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MNATHIN064T1 | National Assessmant Cantre Services - U

EMTRY DATE & TIME: 1441/2020 1844
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 18:51

SINGAPORE ACCIDENT STATEMENT

1. Please report corfectly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Pelicyhelder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful

repudiate policy lability

-

. The issue and accaptance af this Form by insuranc

B Companies is not an admession of pelicy Bability on the part of the iInsurance COoOmpanies

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

8. This report will be forwarded by the insurers of the GLA Records Managerment Centre eslab
archiving and that copies of this repor will, for a fae, be made
. By the lodgement of this report to the insurers, you heraby

aforesan

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
T'ype Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

ACCIDENT STATEMENT

14/01/2020 18:44
12/01/2020 16:45
FISHERY PORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

PAG298D

K.H.NG BUS TRANSPORT PTE LTD
2HAAXXT TG

MOEMAIL

(LOCAL) +65-96658003
OFFICE-98659003

ISUZU
LT134P

WORKING

MO

REPORTING ONLY
BUS

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
NG

SMWV10306/VBS/ROD

TAN CHIN TENG
SHXHK0B1Z

10101967

QUTDOOR

24/05/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-21030301

OFFICE-31030301
NOEMAIL

migreprasentation or withalding of matarial facts may alliw nsurance carmpanias to

lishied by fhe General Insurance Associafion of Singapare (GL4) far
available upon applcation by interested parties

cansent to the archiving of this report at the cenfre and to coples of the repart baing made avadable
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Addrass

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nofice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1580 RIWVERVALE CRESCENT
#02-663

544158
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
NO

28

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Coempany Mame
MNature Of Damage

No. Of Passenger (Including Driver)

SLL7262T

FPRIVATE CAR

NEQ TECK CHUAN [LIANG DEQUAN)

SHXKA187
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. informatien 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.

4. The issue and acceptance 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.

&. 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 copies of this report will for a fee be made available upon application by
interasted 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 copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s) wha 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 pelice), 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;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure 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, pracessing, handling and/or dealing with my claims.{collactively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes; and

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

(d]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

B

E &) UMy

Policyhalder's S1En5'r1:|?’e Driver's Signature Reporting Centre Personne ‘;s Signature
Date & Time: (If driver iz not the policyhalder) Marme:
Date & Time: MRIC/FIN Na,:

%)




SKETCH PLAN

F".‘.LFr J ih.-f-l e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Fh.q%?@t
L SULA6L6T

fedtc 4 Hodempad .

DECLARATION

A ol

"

Policyholder's Sig\ﬁiiurﬁ_.-/ Driver's Signature
Date & Time: (If driver is not the palicyholder}
Date & Time:

Reporting Centre Personn
MName:
MNRIC/FIN No.:

_E)Ii'iignatu re




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. AS FRONT VEHICLE MOVED A

LITTLE. | FOLLOW SUIT. MY VEHICLE ACCIDENTALLY SLIGHTLY HIT ONTO
VEHICLE B REAR PORTION.




ACCIDENT STATEMENT
ACCIDENTDATE 1A /| 7 V)b /mmpvyvyi, mme: 16 U5 - e

LOCATION: _ﬁ_;hfa Py . |

1. DETAILS OF VEHICLE '
ajVEHICLE NUMBER:_ PA §V48D.
bJINSURANCE COMPANY. R birdy
CIPOLICY NUMBER: 31 19v 0% 08VES T Lo,
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE 3 MODEL: |

fITYPE:(SALOON / COURE [ MPV /v AN I@RY / MOTQRCYCLE / OTHERS)
ER

Q) VEHICLE CATEGORY: (PRIVATE / COMMEREML / MOTORCYCLE]

IPURPOSE OF USING AT ACCIDENT TIME—__ W 9(1ting .

I ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE f?é;'@_
I NO, FLEASE STATE [THIRD PARTY CLAIM / REPORTING ONL

2, !NSURED;"FDUCTHDLDEH d
AINAMEIC: B Mg Bus Tr‘lnjpuff e UHA. iaie 7 FemaLe

B NRIC/FIN/P ASSFORT: ConTACT:_ 466506 08
c| ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

D{*HL ﬂ& Fﬂg;ﬂnﬂ'ﬁ: D.Rl'il"ER
: QINAME._Tn (hin png IFEMALE{H

; . [
Cindudig divar) bINRIC/FIN/PASSPORT:___— & (B 1lob 1. CONTACT: 5H 030%
(V% <) ADDRESS:

*d)DATE OF BIRTH: (12 ; To li X {OD/MM/YY YY)
[ Rj

2]QCCUPATION: (INDOOR / O r

[IYEARS OF DRIVING EXPRERENCES"_ YU § |40 17"
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QIWEATHER CONDITION: (C { RAINING / OTHERS

BIROAD SURFACE: (DR) / WET 7 OTHERS
6. WAS ANYBODY INJURED (YES / HB))
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: o

8. THIRD PARTY VEHICLE
al VEHICIE Numeer: L L AVHVT. MODEL

Clocleding dvivery b)) DRIVER'S NAME: te (huan WAu0N)
ke € NRIC/FN/PASSPORT: __SIBOYBYT  shniatr:

M) 9. THIRD EARTY VEHICLE

o S c) VEHICLE NUMBER: MODEL! e
§ | F By _,. 2] DRIVER'S MAME: ‘
~Induding drivar) fl NRIC/FIN/PASSPORT: SRR
- #h
Ymai] =

Vipke =




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Tan Chin Teng, NRIC S18110617. has reported to the
olice a non-injury traffic accident which oceurred at junction of Fishey Port Road and

Jn Buroh Road on 12/01/2020 at 1645 pm involving the following vehicles: PA9298D
multi-colour Isuzu and S1.1.7626T Red Opel.

I':I

2 IT'this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSGT Robin Teo
Date: 13/12/2020 Time: 1740hrs

5/D Ref: 140

Police Post/Linit: Hougang NPP

Original —to be issued ta informant
Buplicate — to be submitied 1o Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002



. - Regisiration no 1990027610
1800-5423789] 1 Club Straet

4 H03-00 Libary House

Singapcre 003428

Tei: (G5) 6221 8611 Fax (85) 8225 5990
Weabsite: hilp ihwww ligeryinsurance cam 35

2 p | | BOO-LIBERTY Liberty Insurance Pte Ltd
-Liberty [

Insurance ".H

£ NHEBY ODASSISTANCE

3

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Certificate No SI19V10306 /VBS /R00

Form MZE034

Date Of Issue 21-AUG-2019
1.Index Mark and Registration No. of Vehicle: PAG2980
2.Chassis number of Vehicle: JALLT134P97000088
J.Name of Policyholder; K. H.NG BUS TRANSPORT PTE. LTD
4.Effective date of Commencement of Insurance 10-3EP-2019 00:00 AM
for the purpose of the Act;
5.Date of Expiry of insurance: UB-SEP-2020 23:5% PM

6.Persons or Classes of Persons
entitiad to drive*:
Any parson provided he is in the Polleyhclder's empioy and is driving on their order or with thair permission.

Frowided that tha person driving is permitted in accordance with the lficensing or other laws or regulations Lo drive the Molor Vehicle or has
been 8o permitted and Is not disqualified by order of a Court of Law or by reason of any enaclment ar regulation in that behalf from driving
the Mator Vehicle,

Ang provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use*:

A} Use anly for the carriage of passengers or goods in conneclion with the Policyholder's business,
B} Use oniy in the Republic af Singapaore

8.Policy does not cover:

A) Use far racny, pace-making, reliability trials or speed-tasting
B) Use whilst drawing a trailer except the towing (other than for raward) of any one disabled mechanically propelied vehicle,

of the Road Transport Act, 1987 (Malaysia) aro not 1o be included under these headings.

*Limitatiens rendered Inoperalive by Section § of the Motor Mehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Seclion 85

Infe hereby certify (hat the Palicy 1o which this Certificate relates is issued in secordance wilh (e provisians of Lhe Molor Vehicles (Therd
Farly Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpod Act 1987 (Malaysia)

For and on benhalf of
LIBERTY INSURANCE PTE LTD

L 1 ASEL By e AERIE S
VIRTUAL L2505 ANCE AGENGIES PTE LTD Approved Insurers
I 'I.I II . ¥ [} - i P 1 - L
4 bt MR.02
Tr=lh |L11 '|':L:‘I:J\I|--Ilil.j3 |'_I I|J'fll..'3tj.f}ﬁb { Ih
=l (B3 B3300U83 Fax: (0%) 53380044 -

Autharised Signature

Eor_Information only;

COVERAGE Third Pary Fire & The#t
SUM INSURED; MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$1500 Additional Excess - All Clalms - Yourg, Elderdy & Inexperienced Drivers S$3000
FINANCE COMPANY:
PRODUCER NAME:; VIRTUAL INSURANCE AGENCIES PTE LTD
L
PLYWPLYWY21-ALG-19 S1_CI_T1_T3_0E_Template2-Vari 21-AUG-15
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