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MMALIDOOIRED | Malioanl Apseagman Coniie Sandons - kit Marnk

ENTRY DATE & TIME 301302 1110
SUBMITTED BY: ROSL BN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

| Please rapor :Grrel::tl'E the details of the accident to speod wp the claims process

-

2. This Ferm must be completed by the Policyholdor andior the Autharisad Drives

- infarrration provided musf bo s uthiul pnd sccurato as possbla Any wilful misrepresantation or wilhalding of maier

repudimto palicy fmbdlity

4. The issue and acceptance of (his Form by insurance compamay

il lacts may aliow INSUFENCE campanias o

= Not an admission of policy lability on Hio part of the Insurance companiss.

5. Any false roporting may be referred 1o the Police for investigation.

8. This repart will ba forwardad by the insurers of the GUA Records Mana gemert Lentre establighed by ihe Ganemi nswrance Association of Si rigapora [GlA) lar
archiving and thal copies of this repart will, for 2 fee, ba made avallable upon appScation by inferoated paries,

T, By the Indgemant of s repon 1o the insurars you hargty consent 1o the archiving of this teport ad the centre and

sloresaid,

Date Of Report
Date Of Accidam
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Nama Of Reglslered Ownar
Co Rag No

Email Addrass

Mabila Phone Mo

Allermative Phons No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Number

Covar Mote Number
Driver

Name of Driver

MNRIC Nao

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Exparience
Gander

Maobile Mumber

Fax Mumbear

Contact Number
EMail Addrass

I copies of iho regor being made avaiabis

ACCIDENT STATEMENT
03/01/2020 11:10
02/01/2020 12:05
SERANGOON NORTH AVE 4 (NORTHSTAR BUILDING RAMP)
SINGAPORE
DETAILS OF OWN VEHICLE
GBG34850

JINRAY ELECTRONICS (S} PTE LTD
VRHAEOTOG

NOEMAIL

(LOCAL) «65-97385345
OFFICE-973595345

MISSAN
NVZ00-1.6 DX (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIWE

NO

DMCVSNI048891200

LEK HIAN CHUN CASIMIR
SXXHXBI0H

04/04/1871

INDOCR

19/0°7/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97395345

OFFICE-97385345
MNOEMAIL
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R ELK 3098 ANCHORVALE ROAD
Address #10.65

Postcode 42308
Was driver an employae of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own -
Vehicla N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle involved in this accident? NO

MNumber of vehicles (Including own vehicle)

involved In the accident <
Was any body injured In the Accident? NO
Was any injured conveyed to hospltal by
MO
ambulanca?
Was any olher matarial or properly damaged? YES
| have bean approachad by unknown parsanis) NO
solicting/offering accident claims assistanca.
Number of Passengers {Including Driver) 2
FPassenger 1 MNAME KEENE TAN

GENDER: MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes, Please state which Pollca Station

Was notice of intended Prosecution given? NO
IT Yes againat whom7

Clrecumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accidenl photos available for altachmant? YES
Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH DRIVER
Was thera any audic recorded? NO
Vehicle Registration Number SLCo820H

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumbar

Contact Numbar

Addrass

Postcode

Insurance Company Name

Page 2 of 13



MNalure Of Damsge
Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON o2 apn =025 T wh DRvivg  Tewn Twe RAME AT NeRHS TARA
Aoic . AS T was  STAToNARY | vednel® B ColluDEP JNzo MY VSHICLE

DECLARATION
I/We declare the foregoing particulars are true In eve

! aﬁ/ﬁ?‘?‘a/

Palicyholder's Signature Driver's Signature arting Centra PergShrial ig
Date & Time: {If driver is nat the policyholder) Harme:
Date & Time: NRICSFIN Nou:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 02 JAn 2020 TIME: /205 jpd {hh:mm) 24 hrs Format

LOCATION sefanbsoas JoRTh Prs a4 {MURTHETAR BuleDemg Afanp)

VEHICLE NUMBER &BG 3485 P

INSURED NAME TTind @AY  ElecTRonics (§) Ple LID

NRIC/FIN (999055304 CONTACT:
MAKE  NisS An MODEL WN¥222 —1 ¢ Dn (R

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

( ) Yes, If No. Pls Select : ( _~7 Third Party  ( ) Reporting Only

INSURANCE COMPANY  £HINA  TA(Pipl

TYPE OF POLICY { ) COMPREHENSIVE ( ) THIRD PARTY | ) TPHFL

POLICY NUMBER : DmaVsal 304 499 9o

NAME DRIVER : s Hifes g {  )SAME AS INSURED

NRIC/FIN CZ{1I29cH CONTACT:

DATE OF BIRTH: o4/o4/19 3/

DRIVING PASS DATE : | 5/ ed/ |99/

OCCUPATION:  ( ~7) INDOOR { } OUTDOOR

GENDER | ( .~ ) MALE ( ) FEMALE

EMAIL ADDRESS: ( } NO EMAIL

ADDRESS OF DRIVER: B¢ 3098 AMCGHoRVACE  RoAD #/2-65 S{s+2309)

Number Of Passenger Include Driver: 1 PRuep - O PAdLsanlER

Eegns TAN Cm) TC ©S9530445A

Was driver an employee of the Insured's Company? ( ") YES  { IND

1f No, Relationship Of The Driver With The Insured

{ ) Dhwner ( ) Spouse ( ) Friend ( ) Relative { )y Children | ) Sibling ( ) Others

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

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { _~" ) Clear  ( ) Raining | ) Drizzling | ) Others
Road Surfuce (7 ) Dry { ) Wet { ) Others

Was Any Foreign Vehicle Invalved In This Acecident? ( Y YES ) NO
Was Anvbody Injured In The Accident? | ) YES | ) NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( _~)NO

Was There Any Video Capture By Car Camera? ( ) YES ) NO i 7TH DRIVERL

Was There Accident Reported To The Police? ( JYES () NO I Yes Attach Police Report

Police Report Number (ifany) 0

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B <o 9§2.0H { )/ Not Sure { )
Veh C { )/ Not Sure ( )
Veh D { )/ Not Sure ( ]
Veh E [ )/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( )
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MOTOE COMMERCIAL EHINA TATFING INSURANCE (SINGAPORE) FTE LTD, ANDE4BA
VENICLE ' COMPREHTNS IVl
AUTOSAFE
CERTIFICATE OF INSURANCE

Mator Vehides {Third-Parly Risks and Compensation) Acl (Chapter 188)
Malor Vehiclas (Third-Party Rlsksand Campensation) Rules, 1960
Road Transport Ack. 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Molaysia)

Bngins No -HRIGDHRAS2ID

CERTIFICATE Na DHCVERIN42551800 Chansis No:YHMIN1O0646]

T lodes Mark and Reglstrathon =
MNumber of ghicle ReRERID

']

|2 Name of Policy Holder M/S JINERY RLECTRONICS (S| PFTR UTH

3. Effective date of the Commencement af Insurance for 30 JULY 2619 EX BECOT. I ..... o=l e E5350.01
the purprises of the Reguialions, Ordinance or Enactmen| EX O WIMDSEREEN ..o veviiivsenrssess £§100.00

4, Data of Explry of Insurnnce 19 JULY ZOZ0

5. Pe s or Classes of Persons antitled 1o drtve *

ANY PEREON WHO 15 DRIVING DN THE POLICYHOLDIEN'S ORDER OR WITH THETR PERMISEION

PHOVIDED THAT THE PHERSOM OREVING IS PERMITTED LN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
| REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEIN S0 PERMITTED AND IS5 NOT DISQUALIFIED 8Y ORDER OF A
COURT OF LAW O BY BREABON OF ANY ENACTMENT OR REGULATION 1IN THAT REHALF FROM DRIVTNG THE MOTOR VEHICLE,

8. Limitallons as 0 use:*

{11 USE IN CONNECTION WITH THE POLICYHOLDED S NUSINESS,

{2} UBE FOR THE CARRIACDE OF PASRENGERS [OTHER THAN POR HIRE OR HEWARD) IH CONHECTION WITH THE
POLICYHOLDER '8 BUSINESS.

[Al VSR FOR SOCTIAL, DOMESTIC OR PLEASURE FURPOZES.

THE POLITY DOES NOT COVER
USE FOR HIRE UR REWARD OR RACING, PACE-MARING, RELIABILITY TRAIAL OF SPEED TESTING,
Lus USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANITALLY PROPELLED VEHITLE

HIRE BURCHASE £0. : HL BANK AS HP OWNER
* Limitattons rendered inoperntive by Section & of the Mator Vehicles (Thind-Farty Risks and Compensation) Act {Chapter 185)
[ and Sectior 85 of the Road Transpart Act, 1987 (Maluysia), are not fo be included under thess headings

IWe hﬂl‘ﬂh‘}‘ Cartify thal the paliey to which this Cerlificale miales is issued in accordance with the provisions of fhe Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Acl, 1887 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: wnan
Authorlzed Oficar Authonsed Signatory

3 Anson Road #18-00 Epringleaf Tower Singapare 079908 Tel G382 6111 Fax: 62253502 Website: www.sg.cntaiping.com



