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MNAT 18075341 / Mational Assessment Cendre Saervices - Uki
EMTRY DATE & TIME; 15062019 1243
SUBMITTED BY. ROSLI BIM ABDUL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 12:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2, This Form must bo complated by the Policyholkder andior the Authorised Driver

3, Informalion provided must ko as truthful and accurate as pass
e T T

repudiate pobcy liabitity.

ible. Any willul misrepresentation or wilholding of material facts may allow insurance compania

4. The issue and acteptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance companies.
5 Any false reperting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the GIA Records Management Centre established by the {
archiving and that copies of this report will, for a fes be mada available vpon application by interested parties
7. By tho lodgement of this repart to the insurers, you hereby consent ta the 1

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

General Insurance Assotiation of Singapare [GIA) for

wrchiving of 1his report at the centre and to copees of the report be ny made avaiabla

ACCIDENT STATEMENT

19/06/2019 12:43

07/06/2019 13:50

ECC HILL 2 JUNCTION BUKOM ISLAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cowver Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupsation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

XD30385

TIONG WOON LOGISTICS PTE. LTD,
KOCKLIANG_BONG@TIONGWOOM.COM
(LOCAL) +65-92266882
OFFICE-BTTE69379

SCANIA
380

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
THIRD PARTY

NO

SD18V06448/\VCHIROZ

YENG SWEE CHEONG
518085110

22/11/1967

OUTDOQOR

05/08/1989

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92266882

OFFICE-67769379
KOCKLIANG_BONG@TIONGWOOM.COM
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Address BLK 1358C YUAN CHING ROAD

Postcode 613138
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIM
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the acciden! 2
Was any body injured in the Accident? MO
Was any injured convayed to haspital by MO
ambulance?

Was any other material or property damaged? YES
| hg'«_& baen apprnacr_:frd by unknown _persnn{s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Wi'as thare any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LINKMNOWM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame af Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 28



SKETCH PLAN
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Incident Details

incifiEnt Informalion
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Incident Details

2 x 12ton Counter weights hit

the right sice of the passing-by
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- ACCIDENT STATEMENT:

:&CC[DENTDATE f_Z/_mb_/ 7’3!‘5 DD /MMAYYYY), TIME[ ,f?, =~ H{HH:MM]}
LOCATION: FC(« H}'fozf C)UH(%W MD (@-ML

1. DETAILS OF VEHICLE

a)VEHICLE NuMBEr___ XDZ03GC  TED W
BJINSURANCE COMPANY:
c|POLICY NUMBER:_Cp/2V 0¥ ¥ 2 02
dIPOLICY TYRE: [COMPRE tffENSWE / THIRD PARﬁ { THIRD PARTY FIRE &THEFT|
o] MAKE & MODEL; 'S

: IITYPE:(SALOON / COUPE / MPV IVAN Y LDRRT .f MOTORCYCLE / THER

. O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDR%YC%E}
R)PURPOSE OF USING AT ACCIDENT TIME. * wholk
NARE YOU CLMMJNG UNDER YOUPRP OWHN INSURANCE [‘r’

IF NC, PLEASE STATE 1'T HIRD PARTY CLAIM f REPORTIMNG GNLY]

Z.. INSURED / POLICY H nEa U/H =~
AIAMES 2 o 5"‘3‘_1??!(; {MALE%FEMALEEE 67?’6?3??

D‘NEJC,’F[WF’ASSF’DRT CONTACT:
c)ADDRESS:_

GDHTJNUE 1[®) 3 d IF DRIVER ALSO POLICY HOLDER
%No ﬂf P“‘fﬁ"‘fjﬁl DRIVER

Concluding yive,) SINAME___ s [MALE / FEMA
Baliids BINRIC/FIN/P ASSPORT: __CONTACT:__922b
| C)ADDRESS: :
“CJDATE OFBIRTH: (/7 ) (DD/MM/YYYY)

8]CCCUPATION: [INDOOR / OUTDOOR)

fICA{E OFDRIVING Ps
4. WAS DRIVER AN EMPLOY oF THE INSURED'S COMPAMNY?

I[F NO, RELATIONSHIP OF THE DRIVER W SURED*TF__@v
5. a]WEATHER CONDITION: [CLEAR, f RAINING

bIROAD SURFACE:! (DRY / OTHERS
6. WAS ANYBODY INJURED (YES /
7. alREPORTED TO POUCE (YES / NO)
IF YE3, PLEASE STATE WHICH PoLICE STATION:

8. THIRD PARTY VEHICLE V
e of psrager o VEHICLE NUMBER; UAJKAOv /B MODELL_
': |l-\f||.l-"1|n1:l .-_,wv..‘:ﬁ b] DRivEP'S NAME

( } T e NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
% o }l ! passuager d} VEHICLE NUMBER: . MODEL:
¢] DRIVER'S NAME: ;
Cladad: gy deder ) 1 NRIC/FIN/PASSPORT: CONTACT:..
)

i

Cnat| = }{Dtt‘hqﬂj‘"]wﬂj G‘hmﬁ\ h/rmi.;. Eom
\InED — -






1800-LIBERTY B TLco et

E ”Hj‘i'i‘ [1800-5423789] 51 Chub Siree!
= s AT ASSISTANCE HOTLINE 0300 Liberty House
E : o ; Singapore 065428
i e ; ACCIDENT RESPC " ;
g g ACUTDEN i Tei: (65) 6221 B614 Fax: (65) 6225 BAO0
Insurance UC e e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 1689)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1958 (MALATSIAY

Certificate No SD18V06448 VCH (R02Z
Farm MZ802
Date Cf Issue; 26-MOV-2018
1.Index Mark and Registration No. of Vehicle: XD30385
2.Chassis number of Vehicle: VILUPEX40009136065
d.Name of Policyholder: TIONG WOON CRANE & TRANSPORT (FTE)LTD
4.Effective date of Commencement of Insurance 18-MOV-2018 00:00 AM

for the purposes of the Act:

S.Date of Expiry of Insurance; 30-JUN-2018 23:59 Fi

6.Persons or Classes of Persons entitled to drive:
A} Whilst the vehicle is being used in connection with the Policyholder's business:
Any persan pravided he is in the Policyholder's employ and s driving aa {heir order as wilh their parmission,
B} Whilst the vehicle is being used for social, damestic and pleasure purposes:-
Any person wha is driving on the Policyholder's arder or with their permissian,
Provided thal the persan driving is permilled in accordance with the licensing or olher laws or regulations to drive the Molor Vehicle or has
been so permitled and is not disqualified by order of a Sourd of Law or by reason of any enactrment or regulation in that behalf fram driving

the Motor Vehicle.
And provided further thal the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffic Act has not

been cancelied at the time of the accident loss or damage.
7T.Limitations as to use*:

A) Use in connecticn with the Pabicyholder's business.
B} Use for the carriage of passengers (ather than hire or reward} in connection wilh the Policyholder's business.

C} Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Uze for racing, pace-making, relizbilily rials o7 speed-testing.
E) Use for the carmiage of passengers for hive or reward.
C] Use whilst drawing a greater number of fraflers in all than is permitled by law.

“Liritaticns renderad inaperative by Seclion 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapler 189 } and Section
85 of tha Road Transport Act, 1087 (Malaysia) are not 1o be included under these headings.

I'We heretry cerlify that Lhe Policy to which this Gertificale refales is issued in accordance wilh the pravisions of the Moter Viehicles (Third
Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia).

For and on behalf of
LIEERTY INSURANCE PTELTD
Approved Insurers

§%

Autharised Signature

Eor_Information only;
COVERAGE ; Third Party Cnly,Airside - Singapore Changi Airport

SUM INSURED:

EXCESS: Section || $3800 Additional Excess for Young, Elderly & Inexperienced Orivers. S33000
FINANCE COMPANY:

FRODUCER NAME: JARDINE LLOYD THOMPSON PTE LTD

PLSLAPLSL/Z6-NOV-18 §1_Ci_T1_T3_OE Tempialei-Ver!, 26-NOV-18

Mov 28, 2018, 5:07 PM




