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MINA120058T5 ( Mational Assessmant Centra Services - U

ENTRY DATE & TIME: 1300772020 10005
SUBMITTED 8Y: Jacksan Ho 2haa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 10:12

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or wilholding of material facts may allow insurance companies o
— G

repudiate policy liability,

4. The issue and acceptance of this Form by msurance companies is not an admission of palicy liabify an the par of the insurance COMpanies
3. Any false reparting may be referred to the Police for investigation.

8. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee De made available upon application by interested parties,

!, By the lodgement of this report to 1he insurers, you hereby consent to the archiving af Ihis report al the centre and ta copies of the report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/07/2020 10:05
09/07/2020 15:35
BLK 775 YISHUN RING RD CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBA4035

ABE LEASING SERVICES PTE LTD
ZXAXAAXHE28D

NOEMAIL

(LOCAL) +65-92966056
CFFICE-920966056

TOYOTA
HIACE MANLIAL

Exaet Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Venhicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN1932951900

LIM WEI HENG
SXXXXB19F

25/05/1996

OUTDOOR

23/04/2015

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00258483

OFFICE-90258483
NOEMAIL
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Address

Postecode

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

Vehicle Registration NMumber 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?

| have been approached by unknown person(s)
soliciting/offering 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 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?

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
MNature Of Damage

No. Of Passenger (Including Driver)

50 YUNNAN CRESCENT
638349

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2

NO

YES

NO

MO

MO

YES
NO
NO

SML4183L
HYUNDAI AVANTE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L. Pleass report gorractly the datalls of the accldant o speed up the clalms procaess.

2, This Farm must be atad

the Pollcyhaolder apd/o Authorls rlver,

3. Informetion provided must be &5 bruthful and aecurats ss nassibla. Any wiiful misrepresentation or withholding of mater|al
facts may allow Insurance companies ta repudiztg policy llability,

4. The lssue and aceaptance of this Farrm by Insurance com,

panles Is nat an admlssion of paficy liabliity an the part of te Insy ranes

companlas,
8. 3 orting may be red to the P Tar Inw i

B, The report will be forwsrdsd by the Insurers of tha GlA Records Managament Cant
Aszoclaion of Slngapers (G14) for archiving and that coples of this rapart wiil for 8

Intarested parties.
7. By the lodgment of thia report to tha Insurers,

re established by the General lnsuranee
fea be made avatlable upcn applicatian by

you hereby consant to the archiving of this report at the cantre and to coplas of

the report belng made avallable aforasald,
£, Consent undar the Persanal Data Protaction Act (PDRA)
I understand, acknowladge, agres and consent that:

(a)

1]
{e}
fd)

e}

My Insurer, my workshop and the Genersl Insurance Assaciation of Singapore ("GIA") may/are permitted to collzet, Use,
glsclase and/ar process my personsl data/personal information sst out In this [farm] and any othar persanal Informatien

provided by me or poscassed by my Insurer {eollectively the "Personal Informatien”} and disclosa and transfar such
Personal Informatlon to all Insurer(s) whe have Insured vahiclels) lnvelved In this accldent (2ff Insuraris) who hava fnsured
rred te as the *Insurers”), the Insurers’ lawyers/lew firms, the

vehlelels) nvolvad In this aceidant shall be colfectively refe
Maneatary Authorfty of Singapore and any ralavant government agarcy/authorlty (such as tha pollee), for the purpoge(s)

af }

(I} pracessing, handing sndfor deallng with m
Investizations relating fo tha dalms;

¥ clatms Ineluding the setfament of the clalms and BNy necassary

{1} Investigating the acsident and/or my dlaims; 25
{ill} carrying out and/for dealing with my inctrretlans or respandling ba any enquirles by me;

Imvalces, reperts or notleas ta me,

(v} administering my clalms ncluding tha mailing of correspondence, statamanss,
Edalivery of the same as well a5 on the

which could Involve disclosure of certaln personal data sbaut me to bring aboul
externsl cover of ervelopes/mall packages): and/or

[v} complylng with spplicablz law In admin Istzring, processing,
“Purposas”)

el Insurar(s) wha have Insured vehicle(s) involved In this sccidan

to zollect, use, dlselose andfer process my Persanal Infarmatlan

¥ any of the Insurers and/or GIA to thelr third party service providers or
are of the above Purposes,

handling and/or dealing with my cialms.(eollectivaly the

b and the Insurers’ lawyers/law firms, may/ara permitted
for ane or mora of the above Purposes; and

nry Personal Infarmation may/can be disclosed b
agents(including thelr lawyars/iaw firms), which may ba sited outside of Singapare, for ona or m
my Parsonal Informatlon will also be collected and used to complie claims histary far the purposs of fraud dataction,
Investigatlon and managament In present and all future clalms,

the infermation so collacted undar (d) sbove may be shared / disclosad;

(I} toall insurers and/or any other third partias that asslst in evalus ting, Investigating, controlling or managing fraud,
regulaters, law enforcement and government sgencles as reasonably required for thae purposaes stated, or

i} for complying with reguiremants under any regulations, laws or court arders,

by
e, n
B A

Pallclﬂw'dm’ﬁfﬁ ture Tiriver's Signatura Reporting Czntre Persannels Slgnature
Date & Time: {IF driver s not the policyhalder) Mama:
MRIC/FIN Ma,:

Date & Time:

GIARMC SkatehPlanForm_v'3
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Oate of Accident

Secident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

fsurance Company

Cwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C'.W['tﬂl‘ & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Bmail Address

Wealher & Road Surface

Repoiting Type

" OBA 403 s

L CHINA TAR W,

TR qi v 5 ; : -
= 1”1-:_5 <722 Accident Time: (R35HRS (24-HR-Torma)

LB TS Yishun e e ED _CARPARK |45 o4

(ToYUTA W ACE

Policy No, DMCVSNI435 a5 400

 ABS LeasniNnd
:_A296 6056 Owner's Hp

SEVICES  PIE  LTD

—

Cumpan}- Tel

M e

+ 25 05 |agL

HeNg L ER IS

DRIVER'S License Pass Date 235 AR oS
—_—

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otkers: 11,022

160 vuduan  (CeescenT SL3% 144
i1)_“lo2s  R4R3 2)

: INDOOR. Y OUTDOOR. (e.&. working inside or outside office)
<TI0 . PY T @ HoTma 1 Com o

\

:CLEAR&DRY\R#&MG & WET AITERRPJN&‘WET

QRG}J‘D!TUIE @Claun Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): €\

Was (heve any video Captured by car camera: YES
Exact putpose for which vehicle was being used atthe time of accident: Private nse \ Worl purpose

Other Party Driver’s Particular (if any)

Vehiclo Reg. Na: SmMk-  “h g3y

"ﬁhiclu Reg. No:_

Yehicle Make\Model:,

Mame Driver:

2 MNo. Didver:

Hyom Py BVANTA Vehicle MakeWModel:
Mame Driver:
1C Mo, Driver:

Dyiver's Contact & Add:

Driver’s Contact & Add:
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HMOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD AUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compansation) Act {Chapler 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysla)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No :1KDLS565989
CERTIFICATE No, DHMCYSN1932951900 Chassis No:JTFATO2P400001884
1. Index Mark and Ragistration =
Mumber of Vehicle s
2, Name of Policy Holder MBS LEASING SERVICES PTE LTD
4. Effective date of the Commencement of Insuranes for 21 MUGUST 2018 B B BT T s mnann o ot o B A S T D 551, 500.00
the purposes of the Regulations, Ordinance or Enaciment EXLEST BEET. B Cisdi fiven ot 551, 500.00
EX DN WINDSCREEN . oy sogmcn s of, B o 55100.00
4, Date of Expiry of Insurance 20 AUGUST 2020

5, Persons or Classes of Persons entifled to drive *

AMY PERSON WHO 15 DRIVING OGN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISS ICN OR TO WHOM THE VEHICLE 13
HIRED.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEM S50 PERMITTED BND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
AMD PROVIDED FURTHER THAT THE MOTOR VEHICLE 1S5 REGISTERED UNDER THE ROAD TRAFFIC ACT AND ITS REGISTRATION
JHDER THE ROAD TRAFFIC ACT HAS MOT BEEN CANCELLED AT THE TIME OF THE ACCIDENT LOS5 OR DAMAGE.

6. Limilations as to use: *

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING [OTHER THAMN FOR BREWARD) OF ANY ONE DISABLED
MECHARNICALLY PROPELLED VEHICLE.

{3} USE FOR THE CARRIAGE COF PASSENGERS FOR HIRE OR REWARD BY ANY PERSON TO WHOM THE VEHICLE IS HIRED.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HF CWNER
* Limitations rendered inoperative by Section & of the Mofar Vehicles {Third-Party Risks and Compensation) Act (Chapter 159)
and Seclion 95 of the Road Transpor! Act, 1987 (Malaysia), are nof to be included under these headings,

I'We hEl"Eb:f CEI‘tify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the
Road Transport Act, 1987 (Malaysia),

Flease see reverse
56 WOTOR TRADER PTE LTD Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Reg. Ko 201537480
172 Sin bing Detve
Singapote 57510
ng,‘ﬁl‘ Fax 7

Countersigned By: L
Autharised Officer Authorised Signatory




