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WMAT 13033653/ Kational Assessmen Centre Services - Uk
ENTRY DATE & TIME. 13032019 1130
SUBMITTED BY. Roslinda Binbe Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas report comecily the details of the accident 10 speed up the claims process

2 This Form must be compleled by the Policyhobéer andlor the Authorised Driver.

3. information provided must be as truthiul and accurate as passible, Any willul misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy kabilty,

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

&, Any false reporting may be referred (o the Police for investigation.

&, This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fae, be made svailable upon apphoation by inlerested parfies.

7. By the lodgarnant of this report to the insurars, you honeby consent 1o the archiving of this report at the centre and 1o copias of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 13/03/2019 11:38

Date Of Accident 12/03/2018 18115

Exact Location Of Accident BEDOK NORTH AVE 4 SLIP RD INTO LUPP CHANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBET454C

Insured/Policyholder

Mame Of Registered Owner ORIENTAL MARINE SUPPLIES PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Allernative Phone Mo OFFICE-6T441522

Vehicle Particulars

Manufacturer TOYOTA

hModal DYMA

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance palicy

for repair to your vehicle? M
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver

COMPREHENSIVE
MO
D-1B089908MCVE

TWANG KUAN CHEN

MRIC Mo 514205000

Date Of Birth 19/09/1960

Occupation OUTDOOR

Date Of Driving Pass 23/03/1987

Driving Experience 31 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-94562644

Fax Mumber

Contact Number

EMail Address OMESHIPPING@YAHOO.COM
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BLK 540 HOUGANG AVE 8
#o4-1225

Fostocoda 530640

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIZIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg-.r_e_ been apnmached by u:jknnwn_person[sh NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fuasengent NAME: - TWANG WEI ZHUANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom'?

Circumstances of Accident

I STOP MY VEH AT THE GIVEWAY LINE AT BEDOK NORTH AVE 4 5LIP RD INTO UPP CHANGI RD TO GIVE WaAY FOR
ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SBES3463D CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT OMLY
Was thera any audio recorded? NO
Wehicle Registration Mumber SB33463D

Wehicle MakeModel/Colour

Details Of Properties

YVehicle Category BUS

Mame of Driver CHAN KAM SEONG
NRIC/Passport Mumber F7564791M
Contact Number 87376290

Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Pali Ider and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GLA Recards Management Centre establishad by the General Insurance
Association of Singapaore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information te all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) 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/a uthority {such as the palice), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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 claims {collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more af the zbove Pu rposes; and

ich  my Personal information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}l  theinformation so eallected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CERTIFICATE OF INSURANCE ORIGINAL |

Motar Vehicles (Third-Party Risks and Compensation) Acl (Chapler 188)

Malor Viehicles (Thire-Party Risks and Compensation} Rules, 1950 |
Road Transport Act, 1987 [Malaysia)

Metor Vehicdles (Trird-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy, COMMERCIAL VEHICLE - PRIVATE INSURANCE
| Type of Cover. | Comprehensive i
Certificate No. i D-1B0EDO0BMCYR
Vehicle No [ Chassis No : GBE7454C/ JTFAT35Y50K205961
Name of Insured : ORIENTAL MARINE SUPPLIES PTELTD
| Period Of Insurance i 22.03.2018 To 21.03.2019 |
Insured Estimated Value : Markel Value Al Time Of Loss
Excess :
Q SGDE00.00 SECTION |
AN ADDITIONAL EXCESS OF $3,500.00 ON SECTION | & || SEPARATELY IS IMPOSED |
ON THOSE DRIVERS WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS

OF DRIVING EXPERIENCE l

Authorised Driver* ;
ANY AUTHORISED DRIVERS

Persons or classes of persons entitied to drive* 1 . -y
Any person who is driving on the insured's order or with their permission.

= Pravided thal the persan driving is pemmitied in aceordance with 1he kcensing or other laws or regulations to drive the Motor Vehicle or has been
:::pnmi.:iid and is nol disgualified by order of a Courl of Law or by reason of any enaciment or regulation in that behall from driving the Mator
Vehicle.

Limitations as to use” |
: nnection with the insured’s business.
E; m: :;'D::W iage of passengers (cther than for hire or reward) in connection with the insured’s business.

{3) Use for social, domestic of pleasure purposes.

1:‘npu_t::lg fhira meg:-iur racing, pacemaking, reliability trial or speed-lesting. |
H'Uﬂ il ywing a trailar @xcept the towing of any one disabled mechanically propelled vehicle. i
:“ _-"'.‘ Lo ; = - 7 B oo ak ad Compenaiis Ao iona . I
hwnﬂmm%?’m _“:m nol 1o be included under thesa headings. } Act (Chapier 189) and Section '

I'e HEREBY CERTIFY thal the Policy ta which this Certificata relates Is issued In accordance with the provisions of the Motor

|
¢ Risks and ijm (Chapler 189) and Part [V of the Road Transport Act, 1087 (Malaysia) ‘

MS First Capital Insurance Limited
(Approved Insurers)

2

Authorised Signatura




