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KRS 15103054 | National Assessmeni Contra Senaces - Uk

gl Your NCD will be affected due to late reporting
SUBMITTED BY: Liw Shan i Actual e-Filling Submission Date & Time: 08/08/2019 10:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of 1he accident 1o speed up the claims procass.

2. This Farrm must be completed by the Policyholder andlor the Authonised Driver.

3, Infarnation providad must be as trutbful and accurale as possible, Any willul misrepresentation or witholding of matenal facts may allow inguranca companias o
repudiate policy lisbiity S

4, The mswe and acceplance of this Form by Insurance companies is not an admission of polcy liabilily an the pan of the msurance companes.

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

&. This raport will be forwarded by the insurers of the GIA Records Managament Centre aslablished by the General Insuranca Assocsation of Singapone [GLA) for
archiving and thel copies of thes repoer will. for a feo, be made avaldlable upon application by inferesiad partias

7. By the kadgement of his repodt 1o the insurers, you heeby consent to the anchiving of this repon al the cenire and o copies of the raport baing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location OF Accident

08/08/2019 09:50
N6/08/2019 12:00
THE CLEMENTI MALL LOADING! UNLOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumber YMTEE3A

Insured/Policyholder

Mame Of Registered Owner JLC SERVICES

Co Reg Mo

Emall Address NOEMAIL

Mobile Phone No

Alternative Phona No OFFICE-9BT55604

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

5:\T£:.:=;;Eﬁ-f:nfm which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

far repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Covar Note Number
Driver

Mame of Driver
Paszpart No/FIM
Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMCVSN1835771800

DING JIAN

G3363701U

2411011987

OUTDOOR

05062017

2 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-85091815

WOEMAIL
Page 1 of 16



Address 80 GENTING LANE #11-06C
FPostoode 349565
Was driver an employes of the Insured's Company YES

If Mo, Retationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body imjured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hav_e been appmachcd by unknn'.m._pcrsan{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) ]
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Number YQa50T

Vehicle Make/Madel'Colour

Details Of Proparties

Yehicle Category COMMERCIAL VEHICLE
Mamea of Driver

MNRIC/Passport Numbar

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Fassenger (Inciuding Driver)

Page 2 of 15



venicee no: (N F637

} MAKEm&mnng;:m\"Eu}m\i Cﬁmf'/

DATE OF ACCIDENT

TIME OF ACCIDENT

0o/ g 1 1
T AamPm

LOCATION OF ACCIDENT

: 1200
The (lominht mal| Lﬂamﬂﬁ

EXACT PURPOSE USE DURING ACCIDENT

Uh [hﬁﬂﬁ Eﬁ\f B

NAME OF OWNER

¢ Semi@h

TEL NO

NRIC

QPRS0 (BUs )
2L L. 7

CLAIM TYPE

oD / \THIRDPARTY L /

REPCRTING ONLY

INSURANCE CO

Chign 713

TYPE OF COVERAGE

omprehensivd =/ Third Party [/ Third Party Fire & Theft

POLICY NO.

P CVSN 83677 [Boe

NAME OF DRIVER
NRIC
DATE OF BIRTH

As Above { If No:

um “Tian

0 Any Passengers: NJL_

e

f‘ﬂf'f

OCCUPATION

| 0
utdoor f ndoor

DATE OF DRIVING PASS

u;f oL 1 hl4

GENDER

Ma[e “Female

CONTACT NO.

|'[H|E; Office:

ADDRESS

(gmhm lal_# [106C_ Rl

DRIVER HAVE ANY OWN VEHICLE

ND," If yes”Reg No:

RELATIONSH!P
WEATHER CONDITION

Y

\Employee y If No:

Wlmm EQMMEE K

FHoS

aining / Other:

ROAD SURFACE

Dry |/ Wet [/ Other:

ANY INJURIEES

No [ Ifyes: Who?

CONTACT NO.

POLICE REPORT

Nao |/ If yes: Where?

VEHICLE B NO.

. 1{.{1 bo’

NAME

Any Passenger: NI{

CONTACT NO.

WEHICLE C NO.

Any Passenger:

VEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Passenger:

VEHICLE F NO.

ANY WITMESS

Any Passenger:

WITMESS CONTALCT NOC.

OWNER/DRIVER EMAIL

“IN-CAR CAMERA

YES / NO

PARTICULAR WORKSHOP

SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C#01-43

Autebay@Kaki Bukit Singapore 417883

TELNO

TEL: 6747 9141

CONTACT PERSON

Reena / Sukyi

FAXNO.

FAX: 67417275

EMAIL

reena@nhtmotor.com

1 admin@nhtmotor.com |
——

ﬁ‘“?“fh TR

find) pddress, flors



SKETCH PLA

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2 This Form roust be completed by the Policyholder and/or the Autherlsad Driver.

3. Information provided must be 25 tnghiul aod accurate as passible. Any wilful misrepresentation or withhotding of material
facts may allaw |nsurance comparies to repydlate policy Hebility.

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

5 e i referred to the Police for tion.

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the General insurance
Assoclation of Singapore (GIA] for archiving and that cogies of this repoert will for a fee be made avallable upon application by
Interested parties.

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

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

| understand, acknowledge, agrae anc congent that

ta] My insurer, my workshop snd the General Insurance Associstion of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set cut in this [form] and zny other personal informatian
orovidad by me or possessed by my insurer (eallectively the “Personal Information”] and dieclose and transfer cuch
Personal Information to all insureris) who have Insured vehicle[s) invalved in this accident (all insurer(s) who have insured
venhicie[s) Invalved in this accident shall be collectively referred to as the “insurers”), the [nsurers’ lawyers/law firms, the
anetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpose(s)
of :

1Y processing, handling and/or dealing with my claims inzluding the settlement of the clalms and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
1iik) carrying aut and/or dealing with my instructions or responding te any enguiries by me;

(v administering my claims {including the mailing of correspandance, statements, Involces, reparte or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the sarme as well as on the
pxternal cover of envelopes/mail packages); and/or

{*} complylng with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b]  all insurer(s] who have insured vehicle(s) lnvolved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mere of the above Purpeses; 3nd

it} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal Information will alsa be collected and used te complle clalms history for the purpose of fraud detection,
investlgaticn and management in present and all future claimes.

(e} the Infermation so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{li} fer complylng with requirements under any regulations, laws o court orders,

{i 5] /‘4

Policyhdlder's Sigrature " Drivers Sigrature = Repartfig’ Centre Personnel's Signature
Dake & Time: {If drivar is nat the policyhaldar) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H*} Whicles }mrhd Hdﬂhmﬂ o1 he (linki Mall lg mﬂlrll;unl'!!im'mfJ DA,
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
C 5£
~ P
2 £
=4 = ] #
= N -
Dlicyhalderesignature Driver's Signature Ftemﬁiqg Centre Personnel's Signature
Date & Time {If driver is ot the policyholder) Mame:

Date & Time: MNRICSFIN No.:



Birth Daie: 24 Oct 1987
Issue Date: 29 May 2017

~ Valid Till 28/05/2022 /

Wkiiinar{ly

~ hw

YOU ARE LICENSED TO DHIVE VEi-HL‘LES IN THE FOLLOWING CLASS(ES)

FEFEMTIVE NATE

Class 3 Mutor cars =< 3K kg with =< 7 passengers, exclusive of the 5 Jun 2017 7
driver; and motor tractorss chicles == 25000 ko
Class 4 Heavy mator cars and motor tractors = 2500 ky 15 Jun 20117

S / N0.8000270233

[.jj:.j':‘ull

NP 428A Hw

l Licence No:G3363701 um

AR




WORK PERMIT

ent of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

[

Employm

Employer
JLC SERVICES LLP

MNEIME

DING JIAN

Wark Permit Mo Sector
0 77444041 SERVICE

— -
Fe AT,

- .

e =
B

T T

VISIT PASS ; 24-06-2018
Immigration Regulations
Mame
DING JIAN
Download SGWorkPass
App to check status

G3363701U

24-10-1987 M

CHINESE

MULTIPLE JOURNEY VISA ISSUED

A ST ¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
= OR HAS EXPIRED. OR WHEN A NEW CARD IS ISSUED TO YOU

U IR



CERTIFICATE OF INSURANCE Page | of 2

CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD g A

CERTIFICATE OF INSURANCE

Motor Vernicles [Third-Party Risks and Compensation} Act (Chapter 183}
Mptor Vehicles (Third-Party ®isks and Compensalicon) Rules, 1980
Foad Transpor Act, 1687 (Malaysia)
wioior Vehicles (Third-Pary Risks) Rules, 1959 (Maiaysia)

€§ m@mﬁ hE A AR (B E AT

I ingira W
CERTIFICATE No ol BREN ThE=ElE

1 Index Mark and Registration
Number of Vehiche

2. Name af Folicy Holder G

the purposes of the Regulations, Ordinance or Enactment X O BENEETREENR S sSrsadi i
4 Date of Expiry of insurence Bt ENEE

5. Persons or Classes of Persons enfiled to drive

AIGE SOHCRASE S0. . THINKOME CHEDIT BTE 17D AS HE CWRER
* Limitations rendered inoperafive by Sechion & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nol lo be included under these headings.

3 ENective date of the Commencement of Insurance 1o T MGFENEER 28 SUPESEIERT § s g e IR -

I/We hereby Certify tnat e noiicy to whicn this Certficate refates is issued in accordance with the
provisions of (he Motor Vehicles [Third-Party Risks and Compensation) Act {Chapler 188) and Par [V of the
Road Transporl Act, 1987 [Malaysia)

Piease see [everse

Courdersigned By: B U — —
Authorised Officer Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63886111  Faw 6225 3502 Wabshe W S Citatping.com

hitn-Heamnrtal entaining comehinaineRTRCnAal ANNDADD A_VRITASTA MAAMYRNIR

nsM1mme



