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MEAZ 020863 § Netional Assessmant Canire Servicss - Bukit Marah
ENTHY DATE & TIME, 14022019 16:28

Your NCD will be affected due to late reporting
SUBMITTED BY: ROISLI Bt ARDUL WAHAE

Actual e-Filling Submission Date & Time: 14/02/2019 16:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figase repor comectly tha detalls of the aceldent to speed up the claims process
2. This Form must be complated by the Policyholder andior the Autharised Driver.

3. Informaton provided maest be as truthiul and accurale as
. ———————OR
repudsate polioy llability,

possibile. Any wiltul misreprasentation ar wilhaiding of material facts may allow insurance comgianmes o

4, The issu= and acceplance of this Form by Insurance companiss |s not an admission of policy llatility on the part of the Insurance companing

5. Any false reporting may ba referred o the Police for investigation.

8. This raport will ba forwarded by the insurers of the GIA Records Manngomant Canirs establishad by the General Insurance Association of Singapass (GIA) for
archiving and that copies of this repor will, for & fee. be made available upon application by inferested parties

7. By the indgamant of this report to the insurers. ¥ou herabry consant to the archiving of this repert a1 e centre and io coples of the report being mads svailabls
nforessio

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Ewxact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was belng used at

fime of accidant

Are you claiming under your own insurance policy

for rapair 1o your vehicle?

If N, Pleasa state action to ba takan

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Mumber

Cover Note Number
Driver

Name of Drver
Passpart No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number
EMail Addrass

14/02/2019 16:26

01/02/2018 11:30

AT SELETAR MALL LOADING AND UNLOADING BAY
SINGAFORE

DETAILS OF OWN VEHICLE

GEBHITETX

LIM THIAM CHWEE FOOD SUPPLIER PTE LTD
198802525C

LTCFOOD@SINGNET.COM.SG

(LOCAL) +65-91351898

OFFICE-6TT781884

TOYOTA
OYMA

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110165281800

LEONG SIEW KHEONG
FO1569880U

23/07/1958

OUTDOOR

07091834

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91351898

OFFICE-B7721884
LTCFOOD@mSINGNET.COM,5G
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BLK 6 PASIR PANJANG WHOLESALE CTR
AR #01-222/223

Postcode 110006
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehlcle involved in this accident? NO
Mumber of vehicles {Including own vehicls)

invalved in the accident “

Was any body injured In the Accldent? [

Was any Injured conveyed to haspital by NO

ambulanca?

Was any other malerial or property damaged? YES

I h:—lear_ been appmacr_\&d by uqknnwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: COLLEGUE
GENDER: : MALE

Details of Police Action

Was the accident repartad to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

ON 01/02/2018 AT ABOUT 11:30HRS | WAS AT SELETAR MALL LOADING BAY TO UNLOAD GOODS.AFTER UNLOADING |

REVERSE MY LORRY AND ACCIDENTALLY HIT A LORRY YN5753H, BUT BEFORE THAT THERE IS NO VEHICLE BEHIND
ME THATS ALL.

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMNS753H

Vehicle Make/Model/Caolour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcods

Insurance Company Name

Page 2 ol 17



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

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

3. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repud icy lial A

4. The Issue and acceptance of this Earm by insurance companies is not an admission of pollcy liability on the part of the insurance
companies,

5. false reporting may be referred to the Police for investi tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

X,

| understand, acknowledge, agree and consent that:

(a)

(b}

(d)

le)

My insurer, my workshop and the General Insurance Astoriation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation et out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s) involved in this accident [all insurer{s] wha have insured
vehicle(s) involved in this accident shall be collectiveiy referred to as the “Insurers”), the Insurary’ fawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions er responding to any enauiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, |nvolces, reports or notices to me,
which could involve disclosure of certain personal data 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, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accldent and the Insurere’ lawyersfiaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Informatian for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the shove Purposes.

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fi) for complying with requirements under any regulations, laws or caurt arders,

(/o @ﬁ\i M%ﬂﬁ

Pﬁiﬂhﬁ'&?{ Signature | | Driver's Signature Repbrting Centre Pefsonnl’s Signat -
Date & Time: [FF driver is not the palicyh der) ame; g
Date & Tima: NRIC/FIN Ma.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT: :
ACCIDENT DATEY_ /. /.2 ZO /%) (o0MMrvyvy), nme:| L/ 30 g

‘ tocanon:__ SR MAL(: L‘ o i_: At/

: /
1. DETAILS OF VEHICLE 3 o )
a) VEHICLE NUMEER;_("f A @ )6 ] X
bJINSURANCE COMPANY:___ (1]
C)POLCY NUMBER; _ _
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_ZoVn1A DYMA ‘
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY/ MOTORCYCLE / OTHERS)
.Gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
. h]PURPOSE OF USING AT ACCIDENT TIME: (A
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE wss@%;
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QN

2.. INSURED /PQLCY Hqi?ﬁ{ ‘ ”_, m I, -—;—-—H_
AINAME_ LIV, (W ANA Cif ik Tsx; (MALE / FEMALI
CE'U;*'({R-f (ﬂ ) ‘ bJNRJCHFIN!FASSFDRr:_ CONTACT: (] ﬂw
 ¢)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of DRIVER

,:']h; A‘PTﬂi Q) NAME; WM‘H ?ﬂmﬂ. Kﬂ@”"\ {MALEIFEM?LE} 298
Rl BINRIC(FIN/PAssPoRT:__F OIS QINY U _comtacr: . /35

C.l’:) L c]ADDRESS: - .

*d)DATE OF BIRTH: [_ljj_ﬂ;ujﬂ_. (OD/MM/YYYY)
|OCCUPATION: (INDOOR / QUTDOOR)
fDATE oF briving P.ﬁg,eg 2<5loy] >t g g .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: [DRY /'WET / OTHERS 2
8. WAS ANYBODY INJURED (YES /ND)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
$Ne of Psseager o) VeHICLE Numsez: YNy 5T b — MODEL:,
(j Ineluicling driver) Bl DRIVER'S NAME:

( ) Tt g) NRIC/FIN/PASSPORT: CONTACT:
_ 7. THIRD PARTY VEHICLE
| d) VEHICLE NUMBER: : MODEL;
Ao e DRVERR NAME:__
1 nﬂlud.nﬂ,_ &ww} f) NRIC/FIN/PASSPORT: CONTACT;:
i'
'ghﬁfl =

‘ \IIDED
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EDDIES - Status of Driving License

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Qualified Driving Licence No. : FO15698590U
Status of Qualified Driving Licence : Valid

Class of Qualified Driving Licencg: 2B,3C
Expiry Date : : 28/042023

PROVISIONAL DRIVING LICENCE

Provisional Driving Licence No. FO1569880
Status of Provisional Driving Licence :  Valid
Class of Provisional Driving Licence : 3

Expiry Date : 10/05:2020

The above information Is accurate as at 11/05/2018 12:01 AM

Page 1 of 1
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l:- : i U I Limited Ovarseas Insurance Limited

MERMBER OF THE LIOR GROUP

Co Reg Ne 19700

Certificate of Insurance

Motar Vehicles (Third-Pany Risks and Compensatian) Act (Chapter 188)

Mator Vehicles {Third-Party Risks and Compensation) Rules. 1950

Road Transpor Act, 1987 (Malaysia)

Motor Vehicles ( Third-Party Risks) Rules. 1958 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM110165291800 Excess: 3500/ -SECTION 1

$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBHYTETY

Mame of Insured LIM THIAM CHWEE FOOD SUPPLIER PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 November 2018 to 13 November 2019 Engine# 1K02829670
Chassis# JTFAT35Y50K211752
Hire Purchase

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who fs driving on the Insured's arder or With their permission

LTMITATIONS AS TO USE
{1} Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward] 1n conpection with the Insurad's
business

(3] Use for social domestic and pleasurs purposes

THE POLICY DOES NOT COVER

{1) Use for hire ar reward or for racing pace-making reliability trial ar speed-tasting

{2) Use whilst drawing a trailer except the towi ng of any disabled mechanically propelled vehicle

Provided that the person is permitied in accordance with the licensing or other laws or regulations to drive the Molor Vehicle ar has bean 30

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 Motar
Veahicle

“Limitation rendered Incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Section 95 of
the Road Transpor Act, 1987 (Malaysial, are not to be included under these headings.

IIWE HEREBY CERTIFY that the Palicy ta which this Cerlificate relates is ssued in accordance with the provisions of the Motar Vehicles{Third-
Parly Risks and Compensation) Act {Chapter 189) and part v of the Road Transporl Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Gloews

FCZAH  Date : 15/11/2018 For thégompanyj
|




