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MBAT20058578 | National Assessment Cantra Sarvices - UBI
ENTRY DATE & TIME- 111 20130
SUBMITTED BY: Roslneca Binle Abdul \Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the deails of the accident to speed up the claims process

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

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance companies 10
repudiate palicy liabifity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy ability on the part of the insurance companios

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

G, 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 evadeble upon applicaton by Inleresled parties,

;.rlﬁz:::eulcdgemeﬂl of this report to the insurers, you hereby consent to the archiving of this report al the centra and to copies of the report be ng made available
Date Of Report 11/07/2020 13:05

Date OFf Accident 09/07/2020 13:55

Exact Location OF Accident CTE TWDS HARBOURFRONT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altarnative Phoneg Mo
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 vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Cate Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Numbaear

Fax Number

Caontact Mumber
EMail Acdress

GBD3808Y

MCLINK ASIA PTE LTD
2XHHEAATIW
OPS@ENETLINKGROUP.COM

OFFICE-BT770485

MISSAN
NAV200

WORKING

MO

REFORTING OMLY
COMMERCIAL WVEHICLE

LOMPAC INSURAMNCE BHD
THIRD PARTY

MO

Z20/NC00M 06639

CHEAH YING CHEE
GXXXXBETU

09/08/1993

QUTDOOR

28/01/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-87779445

MOEMAIL
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BLK T62 BEDOK RESERVOIR RD
#05-313

FPostcode 470762

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
VWas any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vahicia)

involved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have heen appreached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ]
If ¥es. Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG CTE TWDS HARBOURFRONT ON THE 4TH LANE OF AS-LANES RD.SUDDENLY
INFRT OF MY VEH E-BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTC THE REAR PORTION OF VEH
B.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber Y2080k

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Mame of Driver LIU ZHU

MRIC/Passport Mumber GHOOX% 3390

Contact Number BETA5859

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comparnies to repudiate policy liahility.

4, Theissue 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. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa)

(B)

(d)

]

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
gisclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) involved in this accident {all insureris} who have insured
vehicle(s) invelved 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 sgency/autharity (such as the paolice), for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims including the settlsment of the claims and any necessary
investigations relating to the claims;

(fi} investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve 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

[v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

allinsurer(s) who have insured vehiclels) involved in this 2ccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 Singapare, for one or more of the above Purposes.

my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) sbove may be shared [ disclased:

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

{ii} for complying with requirements under any regulations, laws or court orders.

O Ayl o

Policyholder's Signa_fl.:re Driver's Signature Repurﬁ’r@rlientre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time; !ﬂf?!lﬂl‘:’ NRIC/FIN No.:
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DECLARATION
|"We declare th IJ'Iqu oing particulars are true in every respect,
cL
BTN
k. B #A 7 /)U
Felicyholde @ﬂm&l@ Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (1f driver is not the policyhalder) Mame:

Date & Time; |D|rq.|l;;ﬂ 1o

WRIC/FIN Mo,



ACTIDENT STATEMENT

locATioN. (TE  toBS ”f?fx:'*‘f“:t-a eFRon 7

1. DETAILS OF VEHICLE \
aVEHICLE NUMBesR:_ 98D 3808 Y
bJINSURANCE COMPANY; < ew272¢
c|POLICY NUMBER:
d}FCLICY TYPE: [COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___ A/ TCAn vt dgo
fITYPE:[SALDON / COUPE FMPY ,-"VFN { LORFE‘T ] MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE /. COMMERCIALP MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME:___ & rn &,

I] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/G)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY) ™
2. INSURED / POLICY HOLDER

AJNAME: [MF-.‘ E/ FEMﬁI{
bINRIC/FIN/PASSPORT,___ 2228 7/2%  contacT 87277

c]ADDRESS:

P

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She of pasongd DRIVER _ |
UnLIL.JL | - y GINAME.__CHEM Yog (Heg (MACE / FEMALE)
' Y A INRIC/FIN/PASSPORT: B 220 %6V pnepytalianl PPN o2

¢lD cIADDRESs. /BLE T7C) RBEDOL Lol £ HoS — 313
éf';?:D'?é.’i

“d)DATE OF BIRTH: (_®4 s o% / 641 |(DD/MM/YYYY]
a]OCCUPATION: INDOOR /S UTDOOR)

fYYEARS OF DRIVING EXPRERI :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @@5’; NO)
IF NO, RELATIONSHIP OF THE DRIVER-WITH INSURED: "
5. o]WEATHER CONDITION: (CLEAR @A.NNG;OTHERS }
bROAD SURFACE: (DRY AWET / (;J_\THEES )
6. WAS ANYBODY INJURED (YES / (NO)
7. clREPORTED TO POLICE (YES (‘NCJ
IF 'YES, PLEASE STATE WHICH POLICE STATION: =

y ; B. THIRD PARTY VEHICLE . oo n -
el or Paggreqar o) VEHICLE NUMBER: d MODEL:
bedludine detvery ) DRIVER'S NAME L /& 2 H U/ ——
3 " g INE.C;I"IN.-’PASSFDFH._‘*—;(E&C"; £33 Y CONTACT: & 78 S€5%
. 7. THIRD PARTY VEHICLE
% e repan.. G VEHICLE NUMBER: __ MODEL:
T 77 e8] DRIVER'S NAME;
HISRAAN STV F) NRIC/FIN/PASSPORT: CONTACT:.

t“c;'-f‘-1
f.?Mﬂ['l' fjiélh‘#";f(f—‘\ ?Ei?;‘



LONPAC INSURANCE BHD sesrcssssc)

{Incorparatid i Molaysia)

Singapore OMice: 300, Bepch Road #17-04/07, The Concourse, Singagora 198555,
Tal: {G4) 6250 TI0E Fax: (85) G 3767 Wobsile: waw lanpae.com.sg

G3T Reg Mo, FO-B00SE35-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 (MALAYSIA).

Certificate No. @ Z/20/vC00/106639 Type of Cover  : THIRD PARTY

1. Index Mark and Vehicle Registration Number WISSAN WV2Z00 1.50L MT ABS AIRBAG
ZWD GDR EURDS
- GBD 3808Y

2. Mame of Policy Holder MCLIMNKE ASIA PTE LTOD

3 Effective date of the Commencement of Insurance 3I0/03/2020

for the purpose of the Act,
4.  Date of Expiry of the Insurance 29/03/2021
&, Persons or Classes of Parsons entitled to drive.

(A) THE POLICYHOLDER, (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLTCYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided thal the person driving Is permitted In accordance with the licensing or other laws or regulations lo
drive the Motor Vehlcle or has been so permitted and Is not disqualified by order of a Courl of Law or by
reasson of any enacimant or regulation In that behall from driving the Moler Vehicla,

B. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER; - USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKTING, RELIABILITY TRIAL OR

SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : HOT APPLICABLE

" Limitations rendered inoperative by Seclion 95 of the Road Transport Acl 1887 (Malaysia) or Section 8 of lhe Motor
Vahicles (Third Parly Risks and Compansafion) Act (Cap 189) Republic of Singapore are not included under
heading,

I!We hereby cerify that this cuverinﬁants Is issued In accordance with the provisions of Part IV of the Road

Transport Acl 1987 (Malaysia) and Maotor Vehicles (Third-Parly Risks and Compensation) Act (Cap 189) Republic of
Singapora.

Omete- .

CHIEF EXECUTIVE

|Singapore Branch)
L=er IO ¢ ambika { mhchan
Date Issued 1 10-03-2020
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