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MANAS 1 BORGSEY | Malioral Assossmand Caaire Senaces - Sukil Merah
ENTRY DATE & TIME: 02082019 14:28
SUBMITTED BY: ROSLI B2 ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor conedtly the detaits of the actident 1o speed up the claims procoss
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be a5 fruthiul
repudiate pabicy linbility

4. The issue and acceplance of this Form by Insurence companies I8 not an admission of poficy liabdity on the part o

5. Any fatse raporting may be referred ta the Palice for investigation.

B. This repert will e farwarded by the Insurers of the GIA Records Managemant Cantre astabi

archiving and that copies of this report will, for @ Tee, be made available upan application by interestad partias

f the insuranees companios

and accuraie as possible. Any witful misrepresentation or withobding of material facts may allow insurance companias to

shed by tha General Insurance Association of Singapore (GIA) for

T. By ihe lodgement of this repar 1o the ins urers, you hiareby consent to the archiving of this report ai the cantre and 1 copins of tha repon baing made availatle
mforesaid

ACCIDENT STATEMENT
Date Of Repaort 02/05/2019 14:28

Data Of Accldent
Exact Location OFf Accldent
Country/State of Loss

02/05/2012 0715
PIE TOWARDS TUAS (BUKIT BATOK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholdar
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madal

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

GBE4135

SAN HSING FOOD MANUFACTURING

NOEMAIL
(LOCAL) +65-90032808
OFFICE-83382683

MNISSAN
CABSTAR

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCYSN3048581800

NG PANG HENG(HUANG BANGXING)
S71344652

02/10/1971

OUTDOOR

02/12/2002

18 YEARS AND § MONTHS

MALE

(LOCAL) +65-90032808

OTHERS-93382683
NOEMAIL

Poge 1 of 11



Address

Postocode
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved In this accidant?

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured In the Accidant?

Was any injured conveyad lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollcitingfotfering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please slate which Police Station

Was notlce of Intended Prosacution given?

Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK E77B JURONG WEST STREET 84
#14-299

642677
YES

CHAIM COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle MakeModel/Colour
Details Of Propertias

Vehicle Categary

MName of Drivar
NRIC/Passport Number
Contact Number

Address

FPostocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FC2T10R
TOYOTA HIACE

COMMERCIAL VEHICLE
THAM MENG KOK
50533036£

86348509

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

FTEa21Y



Vihicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

MName of Driver KADIR SULTAN
MNRIC/Passport Mumber

Caontact Number

Addrass

Postoode

Insurance Company Mame

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3ol 1
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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 Palicyhalder and/er the Authorised Driver,

3. Information provided must be as truthful a]'tﬂ accurate as possible. Any wilful misrepresantation or withholding of materigl  ~
facts may allow insurance companies ta repudiate policy liability. ;

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the fnsuranca
companies.

8

6. The report will be forwarded by the insurers of the GiA Records Managum_ent Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples of this repart Will for 2 fee be made avsiiabie upen application by
interested parties, ' ) . =

(N T

7. Bythe lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforssald. e

8. Consent under the Personal Data Protection Act (PDPA) . e £ =

I understand, acknowledge, agree and consent that:

(a)

(b}

{c

fd)

(e}

My insurer, my warkshop end the General Insurance Association of Singapore (“GI1&") may/are permitied to collect, use,
disclose and//or process my persenal data/personal inform atlon set out In this [form] and any other personal information
provided by me or possessed by my Insurer |callectively the "Parsonal Information®) angd djsch:,-;p and transfer such |
Personal Information to-all Insurer(s) wha have Insured vehicle{s] irvolved in this accident [all Inq.]r_a'rrsl whe have [nsured

vehicla(s) Invalved In thisaccident shall be collecthvely referred to a5 the “Insurars”), the Insurers’ fawyers/law fitms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the polfice), for the pu reose(s)
of ;

(I} processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary
Investigations relating to the daims;

{ii) investigating the accident and/or miy claims;
(111) carrying aut and/or dealing with Py Instructions or responding to any enguiries by ma; -

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) invalved in thie accident and the Insurers’ lawyers/iaw firms, may/are permitted

to collect, uze, disclose and/ar process my Persanal Information for one ar more of the above Purpases: and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o thejr third party service providers or
sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud datactian,
investigation and management in present and all future claims.

the infarmatian so collected under (d) above may be shared / disclosad:

i} to all Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or mznaging fraud,
regulators, law enforcement and government agencles as reasonably required for the pursoses stated, or

{1} for complying with requirements under any regulations, laws ar court orders, -

Q@' (;;ﬁ/ D e P

Policyholder's Signaturg=——" Driver's Signature Regorting Cantre Pers

onnel’s Signaty
Date & Time: {If driver Is not the palicyholder) “Name: ; 1 L\! 77
Date & Time: NRIC/FIN No.: | I‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| o -mm_/%m Qo e ©xFnoine LT e
7‘16# & Tﬁf/‘/‘ < !"1.(_?"_? 9/5";\.‘&}’_*‘* ”ﬂfu. A -cf_fh:'l* /

AUfe Seed “{“"ﬂ“ SHbenly, o wc,{ ‘ot e et

‘{-fn'.‘_, et ‘-:‘J:K/Q 4 *«L_a.’-.'f‘ = Q_Jl‘ mJ'/ffm\; if ....s;f' ff—ﬁ{ /LL!L}{;‘;JX

& Yooprol o Earey o cthdly ol Firey
At T C'_,Uc’_'é--‘ ) ~ 4
‘{‘\--A_fd,ﬂ R CornR  Olfe) I Cleclt T Qex [l

e LC I9/0L A Ao, z;,»q:*’&rf’?/r.; VA

Aoy N f"vé o, ‘JT-C-—Z'J-"("/{_‘.
’ "x_./

DECLARATION

I/'We declare the ﬁ:rEﬂaIng particulars are true In every respect.
PGELT) A
a ) ;fos /acéf

Palicyholder's Signaru Brivers Slgnature purtlng Cantre F‘Ers n!l 5_gn re
(ate & Time i driver is nat the polleyhaldar) Name %
Date & Time: NRICAFIN Mo.:




SINGAPORE ACCIDENT STATEMENT

Jata Of Acckdent f fiyee. Q2 & 55 / < A7/ L AL

Exact Location Of Acciclant PrE Th oot els TAS (CBULIT LA TR
Couniry/Stats of Loss )

HER S RO VEH e

Vehicle Registration Nyumbar (a2 BE
InsuradiPolicyholder 5

AN
N AN FOEn Maxz AT UAING.
Name OFf Registered Owner /comnmy

NRIC No [co. prg yp.
Email Addrass

Wiohile Phons ng §£\£i§3§ @t’?
Allemative Phone Ng

Vehicle Pariiculars 5
lianufscturer /"\f fZC"_C./-‘-}f“K :
Model =25 7AK

f Ny f
Exact Purpase for which vehicle wes belng used A L,
at time of accident &0 P{:

AA7& you claiming under your own insurance policy A o
for repair to yeur vehicia? C

It Mo, Please state action 1o be talan - Wy AV :
Vet Gy &yCMffu TAHD FRLY \o
Insuranca Company

Marme of Insyrance Company C%ﬂﬂ Ta/ ,‘;afA.C_,

Type Of Coverage
Fleet Policy

Policy Number  X>/MNCA/CA /R ELESR /ST 0

Caovar Nola Numpar

Nt O AN, HE Ny
ame of Drivar
NRIEN 7/'_% 6 7

Date O Birthy

Oecupskian > ‘O fr?j?'/

Dats OFDriving Pass ~ ~ v/ VEA F 4 92:,7 o

Driving Experiance

vmse VOLE
u Bl i ~F h -

Fax Number ?—5 SN 6*?f=

Contact Number

EMail Address

Faye [ a0



Addrass

Postcade

Was driver an employes of the Insurad's Company
If No, Relationshio of tha Drriver with the Insured
Vehicle Registration Number of Drivars Own -
Vehicle

s

Insurance Company of Driver's Own Vehicle

Ceneral Information of the Aeccident

Type Of Accidant CHAIN CoesrQrpA)

Westher Canditions Cﬁx'fﬁ A2
Road Surface &Q\(ﬂ.
Other Information
= Au D
Was any foraign vehicia Invalved in this sccident?
Weas any body injured in the Accident? A1) 8

Was any other matsrial or property damagad? v&_ a

| have been approached by unknown person(s) h Iy
solicitingfaffering acoidant claims assistanca. N ED

Number of Passangers (Including Driver) (™ /
Detzils of Police Action
Was the aceident reported to the polica?  A~NJ ra

If Yes,Please stats which Polica Siation
Wes notice of intended Prosecution givan?
If Yes,agsinet wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Atachment(s)

Are accident pholos available for attachmen|7?
Was there any video Caplurad by Car Camara?
Remarks/ Reasong:

PIA

DETAIS OF o7 HERVEHIZL}

Vehicle Registration Number F& 27;01,@
Vehicle MakaModsl/Calour : =
psotisdegon TOIOTA #ipC
Mame of Driver

o w?“f/ﬁm MENC ke pi
IC/Passport Num S

Contget wapnber S. 0_5{_%_5:- E)"z{" Z

Address C?éﬁ/f's) 55/52)

Posteadn

Insurance Company Name

Nsture Of Damage F,QC‘AJ 7 ] -

No. Of Passenger (Inclucing Driver) A7 CRIOuN

Details of Witness

Nams

Phone Number

Email Address

"

¥l

- /Uﬁ 3
/

PROPERTY 4

T 6931y
EAOIR Susrzany

AT Gl e,
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?1344692

Hamp

NG PANG HENG
(HUANG BANGXING)

o 02-10-1971
Chiumiry of tisth -
SINCAPDRE

ETEETHN

L

et 571344892
e ”
Tl o tmaum
OB-08-2011
Lsormmas
APT BLK 778 JUNDNG WEST STHEET 64
#14-300

SINGAPORE 642677




HZ300/C

SEAT ARG TR Mo
AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vahicies {Third-Party Risks and Compensation) Act {Chapier 185)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1950
Road Transpart Act, 1987 (Malaysia)
Motor Vehicies (Third-Parly Risks) Rules, 1959 (Malaysia)

[ - Engine No :ZD30345708X
CERTRCATE Mo, - DMCVEN3 048581800 Chazsis No:IN1SCIFI4B0ESETTS
1. hhl:tllnd GEB4135

2. Nane of Policy Haider N/S EAN HSING POOD MANUFACTURING

E.ElnmuluhdhﬂommuIMh

4. Date of Expiry of Insurancs
|5. Pamarns or Classes of Parsons enlitied to drive *

mmmrsmmﬂim

the purposes of the Reguiations, Ordinance or Enaciment

18 ADSUST 2018

- «B5350.00
85100, 00

........... = m

17 AUGUBT 2013

CYHOLDER'S ORDER OR WITH THEIR PERMISSION.

|B- Limiations as to use: *

(1) USE IN comNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CAREIAGE OF FASSENCERS (OTHER THAN POR HIRE OR EEWARD)
BOLICYHOLDER 'S BUSINESS.

{3} uUse FOR sOCIAL, DOMESTIC OR PLEASURE PURPOSES.

1IN CONNECTION WITH THE

THE POLICY DOBS NOT COVER.
(1} USE POR HIRE OR REWARD

OR RACING, PACE-MAKING, RELINBILITY TRIAL OR BPRED TESTING.
{3} USE wHMILST

DEAWING A THAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VENICLE.

HIRE PFURCHASE CO. : ETHOR CAPITAL LTD AS HF ONNER

'mmmws—mauhmm

(Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Roud Transport Act, 1987 {Mslsysia), are not

hhlﬁmwﬂrhh&

Mhanhy reiates is issued in sccordance with the provisions of the Molor Vshicies
of the Rosd Transpart Act, 1967 (Malaysia). Please ses reversa

hmmmmmm

Authorisad Signatory

3 Anson Road #1600 Spangleal Tower Singapore 079909 Tel: 63886111 Faue 6225 1592 Website: www.5g crlaiping.com




