MNA419056589 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/05/2019 14:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 02/05/2019 14:28

Date Of Accident 02/05/2019 07:15

Exact Location Of Accident PIE TOWARDS TUAS (BUKIT BATOK)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE413S

Insured/Policyholder

Name Of Registered Owner SAN HSING FOOD MANUFACTURING
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90032808

Alternative Phone No OFFICE-93382683

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3048581800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG PANG HENG(HUANG BANGXING)
S71344692

02/10/1971

OUTDOOR

02/12/2002

16 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90032808

OTHERS-93382683
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 677B JURONG WEST STREET 64
#14-299

642677
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC2710R
TOYOTA HIACE

COMMERCIAL VEHICLE
THAM MENG KOK
S0533036Z

96348509

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

FT6931Y



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver KADIR SULTAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 31



Accident Sketch Plan
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IMPORTANT NOTICE

llﬁnuﬂnm'ﬂwdﬂﬂhdﬂnmmw up the claims process.

Infermation provided must be 3z m&m Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habilky.

| The Issue and acceptance of this Form by Insurance companles s not an sdmission of policy lability on the part of the fnsurance
l‘.-ﬂmlll!'m

6. The report will be forwarded by the insurers of the Ehl. F.emrds Mamsamnntc!nn established by the General insurance

Association of Singapone (GIA] for archiving &nd that copies of this n!purt'l.\dllfur a fee be made svailable upon application by
interested parties, i . s § ooy £ T

By the ladgment of this report to the hmnlﬂ, yau hmmuumtn armlu-lnl of this report at the cantre Im:l qumd
the report being made available alaresald,

. Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (“GIA”] may/arg permitied to collect, use,
disclose and/or process my personal data/persenal information set out in thid [forin] and any oiher personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosg and transfer such .
Persgnal Information to all insurer(s) wha have ingured vehicle(s] invahved In this aecidant flﬂ lnlurm!] who have injured
vehigle(s) involved in this.accident shall be collectively refermed to 85 the “Insurers”), the Insurers’ lawyers/law fitis, the
Ntonetary Authority of Singapore and any relevant government agency/authority (such a5 the palice], for the purpose(s)
of

[} processing, handiing and/or dealing with my claims Including the settlerment of the claims and any necessary
Investigations relating to the claims;

(i} inwestigating the accident and/or my claims;
(Wi} carrying out and/or dealing with fny Instructions or responding to any enguiries by me; -

{iv} adminkstering my clalms (including the malling of correspondence, statements, irvoices, reporis or notices to me,
which oould involve disclosure of certain personal data about me to bring about delivery of the same as weil 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 {cobectively the
"Purposas”)

(b} &l insurer(s) who have Insured vehide(s) invoived in this accident and the Insurers’ lawyers/taw firms, may/are permitied
1o colbect, use, disclose and)or process my Personal Information for one or more of the above Purooted: and

(e}  my Personal Information may/'can be disclosed by any of the Insurers and for GIA to their third party sénvice providers of

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Persanal Information will atso be collected and used to complle clatms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the informotion s collected under (d} above may be shared [/ disclosed:

(i} toall nsurers and/or any othar third parties that susist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} fior complying with requiraments under any reguiations, laws or court orders.

Ié;‘ﬁ? ,,,,/[,3 {us{m

Driver's Signature In:c-m al's Signat
[If driver Is not the palicyhalder] 1 77
Date & Thme: umc.rm Ma: i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IMWe declare the foregoing particulars are true [n every reipect

k-

P@ﬁqhu}dn"'r- Su.mlur‘qf',r
Date & Time: .

Driver's Signatura
| drbver ls pot the palicyholder]
Date & Time:

<
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NO:JN1SC2F 2420856075

ULW 1780 KGS
MLW 13500 KGS

F.1DRIVER, 2 OTHERS
P.CAP 200

IZE 175 XBOR EPLY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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