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MBAT 1912384001 | Mabonal Assessment Candre Sarvices - Ubi
ENTRY DATE & TIME: 18/0%2019 15:56
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accigent io speed up the claims process
2. This Ferm must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and sccurate as possible. An

repudiate palicy Eability

4. The issue and acceplance 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.

v wilful misrepressentation or wilholding of matarial facls may allow insurance companias o

6. Tr'.ns_ report will be Enrwama:_f by the nsurars of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will. for a fee, be made availabe upon apolication by interested panies

7. By Ihe lodgement of ihas repor 1o the insurers, you hareby consent 1o the archivi

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/09/2019 15:56

17/09/2019 16:40

FIE TWDS CHANGI B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Naote Mumber

Driver

Name of Driver

MNRIC Mo

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

XDea46L

WaAH & HUA PTE LTD
200000076M
NOEMAIL

OFFICE-63620078

IVECO
TRAKKER AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5111430253

YANG LEI
GB296562P
19/01/1981
OUTDOOR
13/05/2011

8 YEARS AND 4 MONTHS
MALE
+G5-86921642

NOEMAIL

ng of this report at the centre and 1o copkes of the report being made available
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Address 11 KRANJI CRESCENT
Postcode T2B656

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle I

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident “
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NO

If Yes Please stale which Police Station

Was notice of inlended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS CHANGI B4 CTE EXIT ON THE THIRD LANE, VEH B COMING FROM KIM KEAT LINK
SLIP RD ENTER TO PIE AND HE CUT ACROSS 3 LANE TO THE SECOND LAME AND HAD A COLLISION WITH VEH C
COMING FROM THE SECOND LANE, THEN THE VEH B SPIN INTO MY PATH AND HIT ONTO MY VEH FRONT PORTION.
DUE TO THE IMPACT WITH MY TRUCK. THE VEH B SPIN AGAIN AND STOP TO THE FIRST LANE AND END UP FACING
AGAINST THE TRAFFIC. AFTER THE INCIDENT, | REALIZED VEH C AFTER HITTING WITH VEH B, VEH C ALSO LOST
CONTROL HIT ONTO ANOTHER VEH D. TOTAL 4 VEH INVOLVED IN THE INCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SCQ1693T

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver SHOHEL
NRIC/Passport Number GEBS1958P
Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 15




Mature Of Damage
Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
PC5503C

DETAILS OF INJURED PERSON 1
YANG LEI

BODY
XD9846L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Paolice for investigation.

- The 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 coples of this report will for a fee be made available upon application by
interested parties.

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

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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of :

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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 claims.{collectively the
"Purposes”)

(b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

e
PulicvhoFder’s\g{@'ﬁl/' Driver's Sgnature Reporting Centre Persannel’s Signature

Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Policyholder's HTE Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Tima: MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore 048580
INSURANCE  7o!(55) 62240010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday te Friday, 09:-00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5565500206 / G5T Reg. Mo.: MAD001TT35

IMPORTANTNOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MMA 119 (23F 4o VehicleRegistrationNo: XD 9F4 g L.

Namegsshownin niic): __ Wah £ Hug e Lol NRIC/FIN/PassportNo : __ 20992023 f M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mabile No. : (3€2007 F

Email Address

Date of Accident 1219119 Time of Accident ; (£ q4o.
Place of Accident ¢ Pliz turel g ch - 4 i Gy CTE  Ewrd
Insurance Company: MTUC.

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AR '{'[ﬂ..‘ro{ 'Pﬂr‘il?.r Coar Plate nuwmber +a

SCA 1693 T St eepd o £ SCD 16493 T

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MNamae;
MRIC/FINNa.;

Date: 1814 leg,



(7 InNcome

made difforent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)

Certificate Number : 5111430253-000002 Cover : Preferred Waorkshop Plan
1. Index mark and Registration Number of Vehicle : KD984s6L
Chassis Number © WIMEZNSS40C281138
2. Name of Policyholder : WAH & HUA PTELTD
3. Effective Date of Insurance P22l 2019
4. Expiry Date of Insurance + 21 )l 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under thase
headings.

EXCESS [SECTION 1) : §%1,500

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS ; 55200

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : HONG LEONG FINANCE LINMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/ We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ TAN INSURANCE BROKERS PTE LTD (DDDDDES02ST)
Date of Issue ;o 250ul 201917:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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