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WAL 19156637 / Mational Assessmaent Coenlre Sendces = Ubi
ENTRY DATE & TIME: 271112019 13:20
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyhalder andior the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability.

4. Tha issue and accaptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companses.

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

E. This report will be forwardged by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and thal copées of this reporl will, for a fee, be made availlable upon applicalion by interestied partes.,

7. By the badgement of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copias of tha report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/11/2019 13:20
26/11/2019 17:50
LIBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber ¥YNTGERZ
Insured/Policyholder

Mame Of Registered Cwner MI'S BLH SERVICES PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-821004537

Vehicle Particulars

Manufacturer ISUZU

Maodel -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWVSN1935261900

Cover Note Number
Driver

MName of Driver

LOH PENG KENUG

NRIC No 57382816C

Date Of Birth 15/07/1973

Ccoupation QUTDOOR

Date Of Driving Pass 01/10/1928

Drving Experience 21 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber

Fax Mumbear
Contact Number
EMail Address

(LOCAL) +65-04388005

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)
invalved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?

Was there any audic recorded?

BLK 334D YISHUN ST 31 #11-127

764334
YES

SIDE SWIPE

CLEAR
DRY

NO

2

NO

YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJX79338

PRIVATE CAR
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IMPORTANT ICE

1, Fiease repor corrggtly the details of the aceigent to speed up the cliims grocess.

2 This Farm must be complated by the Poli he ;
Infermetion g ovided must oe 3s rughiul and accurate as possible, Any wWittul misregresentation or withholding of mater 3

facts may allaw Insurance companias ta repadiste policy ligbility.

4. Tne iszue and acceptance of this Form by insurance companies is not an admisslon of policy [iabilidy on the part of the insurance
campanies,

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

B, The report will be forwzeded by the insuress of the GIA Records Management Centra established by the General Insurarce
Assaciation of Singapore (GIA] for archiving #nd that copies of this report will for a fee be made avallable upon applizatior Sy
nierested partles.

L)

7. By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te conies of
the rapart beirg made available aforesad.

& Consent under the Persanal Data Pratection Act [POPA)
lunderstand, acknowledge, agras and consent that

fa} Wy insurer, my workshop and the General Insursnce Association of Singapare (“GIA”] may/are permitted ta collect, use,
glsciose ancfor process my personal data/personzl infarmation set out in tis [farm] and any other personal [nformation
provided by me or possessed by my insurer [callectively the “Parsonal Information”) and disclase snd transfer such
Fersonal Infarmation 1o &l insurerls] wha have insured vehiclels! involved |n this accident (2l insurer|s] whe have insured
vehicigisl Invalved in this accident shall be rollectively referred o as the “Insurers”), the Insurers' lawyers/law firms, the
fonetary Autherity of Slngapars and ary relevant government agency/authority (such as the police), for the purpose(s!
ef:
[} processing, handiing andyor denling with my claims inzludieg the settlement of the clalms and any necessary

Irvestigations relating to the claims;

) investigating the accident and/or my clalms:
{itth carrying gut 2nd/or dealing with my instructions or responding to 3Ry enquiries by me;

1) administering my claims {inchiding the mailing of corraspandence, statements, invoices, reparts af notices to me,
whizth could invelve disclosure of certaln persenal data about me to bring about dellvery of the same 25 well as on the
external cover of envelopes/mzil packages); and/er

{¥} complylng with applicale law in administering, processing, handling snd/o dealing with my dalms. jcollectively the
“Purposes”)

[b]  all Insurerls] who have insured vehicle(s) Invelved in this accident and the (nsurers’ |awyers/law firms, may,/are permitted
to collect, use, disclose sndfer pracess my Persanal Infarmatian for one or mere of the above Purposes; and

{c] my Persoral Infarmation may/en be disclased by any of the Insurers and/or SIA to thelr third party service providers or
agents{including their laswyers/law firms), which may be sited outiide of Singapore, for gne or more of the abave Purpesas,

{d] my Personal Information wili alse be collested 2nd used 1o camplle clalms history for the purpese of fraud detection,
investigation and management in present and all future clalms.

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

ti} tosllinsurers and/ar any other third parties that assist In evalusting, investigating, o ntrolfing or managing fraud,
regutators, law enforcarnent and government agencles as reasenably required for the purposes stated, ar

[li] for complying with recuirements under any regulations, laws o¢ court orders,

al'uﬁ'ﬁnldw':. Sigrature Reportpe Céntre Personnel's Signature
Cake & Timae! {If driver I= not the policynolcer) Marne:
Cate & Timg: NAIC/FN No..




SHETCH PLAN

| ' i
| ! v | |
|Z\ [ - N"N'—T"ug.'[
! p- 0Ix3933¢ |
% | |
|I i I Wor Ave |
|
| | |
[ | -, |
| i
|| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\%'e declare the foregoing particulars are true in every respact.
- [
r
. X

nlder‘?ilgnature L‘-riuef’fﬂignature Reporting Cantre Personnel’s Signature
te B Thme: | driver is not the policyholder) Mame:
Date & Time: HRICSFIN MNe.-



VEHICLENO:  YNALL

MAKE & MODEL:  IM¥U \1135

DATE OF ACCIDENT AT T TS i
TIME OF ACCIDENT 13:50 E) B
LOCATION OF ACCIDENT LUt By - =

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER BH Brwies e ud

TELNO 41004524 il

NRIC 2019090 29W

CLAIM TYPE , 00 [/ [THIRDPARTY] /  REPORTING ONLY
INSURANCECO TOnind_tAIng

TYPE OF COVERAGE [cmerzhenswd / Third Party / Third Party Fire & Theft
POLICY NC. DICY SN 1035101409

NAME OF DRIVER | AsAbove / el O ey keng
NRIC o | £32918\(C  AnyPassengers: NIL
DATE OF BIRTH | % /4 o3 / 1933

OCCURATION Puidoen [ Indoor B

DATE OF DRIVING PASS 1 o3 / D3 /2009

GEMNDER ! Female

CONTALT NC. j—%%ﬁ}% Office: Home:

ADDRESS

DRIVER HAVE ANY OWN VEHICLE

JHDV if yes: Reg No:

RELATICNEHIP

|ESglgyes ) If Mo:

WEATHER CONDITION

JCeap / Raining / Other:

ROAD SURFACE

/ Wet J Othern

ANY INJURIEES

jo I/ 1f yes: Who?

CONTACT NO. ;

POLICE REPORT INo) /1 yes: Where?

VEHICLE B NO. SHIRBS Any Passenger: N1L
MAME

CONTACT NO. )

VEHICLE CNO, | Any Passenger:
VEHICLE D NO. Any Passenger:
WEHICLE E NO. . Any Passenger.
VEHICLE F NO. | Any Passenger:

ANY WITNESS |

WITHESS CONTACT NC.

CWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 ¥aki Bukit Ave b, Blk C#01-43

Autobay@Haki Bukit Singapors 417823

TELNOD TEL: 6747 9241
'CONTACT PERSON - Reena / Sukyi
FAX NO. , FAX: 67417276
ERMAIL [ reena@nhimatar.com

admin@nhtrmotor.com

Bl¥ 334D YiShun Jt 31 #1-123 O Feudsy




CERTIFICATE OF INSURANCE Page | of 2

€3 DEAT PEA TR (308 HRAT

CHIMA TAIPING INSURANCE (3INGAPDRE!FTE LTD

CERTIFICATE OF INSURANCE
WMotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 138
Mator Yehicles (Third-Party Risks and Compensation) Rules, 1860
Soad Transport Act, 1967 (Malaysia)
Mator Vehicles (Third-Fary Rigks) Rulas, 15958 (Malaysia)

CERTIFICATE No

1. Index Mark and iEglitrat»G-'\
Number of Vehicks

2. Mame af Folicy Holdar

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

4. Date af Expiry of Insurance

5, Parsons or Classes of Persons enttled 1o drive *

&, Limitations a8 to usa *

* | imifations rendered inoperative by Section 8 of the Molor Vehicles r]'-"-'J-l‘ﬂ'F'm'?:r' Risks and Compensation) Act [Chapher 185
#nd Sechon 85 of the Road Trarsport Act. 1587 (Malaysial are nof to be cluded wunder these heddings

1/We hereby Certify st ine poticy 1o which this Certficate reistes s issusd in accordance with tne
pravisiens af the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part 'V of the

Road Transport &ct, 1987 (Malaysiaj

Please see reverse
Ay re For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
\‘;\ "5" LY
o
g !

{ of

—e |
Countersigned By —Ag.l_‘.l_.....az/_
Authorsed Signatory

Authorize cer

1 Anson Road #16:00 Spongleaf Tower Singapore 079509 Tel 63888111 Fax 62253502 Websie www.sg.cniaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ ANO478A-YNT768Z-DMCVSN193526... 09/09/2019



