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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 13:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2020 17:55

30/01/2020 18:35

ALONG BKE TWDS MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD6230H

LIAN BENG RESOURCES PTE LTD
2XXXXX191Z
SHERLEEN.LIM@UEP.COM.SG

OFFICE-62652525

MITSUBISHI
FV51JJD4RDEA-12.9 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-19094625MCVS

GOVINDAN MANI
GXXXX529R

10/10/1985

OUTDOOR

15/06/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91203151

NOEMAIL
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Address

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 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?

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?

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

Number 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 Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

NIL

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC403K

TAXI
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Sketch Plan

MPo N

1. Please report correctly the detalls of the accident to speed up the claims process.
1. This Form miist be ool

3. Information provided must be as fruthful and accurate 33 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy Eability on the part of the insurance
COMpAnIes.

6, The report will be forwarded by the insurers of the GiA Records Management Centre established by the Generai Insurance
Assoclation of Singapore [GlA] for archiving and that copies of this repart will lor & fee be made avallsble upon application by
interested parties.

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

& Consent undar the Persanal Data Protaction Act {POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Genesal Insurance Assaciation of Singapore (“GLA”) may/ane permitted to collect, use,
disclose angfor procets my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or pessessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal Infarmatian to 2ll inturer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclels) Involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taow firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(t)
of

(i} processing. handling and/or dealing with my clabms including the settiement of the daims and any necessary
inwestigations relating to the clainms;

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

(i) administering my clalms {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Invalve disclasure of certain persanal data about me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) comphying with applicable kzw In administering, processing. handling sndfor dealing with my claims.{collectively the
“Purposes”)

{b) il insurer|s] who heve insured vehicle{s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{e] mry Personal Infoemation may/can be disclosed by any of the insurers and/or GIA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purpases.

{d}  my Personal iInformation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clzims.

(e} the information sa collected under (d) abave may be shared [ disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, lows o court orders.

%

5 ]
E‘%} " ‘ \ub:‘%r
g
>
Policyholdef's Signature Driver's Signature Reparting Centre Personnei's Signature
Date & Time: {1f driver ks nat the policyhalder) MName:

Ceate & Thne: HRICSFIN Mo
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n }ﬁfifwml arpund  [§350r | wes h‘vz.uiwﬁ .-.iv...,% BEE doermndy

Manda' Bracd - | e wn Ra Bl long  amed wroking & Aghtd huea

Qucddealy Ham't & yoiticle #wk way o0 Mg Serpad lang Jurning ";,'.".'AL

too . However , Hhe  vihiele st ‘Tﬂﬂ'l'ﬂg_lr!mrrr fo e and Arazec sk iy

vibilele ' hond 1ot ?,,,!m will ik eghd rgar

Mo  iapwtt - That 'y 0.
S |

foregoing partculars 2re irue in every respect.

NV

Polkcyholder'} Signature Dirodr’s Signature Eeporting Centre Personnel's Signature
Datie & Time: (I deiver |s ot Lhe policyhotder) Name:
Date & Time: MRIC/FIN Mo
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Cl

MS‘F{ tc l M5 First Capital Insuranoe Limited cofiep ne 1990001060 ST feg. Mo M2-0001676-3
ita & Ratfles Quay #21-00 Singapore 048580
rs ap Tek (G5 6222 2311 Faoc (65 6222 3547
Chaims & Mo Undeneriting Dept: 36 Robinson Road #16-01 Oty House Singapore D5BE7 7
Tek (65} 6507 2048 Faoc (65) B507 3849
wianw mafirstoapitaloom.sg

CERTIFICATE OF INSURANCE ORIGINAL

Mabar Vehicles (Thirs-Party Risks and Compensation) Azt {Chapher 188}
Wetor Vehickes [Third-Porty Risks and Compenaation) Rules, 1680
Read Transpont Acl, 1987 (Malaysia)

Motor Vehicles (Thind-Party Risis) fules, 1850 (Malaysla)

Type of Policy. : COMMERCIAL VEMICLE - HEAVY [ SPECIAL TYPE

Type of Cover. ¢ Comprehensive |
Certificate No, | D-18094625MCVS

Vamcie No / Chassis No | XDE230H / FVE1JIA00S28

Neme of Insured : LIAN BENG RESOURCES PTE. LTD,

Period Of Insurance 01,12.2018 T 30.11,2020 '
Ingured Estimatad Valus | Miarket Valua At Time Of Loss

Excess ;

5G02,000.00 ALL CLAMS

5603 500,00 SECTION | & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHD ARE
BELOW 23 YEARS OLD ANDAOR WHO HAVE LESS THAN 3 YEARS OF DRAVING EXPERIENCE

Authorised Driver®
ANY AUTHORISED DORIVERS

Persona or ciesses of permons entitied o deive®

{13 Whilst the wehicle is being used bn connection with the nsured’s businass -

{a) Any &mmﬂdhuhhﬂmlmumwwummmmmmmm
{2) Whillst the vehicle is being used for social,domestic or plaasura

{a) Any persen wha s driving on the Ingwed's order or wilh thair permission.

* Provided thal the persan Is prmitied in accondance with the lioersing of ofher s or reguislions 1o diive the Molor Viehick or has been
50 permitled and ks Aol d by order of & Couwd of Low or by reason of amy snacimant or mguiation in that bahai from diiving the Malar
Wehiche,

Limitatlons a5 to usa®

Use in connection with the Insured's busingss.

Use for tha carriage of passangars{othes than for hire or reward) In conraction with the Insured's business
Use lor sodal, domeshic and pleasure purposes.

Tha Policy doas nol covar-
(1) Use for racing. pace-making, rellability trial or speed-tesling. |
{2} Use whilsi drawing a trailar excopt tha towing of any one disabied mechanically propeSad vehichs, |
(3} Use for cariage of passengers for hife or reward

* Limitations rendosed inoperative wmaﬁmmwmﬂmnmmw Ach (Chapler 180) and BecFon
a8 Hmmwuimﬂlm“nﬂm Iilnlidl-d hnﬂlgl

1"We HEREBY CERTIFY that tha Podicy mmmmmmum»mmwmnrmm
Vehicles (Third-Party Risks and Compensation) Act (Chapler 182) and Pan IV of tha Road Transport Act, 1087 (Malaysia)

M5 First Capital Inswerance Limited

{Approved Insurars)
KAREMNSEO BEMZI01 /"-’E—'
lssuad st Singapors on 22.11.2019 - Authorlsed Signature

Arievoer ot [EERR] IMSURANCE GROUP
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Identification Card

UNITED E & P PTE. LTD.
Maamee i L
GOVINDAMN MANI
5 Pass Ma Gadioc.

OF SINGAPORE
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Driving License

OR HAS

'.
4

15 Jun 2018
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Accident Photo _
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Accident Photo

e /b
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Accident Photo
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Accident Photo
(']
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Accident Photo
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Accident Photo

A

SHC 403K
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