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MKATIE1 26504 | Nalional Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 24052015 15:00
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor GDt‘rEvl:‘.‘HI the details of the accident 1o speed up he claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided maust be as iruihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies to
repudiate policy llabiliy. =

4. The issue and acceptance of thia Form by Insurance comganies 18 not an admission of policy Habily on the part of the insurance companies,

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

&, This report will be forwarded by 1he insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) for
archiving and thal coples af this report will, for a fee, be made available spon application by inleresled parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 24/09/2019 15:00
Date Of Accident 23/09/2019 10:45
Exact Location Of Accident BENDEMEER RD TO PIE(TUAS)
Country/State of Loss SINGAPORE
Vehicle Registration Numbar YP48BTTE
Insured/Policyholder

Mame OFf Registered Owner JLC SERVICES
Co Reg No 5

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-98755604
Vehicle Particulars

Manufacturar MITSUEBISHI
Model CANTER

Exact Purpose for which vehicle was being used at

time of accident OTW TO TUAS

Are ynulclaiming unl:ller your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHEMNSIVE
Fleet Policy MO

Policy Number DMCWVSN1835781800
Cover Note Number -

Driver

MName of Driver SEAH TIONG MENG
MRIC No 515730424

Date Of Birth 21/09/1963

Ocecupation OUTDOOR

Date Of Driving Pass 13/06/1984

Driving Experience 35 YEARS AND 3 MONTHS
Gendear MALE

Mobile Number {LOCAL) +65-01420875
Fax Mumbar

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passaenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 208A PUNGGOL PLACE #06-908

821208
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO
2

NAME:
GENDER:

NO

MO

YES
MO

NO

: LOUIS TAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMM4030P

PRIVATE CAR
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SKETCH PLA

IMPORTANT NOTICE

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

. This Form must be etad by the Poli or the Authorised Driver.

. Information provided must be as trushful and accurate as possible. fny wifful misrearesentation or withholding of materiz|
facts may allaw [nsurance companies to repudlate policy lghiligy.

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

rred to P fon.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repert will far a fee be made svailzble upan applicatian by
Interested parties,

. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act |POPA)
lunderstand, acknowledge, agres and corsent that:

ta] Wy nsurer, my worksnop and the General Insurance Association of Singapare (“GIA®) may/are permitted ta coliect, use,
Cisciose and/or process my persanal data/personal infarmation set out in this [form] and 2ny other persanal information
provided by me or passessed by my insurer [collectively the "Personal Information”! and discloze and transfer such
Fersonal Informatian to 2|l insurer(s) who have insured vehiclels) invoived In this accident (all insurer{s] who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agensy/autherity (such as the police), for the purgose(s)
of :

[l processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
irvestigations relating to the claims;

{li} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

|iv] administering my claims (including the mailing of correspondance, statements, invoices, reports of 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

i) complying with applicable law in administering, processing, handling snd/or dealing with rry claims. feollectively the
“Purposes”)

[5)  all insurerls) who have insured vehiclals) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the abhove Purpeses; and

{e} my Persanal Irfarmatisn may/can be disciased by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, far ene or more of the above Purposes.

{d] my Personal Infarmation will aise be collected and used 1o complie clalms history for the purpose of fraud delection,
investigation and management in preseat and 3l future daims

te} theinformation so collected under (d] above may be shared / disclozed:

{1l toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantroliing or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

75

Drive:i;-ﬁ'igéﬁ;.u;em_ Reporting Centre Personnel's Signature
¥ d_r':uar s not the policyholder) arme:
Cate & Time: NRIC/FIN No.:




SKETCH PLAN
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VEHICLE NO: e xgd € MAKE & MODEL: M/ TB/Sh  Cpriee

DATE OF ACCIDENT 2%/ Y /] oY

TIME OF ACCIDENT 1O - S AN/ =
LOCATION OF ACCIDENT Benpemeet RomD __x_Ple Ctaas) .

EXACT PURPOSE USE DURING ACCIDENT a3 The OAY T TuAl s

NAME OF OWNER | JLe SERAVICLS

TEL NO | 9aIss oY

NRIC N5 %% e
CLAIM TYPE oD/ THIRD PARTY /| REPORTING ORNLY/
INSURANCE CO Chisa  TaPrnG

TYPE OF COVERAGE Cﬂmprehensiﬁlf' Third Party / Third Party Fire & Theft i
FOLICY NO, Dme vas /83598 1gaD

NAME OF DRIVER As Above / HNo: ZFean TiosG mre~

MRIC _: - 2/S3F 3o4n3 B Any Passengers: |

DATE OF BIRTH s/ eq [ 1963 Lowis  Tass (o).
OCCUPATION (Outdoor!  / indoor

DATE OF DRIVING PASS 2/ on J 19T

GENDER — tale] ! Famale - = gl iy
CONTACT NO. Auy e&Js Office: Home: -

ADDRESS BLk 2288 Pursgect peace H "’.‘." 908 s(8212<8)
DRIVER HAVE ANY OWN VEHICLE wal If yes: Reg No:

RELATIONSHIP Employee / If No:

WEATHER CONDITION IClear) / Raining / Other: :

ROAD SURFACE ' [Dry [/ Wet / Qther: & =

ANY INJURIEES No |/ If yes: Who? )

CONTACT NO. 1L
POLICE REPORT No) / If yes: Where?

VEHICLE B NO. | Smm A030P Any Passenger. M A

MAME .

CONTACT NC.

WEHICLE C NO. Any Passenger:

WVEHICLE D NO. Any Passenger:

WEHICLE E NO. . —_— Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.
OWNER/DRIVER EMAIL
‘IN-CAR CAMERA YES /[NO]
PARTICULAR WORKSHOP : SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL NG TEL: 6747 9241
CONTACT PERSON Reena / Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




CERTIFICATE OF INSURANCE Page 1 of 2

Y DEAR PEAFRR NS FRAT

e ETERCTAS CHINA TAIPING INSLIRAMNCE (SINGAPOREL PTE LTO

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vienicles [Third-Farty Risks and Compensation) Rules, 1060
Road Transport Act, 1887 (Malaysia)

Motor Vahicles {Thirg-Party Risks) Rules, 1953 (Afalaysia)l

CERTIFICATE No. & AR g Sl Cha

1 Index Mark and Registration T
Mumber of Vehicle 1E4 =
2 Name of Policy Helder = iescora

3. Effective date of the Commencement of Insurance for DNEHETR
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance £ NOVENTET

5. Persons or Classes of Persons entitled 1o drive *

B A REE RIS e g s eAgeoie e Eiem e R 5 b A Er o b e
HeRE ZRfACHASE OO 7 ZJAIMIER CINANTCIA AFRICA & AFIA 3

* Limitations rendened inoperative by Section of the Mofor L’afwcks{Tﬁrrd—Fad}* Rishs and Compensation) Act (Chagter 185)
and Section 85 of the Road Transporf Act, 1967 (Malaysia), are nof to be included under these headings.

I/We hereby Certify mat tne potcy to which this Certificate retates is issued in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 186) and Part IV of the
Road Transport Act, 1987 (Malaysia).
FPlease see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigned By;

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel 638967111 Fax: 6225 3582 \Website: WwW, 5. cnialping com

httn-flsonnrtal entainine com//chinainsR2B/Snonl/ANOAI 2 A-VPARTTE-NMOVENITR 05112018



