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WAL 1B HEITOH | Naoonal Assesament Centre Servces - Uil
ENTRY CaTE & TIME 2061272018 14:21
SLIBMITTED BY! Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report cnrremu ihe details of the accident 1o spead up the claims process.,
2 This Form must be completed by the Polcyholder andior tha Authorised Drver.

3. Informatan provided must e es truibful and accurate as possible. Any wilful mesreprasentation or withoddng of material facts may allow insurance comganies o
repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies i nol an admisson of policy liability cn the part of the insurance companies

1 Any false reporting may be referred to the Police for Inwestigation.

&, Thig report will be forwarded by the iInsurers of the GLA Records Management Cendre estabiished by the Generad Insurance Association of Singapore (GLA) for
archiving and thal coples of thes report will, for 3 fee, be made available upon application by interestad parties,

7. By the ladgement of this ropon to the insurars, you hereby consent 1o the anchiving of this repor at the centre and 1o copies of tha report being made avakabls
Aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

20/1272018 14:21
19/12/2018 16:15
SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBG5986L

Insured/Policyholder

Mame Of Registerad Owner M/S BEE HIANG FOOD INDUSTRIES
Co Reg No -

Email Address MNOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-80286656

Vehicle Particulars

Manutacturer MISSAN

Madel NV 350
::”T_Iaec;rl'-‘:;gl{;scuzn:or which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Covarage COMPREHENSIVE

Fleat Policy NO

Policy Number DMCWYSMNATE9261801

Covar Nole Number
Driver

Name of Dnver
NRIC No

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Number
Contact Mumber
EMail Address

LEE KOK HENG
S1573585850

10/08/1963

QUTDOOR

131271980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9028E656

MOEMAIL

Page 1.0f 18



Addrass 34 FERNVALE LIMNK #07-13
Posteode 797532

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

Vahicle Registration Mumber of Driver's Own
Weahicle =

Insurance Company of Drver's Own Vehicle =

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any foreign vehicla involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance¥

Was any other material or property damaged? YES
| have been approached by unknown personis) MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported to the police? N
If Yes, Flease state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es, against whom7?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF2017J

Vehicle MakeModal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN
OTICE

Flease report correctly the details of the accident to speed up the claims arsesss

This Form must be complwted by the Policyholder and/or the Authorised Driver.

Information provided must ce a5 trythiul and accurate as possibie. Any wiful misrepresentation or w thholding of materiz|
facts may allow nsurance companies ta repudiate policy ligbility.

The issue and acceptance of this Form by insurarce comparies is not an admission of policy liability an the part of the insurance
eampanles,

= Any false reparting may be referred to the Police for investigation.

{

The report will be forwarded by the Insurers of the GIA Records Management Cenitre estabilshed by the Gereral Insuranes
Assoclation of Singapare (GIA] for archiving anc that copies of this report will for a fee be made available upan applicatiar by
Interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te ropies of
the repart being made available aforesald.
Consent under the Personal Data Protection Act (POPA|

lurderstand, acknowledge, agras and consent that:

tal My insurer, my workihop and the General insuranee Association of singapore (“GHA"] mayfare permitted to coliect, use,
discluse and/or process my persanal data/personzl infermation set aut in this [form} and any other persanal Information
orovided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to 21l insureris) who have insured vehiclels! invoived in this accident [all insurer|s] who have insured
vehiclals) Involved |n this aceident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority isuch as the pelice), for the purposeis]
of :

{il processing, handling andfor dealing with my claims including the settlement of the clalms ang any necessary
investigations relating to the claime;

(i} irvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

liv] administering my claims [irchy ding the mailing of correspondence, steterments, invoices, reports ar notices 1o me
which could involve disclosure of eertaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complylng with apalicable law in administering, processing, handling and/or dealing with rmy claims.collectively the
“Purposes”)

8] all insureris} who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermatian for one er mare of the abeve Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, fer one or more of the abave Purposes,

{d} my Personal informaticn whl also be collected and used 1@ camplie claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

el theinformation so collected under (d} above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evalualing. irvestigating, cantralling or ma naging fraud,
reguiators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} Tor complying with recuirements under any regulations, laws o court orders

Policyholders Signature Driver's Signature

Reparting Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Faeaiven By

Policyholder's Signature

Criver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the pelicyholder) Mame:
Data & Time: NRICSFIN Na.:
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VEHICLE NO: &ra STBGL

MAKE & MODEL: M1sasA Ay 350

DATE OF ACCIDENT * 9 r2 ] o8

TIME OF ACCIDENT Y 5 AR PN T
LOCATION OF ACCIDENT S‘M o P froxn

EXACT PURPOSE USE DURING ACCIDENT DeuveRy ©F GuoD . B
NAME OF OWNER RE€ AIMNG Foen MOUSTRIES-

TEL NO Go2g 665¢ o
NRIC 2610 {9 0o Y, B

CLAIM TYPE 0D / [THIRDPARTY! /  REPORTING ONLY
INSURANCE CO cHwn _ ThPIrg

TYPE OF COVERAGE Comprahensive J Third Party / Third Party Fire & Theft

POLICY NO. nNmeVvIn /T552 680y o
NAME OF DRIVER AsAbove  /  IfNe:  Le& kok  peng

NRIC % /Sq 35550 Any Passengers: A(C o
DATE OF BIRTH w | ok | g3 -
OCCURPATION IOutdoar [/ ndoar T
DATE OF DRIVING PASS '3/ t2 /] ke

GENDER Male|  / Female _

CONTACT NO. | Office: Home: I
ADDRESS 34 FERMVALE Lok Hed-13 g PE{TER)

DRIVER HAVE ANY OWN VEHICLE NO/iffes RegNo:  SFm 44 -

RELATIONSHIP Erfiplbyee / If No: '

WEATHER CONDITION ar{ / Raining / Other:

ROAD SURFACE IDry |/ wWet / Qther:

ANY INJURIEES Nol/ Ifyes: Who? ]

CONTACT NO.

POLICE REPORT Na |/ If yes: Where? el
VEHICLE B NO. | geF ==7F T. Any Passenger: ~e

NAME

CONTACT NO.

WEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

'IN-CAR CAMERA YES //NO| o

PARTICULAR WORKSHOP

SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417833

TELNO TEL: 6747 9241

CONTACT PERSON Reena | Sukyl )

FAX NO. FAX: 67417276 S
EMAIL

reerna@nhtmotor.com

admin®nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. $S1573555D

LEE KOK HENG

EN

_ é:fNESE

e
SINGAPORE

2202403

LT

vRiche §1573555D

e

- T

o

Blood AFOLIE late of g5

B+ 12-07-1994

34 FERNVALE LINK #07-13
SINGAFORE 797532

NRIC No: $1573555D Date: 03/06/2017
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of

13 Dec 1980
which unladen does not exceed 2500 kilograms

Wi

|

NP 4284
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MOTOR COMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

VERICLE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Meotor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Feoad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malayzia) ‘*‘ ey
A _‘:f_'.:wj h
Engine Mo :JNIMCREZEE000B107

CERTIFICATE Mo PHMCVSNITS3261801 Chassis Mo:¥D254174081a
1, Index Mark and Registration e

Mumber of Vehicle ChlRzEEL
2. Name of Policy Holder M/S BEE HIAMG FOOD INDUSTRIES
3. Effective date of the Commancement of Insuranca for 13 SEPTEMBER 2010 EXCESZ SECT T i ivucvivitie s s 23350, 00

the purpeses of the Regulations, Ordinance or Enactment EX ON-WINDIEREEN ... ve v asmnm s s i s 55100.00
4 Date of Expiry of Insurance 12 SEPTEMBER 2010

5. Persons or Classes of Persons entitled to drive *

ANY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S OBDER OFR WITH THEIR PERMISSIOH.

PROVIDED THAT THE EBERSON DRIVING IS PERMITTED IN ACCORDANWCE WITH THE LICENSING OR OTHER LBWS OR
REGULATIONS TC DRIVE THE MOTOR WEHICLE OR HAS BEEN S5O FEBMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF RNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS.,

[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
FOLICYHOLDER'S BUSINESS.

(3) USE FOR 30CIAL, DOMESTIC OR PLEASURE PURPOSES,

THE POLICY DCOES NOT COVER:

11 USE FOR HIRE OF REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEEED TESTING.

(2) USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE FPURCHASE CC. : ETHOZ CAPITAL LTD A3 HP OWNER
* Limitations rendered incperalive by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation) Act (Chapter 189)
and Section §5 of the Road Transport Act, 1987 (Malaysia), are nol ko be included under these headings.

IME h ErEby C'El'tify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the
Reoad Transport Act, 1987 {Malaysia).

Flease see reverse
# o For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
KCB AGENCY |, ‘ !
Co Ftag Mo & .’“F"F:.‘.E'l:.

200 Jalan 5 e
#2-368 Tesille Canyra
=ingapore 193018
Tal 3397 3812 Fax 638 AN
Countersignad By e ramas LU
Authorised Officer Authoriged Signatory

3 Anson Road #16-00 Springleaf Tower Singapora 07980%  Tel 63886111  Fax 627513532  Website: www 5g cntaiping .com



