of 13



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Typa Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign vahicle involved In this accidant?
Number of vehicles involved in the accidant

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propenty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

if Yos,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was lhere any audio recorded?

BLK3 HAIG ROAD
#04-541

430003
YES

NO COLLISION
UNKNOWN
UNKNOWMN

NO
4
NOD

NO
YES

MO

MNO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Detalls Of Praperties

Vehicle Category

Mame of Orivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

S5JX58090G

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

6

4

#

Piease tepon correctly the details of the aceident 1o speed un the claims process

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

Information provided matt be as truthful and accurate a1 possible Any wilful misrepreientation or withhaldng of materisl
facts may allow insutance companies to repudiate policy Hability

The isyue and sceptance of thin Farm t_--r Imuranee companies v not an admission - pr'l-n'- Halnlity on the |‘-JH ol the [ndyrance
companies

Any lalse reporting may be referred to the Police for Investigation,

The report will be forwarded by the insuters of the GIA Beeo tels tanagemant Centre eitablisned by the General Insurance
Association of Singapare (GIA) for archiving and that eoplet of this report will for a fee be made available upon application by

interested parties
By the |
¥ the lodgment of this repart to the insuress vou hereby consent 1o the archiving of thip report ot the centre and to copees of

the report being made avallabilie sfore 1ald
Consent under the Pertonal Data Protection Act (PDPA)

Vunderstand, acknowiedge. agree and corvent that
My insurer, my workthop and the General Insurance Association of Singapore | “GIA™| may/are permitted o collect, use,
disclose and/or procest my personat data/personal information et aut [n this [form] and any other perional information
:::oi:? I:LT:‘:‘::::IPHEH by my insurer {collectively the *Personal Information”) and disclose and transfer such

: 1 @ all insurer(s) who have insured vehiclefs) involved in this sccident sl intures(s) wha have intured
vehidels) invelved in this accident shall be collectively roferred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority ol Singapore and any relevant government agency/authority (fuch as the police], for the purpose(s]

of

{a)

(i} pro = i
) p ocessing, handiing and/or dealing with my claims including the settlement of the cliims and any necessary

mvastigations relating to the claims:

(b} investigating the accident andfor my claims.
Liii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

frv] agdministering my claims [in duding tha mailing of correspondence, statements, involces, reports of notices 1o me,
which could involve diselosure of certain personal data about me to bring aboul delivery of the same as well 35 an the

external cover of envelopes/mail packages); andfor
ivl tomplying with appficable law In administering, processing, handling 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 firmy, may/are permitied

(b} '
to callect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and
A 10 their third party service providars ar
{ONe or more of the above Purposes

i

pose of fraud detection,

{c)] my Personal Information may/c
agentsincluding their la

{d) my Personal Information
nweSTIgaTion and manag

[e] the infarmation so colle
olling or managing fraud,

{i] toallinsurers and/for
Nrposes stated. o

. ©
regulators, law enfor

(W} for complying with regu

VC MARKETING

Co. Reg. Mo, 331549450
/)t

Palicyholder's Signature
Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 3
|fWe declare the faregoing pa cular

F'n!-cyhnrdnl's- Signature
Date & Time

T



EAST ASIA LAW CORPORATION

Advocates & Solicitors
133 New Eridge Road #10-02 Kasturibal Manickam
Chinatown Point Singapore 059413 Joeinda Wong Jia Heng

Tel: 65 6323 2565 Fax; 65 6323 2373

E-mall: law(@ealc.com.sq
Website: www.ealc.com.sg

ACRA Reg. No. (Service of Court documents b{.r way of fax is not accepled)
2003096250 GST Reg. No. 2003006250

Qur raf T 2017.5267 . EA MK.ya
& October 2018

Ng Jiak Char {Driver) By certificate of Posting
Blk 3 Haig Road’

#04-541

Singapore 430003

Your ref: GBDBE58C

WVC Marketing(Owner) By certificale of Posting
1 Queenway #01-25

Queenway Shopping Cir/ Tower

Singapore 148053

Your ref ; GBDBB5AC

China Taiping Insurance (Singapare) Pte. Ltd PDX £8178
MNo.3 Anson Read,

#16-00 Springleaf Tower

Singapore 079809

Your refl; SNM18d04614C02

Dear SirfMadam.

CLAIMANT: TEE KIAN YONG

ACCIDENT INVOLVING SJX5809G & GEDB658C ON 17 SEPTEMBER 2017 ALONG ALONG HAIG
ROAD AT ABOUT 1810 HOURS

We refer to the above matter and to M/s China Taiping Insurance (Singapore) Ple. Lid's email dated 26
September 2018, a copy of which Is enclosed.

Please look inta this matter and revert within the nexi 7 days hereof,

Yours faithfllly,
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ACCIDENT STATEMENT S1img

accientoate( L 1/.09 1. 7017 joommprrry nmes L L0y MM
wocation:_ 4 0 -”--’ﬁ- NA| i Nol D

I, DETAILS OF VEHICLE ’ i
a|VEHICLE NUMser_ @D £457C =
b)INSURANCE ﬁDMPHHY.ﬂ-:ﬁ“#?:—_&Mﬁ

c|FOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ¢ THIRD PARTY FIRE &THEFT|

&) MAEE & MODEL! ToVeTm  HIAIE

[|TYPE:(SALOON / COUPE / MPV /AN / LORRY | MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: {FRIVATE / COMBMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: =

[| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(K®D)
F NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

T

AlNAME_ V£ MALK 57 /A - (KAALE / FEMALE]
b) NRIC/FIN/PASSPORT: & 3/ 6 YIS -5 contacT:

o) ADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Mo UP ey DRIVER 3
i |,,£J,L¢tll A ijr‘} Gl NAME: Al 728K (HoK {N(AL.E | FEMALE]
RN Aavir ) b NRIC/FINIP ASSPORT: b1 399 £ CONJACT. 4216703}
E'—-j' c|ADDRESS:__ 2 AAl Lk fe s Foy-yY/ () Teos 1)

*d)DATE OF BIRTH: (01 7 27 ¢ T57 | (DOIMM/YYYY]
&)OCCUPATION: (IKBOOR / OUTDOOR)

ODATES OFDRIVING  PROT ~» s L b :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. p)WEATHER CONDITION: (CLEAR / RAINING / OTHERS .
b)ROAD SURFACE: {DRY / WET / OTHERS : )
4. WAS ANYBODY INJURED (YES / NO)
7. O)REPORIED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE
Hoibe % fhesewte @) VEHICLE NUMBER: S5%& 9399::'@’ MODEL:
ol 44 ey B) DRIVER'S NAME:
2 , c} NRIC/FIN/PASSPORT: CONTACT:
g 9. THIRD PARTY VERICLE
o sispe,. O VEHICLE NUMBER MODEL:
ST a) DRIVER'S NAME:
it AT RIG/FINGP ASSPORT: CONTACT:

FNRAL :[gcfi‘fuffél-*?(j;'jﬂh f{h»ﬂ
PO |

L1
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NG JIAK CHOR

Bith Date: 07 Mar 1969
Issue Date: 22 May 2006
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COMMERCIAL VEHICLE PRIVATE (SCH I ) sage 1 of
HEDULE 5
: . -_'.l -..-u- H".ll‘. [ ]
= -l Bl i AP
— Tty COWWACIAL VEHICLE PRIVATI
Apncy | ADORML  Liaai © TEC 11 @a7/1818 In Slngspor
Account AGDEMD  Tswued of 3707 {20018 —
Client @14R285  Acgeptance DoLe 4 “ —— =<
L S e i— ”- | e V2 /el
——— e # /0 b | 0 4 tab™ — = — — =
period of inyurarce froa 1430 hours ‘on 1 r f
Insured s Nane Vi MARKE TING
Address BLE/HOUSE MO, 3 #eD4-54]
AT BOAD
SINGAPCRE A 4Dag =i M — =
Bus i e /O cupn T Others A
Hire Purchase Mereodes - Bonz Flrancial Seevices Singapare Ltd ot
Bromiim £ 8 s Basic Ammga]l Pres)os > q’“’"‘”"az Chi
Premlum after NCD 5601,118.22 trr:-: |'.|: :’_.’
Total Due
Risk Mo. a0l COMMERE TAL VEHICLE PRAIVATE [SCH 1 ) r
1. Registration GRDEGSOC Make /Mode ] TOVYOTA
Type of Cover Comprehsosive Mo, of seats 2 Body Type
Engline N KD AQ64T Capacity cc " ¥r of Manyd/Regn 1813/ 8.3
Chasslis No, KIDMZR 1N GNET2 HoEYS lg
Tonnage 1.41 Certificate Red. LOVPL
sum Insured: Markst Value at the time of losx SGDE . 9
Section 1 SGO5Ra. 2o
YEID-a1]1 Clajms Addlt lonal SG03, 808 . 28
COMMERCTAL VEHICLE COMPREMENSIVE (Ver 7)
For inforsation on Motor Claimt Framesick (MOF), please visit GIA webscites
(W, gl Org.SE /pdfs /Infustry fMotor /MCFI818 Brochure.pdf)
The Palicy 1is joct to the fallowing uses, wWarranties, Meso, Endorsesenst
Exclusions as prinmted hereln and/or ] herets
EXCESS Ol DAMALGE CLATHS
wWe will not pay for the Excess speclfied in the Palicy Schedule or the
ertificate of [nsprance, You will have to pay the Excess for every clale =ade
|1gﬂif$' WS Tor wm rJ'q'lllq'.lﬂ!' claims to }'I’N.“" lﬂ"hj.{-u.' under Section 1

ENls Excess, you hawe

If we have made any pays
nd us the (1

to refuw

This Excess is in




