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BAMAL I EIOTATO | National Assassma ] Cenlre Saraces - Bukil Manat

ENTRY DATE & TIME. 1107218 1822

SLBMITTED BY:- ROELI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2019 10:48

SINGAPORE ACCIDENT STATEMENT

1. Pleasa mpori comecily the oetalls of the accigent fo speed up ihe cialms process
2. This Form must be completed by the Policyholdar andior the Authoriaed Driver,

3. Infarmatan provided most be as truthful and accurate as possible . Any wilful méssepresentation or withelding of matenal facts may allow insurance companies 1o
e et

repridiate policy liabdity

.

4, Tha Issue and acceptance of this Form by insurance companies is not an admission of policy Babify on the part of the iInsutence companies.

5. Any faise reporting may be referred o the Police for investigation.

&, This report will be forworded by the insurers. of the GIA Records Managemant Cenlre estabfishied by the Genamal Insuranca Association of Singapora {GLA) for

archiving and that copies of this report will, for & fes, be made svallable upon application by interested paries

7. By the Iodgement of this repart 1o the insurers, you hersby consant to the archiing of this repert at the centra and 1o copses of the repart being made availabe

aforasald

ACCIDENT STATEMENT

Date OF Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vahlcle Registration Number
Insurad/Pelicyholder
Hame Of Registered Ownor
Co Reg Mo

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used atl

lime of accident

Are you claiming under your own Iinsurance policy

for repair to your vehicle?

If Mo, Please siala action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Palicy Mumber

Cover Note Numbar
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Data Of Oriving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

11/0772019 16:22
06/07/2019 08:00

BENCI PLACE KOPITIAM CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBFEI4EH

CHENG MARINE SERVICES
53330352D

NOEMAIL

(LOCAL) +65-83330889
OFFICE-83330823

PEUGEQT
PARTNER

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VCO5001541

LEE BENG THONG
S2781909F

03071961

OUTDOOR

26/02/1992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83330899

OTHERS-83330892
NOEMAIL

Faga 1 qf 12



BLK 4 QUUEN'S ROAD
Address 407-105

Postoode 260004
Was driver an employee of the Insured's Company YES
If No, Refatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn -
Vehicle 1

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waeaalther Conditions CLEAR
Road Surface ORY

Othar Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {Including own vehicle)

invalved in the accident g

Was any body Injured in the Accident? o]

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hau_& bean approached by ur_‘:hnuwn_p&rsnn(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reportied to the police? MO

If Yes Please state which Police Station

Was notlce of intended Prosecution given? ND

If ¥es,agsinat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Registration Mumber YNB553L
Vehicle Make/Maodel/Colour

Datails Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RABAILE BIN MADELI
NRIC/Passport Number F1878773K
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be comaleted alder an iver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance campanies to repudiate policy liability.

4, The lssue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

i reportin farrod to the Pali invastigation.

6. The report will be forwarded by the insurers of the GiIA Records Management Centre established by the General Insurance
Associstion of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this rapart at the centre and to copies of
the report being made avallable aforesald.

8. Consent 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/are permitted to collect, use,
disclase and/for process my personal datafpersonal information set out in this [form] and any other personal Information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and tra nsfer such
parsanal Infarmation to ail Insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) whao have insured
wehicle{s) Invalved In this accident shall be callactively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavemment agency/authority (such as the police), for the purpase(s)
of :

{} processing, handling and/or dealing with my clalms including the settlameant of the clalms and any necessary
investigations relating to the clalms;

{1} investigating the accident and/or my claiims;
{ill) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, involces, reports of notlcas to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{colfectively the
*Purposes”)

(b) all Insurer{s) whe have Insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal information for ane or more of the above Purpases; and

{c) my Personal Information may/can be disclased by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes.

(d} my Personal Infarmatlon will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management ir present and all future claims,

{e] the information so collected under {d) above may be shared [ discloted:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders. -

N 73 M/m/ Jol]
P““':'l'h“ Driver's Signature ﬂm!n& Cantre Parsanpel's Slgnaty
Date & Tim! (if driver is not the policyhalder) Name: ﬁF [

Date & Time: MAIC/FIN Me.:




SKETCH PLAN
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Date & Time:
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY _ b.-r-""""—--'l'
werar | M

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHENG MARINE SERVICES (53330352D) Date: 10/07/2018

Name of Business ‘| CHENG MARINE SERVICES |
Formar Nama(z) If any : ROESE
mhﬂmmdmm :f . i e e Tt i 8 W K e - _J
Ragistration No. : 54330352D = |
Regisiration Date -,i 011032016 i
Commancement Date :I 01032016 [
Status of Business _Lhra —
Staun e Doomon -]
Renewal Date 1{1&&&:5&{_ I _|
Explry Date *| otvarz020 }
Ranswal via GIRO :I} NO l
Conslilution of Business =1 Sole-Proprietor |
Principal Place ol Business | 10 ANSON ROAD
#05-16
INTERMATIOMAL PLAZA
SINGAFORE (D70903)
Date of Change of Address

Lo =

Activities (1)

d MANUFACTURE AND REPAIR OF MARINE ENGINE (28112) |
Dascription : [ !
o | BULDING AND REPAIR OF PLEASURE CRAFTS, LIGHTERS AND BOATS (0120) |
Description | - _ ‘_[

Aulhentication No. 1 R184THE0K

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY W"‘
{ACRA)

-~ EOAMATION RESOACES

WHILST EVERY ENDEAVOR I8 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHENG MARINE SERVICES (53330352D) , Date: 10/07/2019

(LEEBENGTHONG | szzetaoor | maLAvsiAN |4queensroro  |loscars | owoazors |

- The list of officers for this entity is available for anline suthentication wilhin 30 days from the date of purchasa of this Business Profile. Plesse scan
ihe QR code available an tha last page of this profiie to access the authentication page. For mare information, please visil www.acrm govsg.

FOR REGISTHAR OF COMPANIES AND BUSINESS NAMES
GAPORE

SN
RECEIPT NC. ! ACRA1807 10190029
DATE L ANDT2018

This is computer generated. Hence no signalurs required.




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: pgf /07 / 2017 TIME:  ef:00 (hh:mm) 24 hrs Format

LOCATION poyni Place, kepitiow (ar Bark

VEHICLE NUMBER GRF G346 H

INSURED NAME hena  Marine Services

NRIC/FIN 53330355 1 CONTACT: %3232 059

MAKE PEUGEDT MODEL PARTMER .

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

( ) Yes, If No, Pls Select : ( / ) Third Party () Reporting Only

INSURANCE COMPANY _ LoNPAC

TYPE OF POLICY ( / ) COMPREHENSIVE ( ) THIRD PARTY ( Y ERPET

POLICY NUMBER : 219V (0500 |54

NAMEDRIVER: I_EE RENG THONG () SAME AS INSURED

NRIC/FIN $276/9¢ 9F CONTACT: ¥337307499

DATE OF BIRTH: 02-07 -196/

DRIVING PASS DATE: 26 - 03— (G4

OCCUPATION :  ( JINDOOR (v ) OUTDOOR

GENDER : ( " )MALE ( ) FEMALE

EMAIL ADDRESS: { v~ )NOEMAIL

ADDRESS OF DRIVER! Bk 4 (luesn's Rooel #o7 -/ch E'J':j@u_. 26 good

Number Of Passenger Include Driver:

Was driver an employee of the Insured's Company? (" )YES ( )NO

If No, Relationship Of The Driver With The Insured

( JYOwner( )Spouse( )Friend({ ) Relative ( } Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES () NO

It Yes, Vehicle Rugisiraliun MNumber Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ) Clear  ( ) Raining ( ) Drigeling  ( ) Others

Road Surface :( " )Dry ( )} Wet [ ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( /" INO
Was Anybody Injured In The Accldent?  ( YYES ( / )NO

If YES, Injured details :

Convey By Ambulance: () YES (v )NO

Was There Any Video Capture By Car Camera? ( )YES (v )NO

‘Was There Accident Reported To The Police? ( ) YES (/) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB NMNGG55IL RABAILE BIv MADEL! ( )/NotSure( )
Veh C CFILTY773K) (  )/NotSure( )
Veh D ( )/ Not Sure { )
Veh E { )/ Not Sure ( )
Veh F { y/ Not Sure ( 1
Veh G { ) / Not Sure ( )
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LONPAC INSU RANCE BHD {BEAFCAE35C) ME00

irrsipsaaied |5 W)

Eingapors Ofice: 300, Seach Rned #17-0007, The Congourss, Bingupoie 153555
Tl (5} D50 Y358 - Fant (85) E295 3767 Walmile: swes fonpac tom vy

GST Amg Mo FO-0005638-C

§’

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CAP 168) REPUBLIC OF SINGAPORE
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCHE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Certificate Mo, : Z18VC05001 541 Type of Cowr : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber PELGEOT PARTNER
- EFEI4EH
2. Name of Policy Holder CHENG MARINE SERVICES
1 Bfective Dale of the Commencement of Insurance 180172018
for the purpose of the Act
4. Date of Expiry of the Insuranca 17012020

5. Person To Drive
(A} THE POLICYHOLDER.
HWWWWBWMHWSWMWWRW
Frmﬂd#uthpummd-hhghwmﬂhdin.mﬂmmmhmh;w other laws or regulations to drive the Motor Vehicie or has been so
permittad and is not disqualified by order of a Court of Law or by reason af any eractmant or reguiation in that behalf from driving the Motor Vehicle,

6 Umitations as o use
LESE IN CONNECTION WITH THE POLICYHOLDER 5 BUSINESS.

EMHMWPWMWM“MMNWWEWSM
LISE FOR S0CIAL, DOMESTIC AND PLEASLIRE PURPOSES,

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAMING FELIASILITY TRIALOR SPEED TESTING
&mmnmmmn&mwmmu&mmwmm—m

Excess : 5% 500.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDIMONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSECUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S ALITHORISED WORKSHORS

* Lismitsticns mendered inoperafive by Soction 95 of the Rosd Tranaport Ac 1887 (Malmysls) or Section B of Sie Motor Vehides (Third Party Risks and
Compensation} A (Cap 188) Republic of Singapore are nol induded under heading.

WWE hersty certify that this coveing Note is issued in acoondance with e prosislons of Part [V of the Roed Transpon Act 1887 (Mslaysia) and Modar Vehides
{Third-Party Risks and Compensaion) At (Cap 180) Republic of Singapore.

HP. Owmner : HL BANK SINGAPORE

Omste- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ERNESTD
Diater lesued: CA01/2019

Certificate of Insurancs - Page 1 of 1
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IMPORTANTNOYE: Pleasesubmivth e'éuniplatedﬁu’dmﬁum formte

&
¢ oo &
" TRt ] e
i CENERAL INSURANECE ASSOCIATION OF SINGAPORE RE MENT CENTRE
G.‘#: FEHER#L € Kaffies Quay 118:00 Singagore P CORDS MANAGEMENT CENT

theiame Authorised ReportingCentre
.+ Withwhomyousubmitted the OriginelReport, ! ‘ ! -
~ ADDENDUM i

{A] PARTICULARS CFPERSON MAHJING THEAMENDMENTS:
Gr!afnﬁrﬂepurmo :"’V.’JNQUT?D?(}?V’} " __‘Ja:'.léleﬂezlsrrat!unNo.- (’;& ':?L:‘; '”'
N:mu{mm{uqmm;: j;{(!{( /5/3'/{*51‘; /ﬁiﬁ NRIC/FIN/PessportNo 1
':”'E::-“F-'E Efl;rﬁffvﬁﬁﬁﬁi‘v{gﬂ (*) Plesse deletess appropriate

Address L i ' Singapore| )
Contact (Tel) e __Mablle No, | fr"szﬂ’?j

Emall Address — a .

Dateof Ascldent  » 'i:'f.? L? I}E}?H Time of Aggldent s '{E*ﬁ’l d}_h :

Placeof Accldent Fyﬂf '5'-! }/jﬁf/ﬁ {?f(’} ﬁgdﬂq f ﬂmy{(
Instrance Company; waﬁ'ﬁl{ fh{um{ﬂ#

(8] ADDITIONALINFORMATION fAMENDMENTS

Ihavemadesreportonthe bove mentlonedéceldent snd would ItketeIncluce zgditional Information or
mzke the following amendments;

isulantrc Qpourn Br - lourn & el e’

/{ s )?-'ﬂpf} éﬁ'ﬁ

Polizyhelder / Driver's signature / Reporting Centre Persw nel'y SIEd‘F:II; }%P!
Namd: , 1P
Dt R By o .
_NRIC/FINNo., e V¥

=3 M 5

AL gt g .




