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L L P e vl et S~ L Your NCD will be affected due to late reporting
SBMITTED B ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 12/11/2018 11:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapord corractly the delsils of the aocidant o speed up the clalms process

2, Thie Farm must be complated by the Policyhaldar andlor the Authorized Driver.

3, Informadion pravided musl be aa truthhil and scourale as possible. Any willul mearepressntslion of wilhoiding of malanial lacks may allow insurance companies o
repudiate pobcy liability

4. The issue and acceptance of this Form by insurance companies is not @n admission of palicy kability on the pard of the insurence companles

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

B. This repon will be forwardad by the insurers of the GIA Records Managemeanl Centre established by the General Insurance Associstion of Singapore (GIA) Tar
archiving and thal copies of this repot will, for @ fee. be made available upon applicaton by interasied parties.

T. By tha lndgement of this repon 1o the insurers, you hereby consent 1o the erchiving of ihis repor 8t the centre and to copies of the repor being made avaiabla
aforesas

ACCIDENT STATEMENT

Date Of Report 23M10/2018 17:53

Date Of Accidant 17/08/2017 18:10
Exact Logation Of Accident ALONG HAIG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD8658C
Insurad/Policyholder

Name Of Registered Ownar VC MARKETING

Co Reg No 531545858

Emeas| Address COOLSTUFFE28TECGMAIL.COM
Mobile Phone No (LOCAL) +85-82267033
Alternative Phone No OFFICE-92267033
Vehicle Particulars

Manufacturar TOYOTA

Madal HIACE

Exact Purpose for which vehicle was belng used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? g

If Mo, Please state action to be takan REFPORTING DMLY

Weahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy N

Falicy Number DMCWVSN152548170

Cover Note Number
Driver

Mame of Orivar
NRIC Mo

Date OFf Binh
Ceccupation

Date Of Driving Pass
Drnving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

NG JIAK CHOR
S8910304E

07i03M 969

OUTDOOR

22/05/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92267033

OTHERS-22267033
COOLSTUFFE28TEGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Susface

Other Information

Was any foreign vehicla involved in this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soficiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad o the polica?

if ¥as,Plaase state which Police Station

Was notlice of intended Prosecution given?

IT Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are acoident photos available for attachment?

Was there any video captured by Car Camera?
Was thare any audio recorded?

BLE3 HAIG ROAD
#014-541

430003
YES

WO COLLISION
UMNKNOWN
UMKNOWN

NO

NO
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WYehicle Registration Number
Wehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpont Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SJX5809G

PRIVATE CAR
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IMPORTANT NOTICE

Please report cofrectly the details of the accident to speed Up the dams process

L ferial
3 Information provided must be as truthful and Accirate ay possible Any wilful mivrepresentabion o withhalding of maten.
facty may allow fnsurance companies to f_lgEu£|_q[g_nnl!;ﬂglniiltg,
4. The liiue and accentance of this Fotm by Invurance companies s not an admisgan of polity Rability on the part al the Inqurance

tompatnies

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

The report will be farwarded by the insurens of the Gia Records Managemant Centre established by the General Inturance
Association of Singapore (GIA) for archiving and that eoples of this report will for a fer be made avallable upon spplication by
Interested parties

7. By the lodgment of this report to the iInsurers, you herely content to the archiving of thiy separt at the centre and o copees of

thie ropor being made available aforesaid,
E  Consent under the Pertonal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that
fal My insurer, my warkthop and the General Insurance Assotlation ol Singapote | 'GIAY ) may/fare permitied to collect, uwe,
diclase and/or process my personal data/personal information set aut in this [farm) and any other personal information
provided by me or poisessed by my insurer [enllectively the “Personal Information”) and disclote and trantfer wwch
P i
erianal information to all insurer(t] who have insured vehicio(s) involvied in this accident (all insurer(s] who have insured
N ; I : :
vehicle(s) involved in this accident shall be collectively referred to 35 the “Insurers”), the Insurers lawrpers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice], for the perpoweds)
of
il processing, handiing and/or dealing with my claims including the settlement of the claims and any necassary

mwvestigations relating to the claime:

(i} investigating the accident andfor my claim;

lll-ll fl”"p"l'l,ﬁ ot ]Hﬂ.l'gr df_:a“-n.‘ with my IRATrULLans or !f\pﬂﬂdlﬂ-‘ o any enquiries Dy me;

[ivl administesing my elaima (Including the maling of correspondence, statementy, invoices, reporis or notices (o me,
which could involve divclosure of rertain perional dats dbout me to bring about delivery of the same a3 well as on the

external cover of envelopets/mail packages): and/or
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”|
all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permitted

ib)

to coliect, use, disclose and/or process my Petsenal Information for one of mace of the above Purposes. and
sclosed b /o Helrthird party service providers or
or more of the above Purpeses

{c] my Personal Information mayfcan

agentsfincluding their la
pose of fraud detection

[d] my Personal Information will 3lS¢
Investigation and managem!
[e) the information so collectes
[} to all insurers and/or 3 gntrolling or managing fraud,
/- |
regulators, law enforce he purposes stated. of

[il) for complying with rﬂlu

VC MARKETING

'
rd

gnnel g Signajure

Co. Reg. No. 531349850
% w/pllf 3 25020

Palicyholder's Signature
Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|fWe declare the {oregoing pa “LI e ; y
VC MARKETING 3 W
Co. Reg. No. 331349850 m .
Policyholder's Signature ) ": | frjandel s 1I:ﬂa'l'u
Date & Time LL/{ f?’ i




EAST ASIA LAW CORPORATION

Advocates & Solicitors
133 New Bridge Road #10-02 Kasturibai Manickam
Chinatown Point Singapore 058413 Jocinda Wong Jia Heng

Tel 65 6323 2565 Fax: 656323 2373

E-mail: law@ealc.com.sg
Website: www.2alc.com.sq

ACRA Reg. No. (Service of Court documents by way of fax is not accepted)
2003096250 GST Reg. No. 2003096250 B
Our ref 1 2017.5267 EAMK.ya

5 Oclober 2018

Mg Jiak Chor (Driver) By certificate of Posting
Blk 3 Halg Road

#04-541

Singapore 430003

Your ref; GEDBBEAC

VO Marketing(Owner) By certificate of Posling
1 Queenway #01-25

Quesnway Shopping Ctrf Tower

Singapore 148053

Your ref ; GBDBGSIC

China Taiping Insurance (Singapore) Pie. Lid. PDX #8178
No.3 Anson Road,

#16-00 Springleaf Tower

Singapore 079902

Your ref: SNM18d04614C02

Dear SirfMadam.

CLAIMANT: TEE KIAN YONG
ACCIDENT INVOLVING SJX5809G & GBDB653C ON 17 SEPTEMBER 2017 ALONG ALONG HAIG
ROAD AT ABOUT 1810 HOURS

We refer to the above matter and to Mis China Taiping Insurance {Singapore) Ple. Lid's email dated 26
Septermber 2018, a copy of which is enclosed.

Please lock into this matter and revert within the next 7 days heraof.,

Yours faithfdlly.




L I lll . - . 1 ‘

f’ﬂ!lﬂﬁﬂ:"‘ Lt (4 / g Cafe 7 Seklcd Fbas
Y

BiA

Il'..f_

i

ACCIDENT STATEMENT O fiova 0
accioent oae(_L 1110772017 oo mmanyvy), TME: PARRACRI T
LOCATION: .ﬂﬂﬂ f‘f.ff;- MA| 4 o D

I. DETAILS OF VEHICLE o |
a|VEHICLE NUMBER__NBD. £454C f
INSURAN PANY; igia. dnlg 047¢ JTAY
B)INSURANCE COMPANY:Lhsse Tliges )

c}FOLICY NUMBER:
d)POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o) MAKE & MODEL:_ToVaTn H/#A (S :

[ITYPE:(SALOON / COUPE / MPV /Y AR / LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)

h)PURPCOSE OF USING AT ACCIDENT TIME: _

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES@]
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ORLY)

2. INSURED/ F'Di.lt;.“l' HOLDER

AINAME_—_ VL MARK 55 /N - [AALE / FEMALE]
BINRIC/FINPASSPORT: & 3/ 5 P78 - [5 CONTACT:
¢) ADDIRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il I

g hlo I.!L narsgon o DRIVER . 5

Chxdpﬂl | ’j lﬂ'} aiNAME:__ A/ b Jz2oK (MOA {NEL.E [ FEMALE]
LAY AT] BINRIC/FINPASSPORT: 51 n 9% £ CONTACT. 42167037
S c]ADDRESS, 3 AAlb jons FoY-yY/ IF Teos 2/

~QlJDATE OF BIRTH: (_0 1,: 03 4 1989 ) IDOIMM/YYYY)
©)OCCUPATION: (INDOOR / CUTDOOR] '
ADATE) OFDRIVING PRAT ™+ s I il ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. g|WEATHER CONDITION: {CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS d
4, WAS ANYBODY INJURED [YES / NO)
7. o)REPCORTEDTO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Mg s et @) VEHICLE NUMBER S0% 9899? /s MODEL:

b) DRIVER'S NAME:

S ¢] NRIC/FIN/PASSPORT! CONTACT: -
"N ' 9. THIRD PARTY VEHICLE
% et G VEHICLE NUMBER: MODEL:
VR @) DRIVER'S NAME
sty A N NRIC/FINGP ASSPORT: CONTACT:=

BB = (ool stutP U T O g7 [ cvm
QLo = '
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- NG JIAK CHOR

Birth Date: 07 Mar 1969
Issue Date: 22 May 2006
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Tel (B5] 6224 0010 Fas [65) 6224 0030

Operating Hours : Monday to Friday, 0500 - 17:00
RECOADS MAMAGEMENT CENTRE VEN: SEB5500106 [ GST Rag. No.r Mas017738

GENERAL INSURANCE ASSOCIATION OF STHGﬂFﬂR;E RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No MMFH!&T :j?g{{\t Vehicle Registration No: GrE’D %‘C?C"

Mame|as shewnin NRIC) .Ma' gﬁh a’ﬂpﬁ NRIC/FIN/PassportNo | 3‘;?{‘{3??5

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore|

Contact (Tal) : Mobile No.:

Email Addrecs

Date of Accident "7(0?/%&? Time of Accident "rﬁrll"D

Place of Accident %Nﬁ m Eeﬁﬂ
Insurance Company: w MH%LC#

(B) ADDITIONALINFORMATIO MENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pols u Aumspl To OMCPYIE—p0Y S Yo

-

o~

o

Policyholder / Driver's Signature jépurting Zr}? P
' /

Date: MName:

NRIC/Fi EZ;:%;éﬂature
"l



GENERAL INSURANCE ASSOCIATION OF SIHGHPDH-E RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore O4A5E0

INSURANCE Tel (65} 6224 0010 Fax (65) G224 0030
ARSCIITON Crperating Hours : Monday to Friday, 09:00 = 17:00
RECORDOS MAMAGEMENT CENTRE UEMN: $86550020G / G5T Reg. No.; MA00017735

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No MHQHER-_{E&{'{ #0 | Vehicle Registration No: G&J CH;S?C’

Namelauhiwnin NRIT) :MCf 'Jl.‘}t, EM NRIC/FIN/PassportNo ; ?bj Wgcﬁﬁ

[P'ﬁﬁrcTE_Drlverf hicle Owner) (*) Please delete as appropriate
\_—'_._,_.—F"

Address : Singapore|

Contact (Tel) : Mobile No: : ?]}5 ?0?"5

Email Address

Date of Accident Hkﬁ( ‘}CIT Fiovid of Aecidahts 1310

Place of Accident _ﬂ:lﬂ&l;\ wm{".’ Eom

Insurance Company: E/G' MM

—

(B) ADDITIONALINFORMATION /ﬁﬂ—ENDMENTgi‘

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ffmuf MUl DMOVINIDEYS o

/

Policyholder / Driver's Signature RePdPﬁng Ceptre Rersonnel’'s §gnature
Date: Name: iéi 7 rZLH/
NRIC/FINNa: )

=



