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MNASID007 348 / MNatioral Asssssmont Contre Services - Bukil Maral
ENTRY DATE & TIME: D4/1 /2020 1447
SUBMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa raport comactly the details of the acciden! to spead up the claims process
2 This Form muet ba complalad by the Palicyholder andior the Aulhorised Driver.

& Information provided must be as truthful and accurale as possibks Any withdl misrepresentation or witholding of material facts may adlow Insuranca companies io
repudiate policy liability

4, Tha issue and acceptance of this Form by Insurance companikes is not an adimilssion of
5. Any false reporting may be referred to the Police for investigation.

B, This roport will be forwarded by the Insurers of the GUA Records Management Centre establishad by the Gene
archiving and that copies of this report will, for 8 fe, ba made avaltable upon application by intarested parsas.

7. By tha lodgemeant af this repod to the insurrs, you hereby consant 1o the archiving of this repari 8l the centre and ta copies of tho report baing made avadatde
aloresaid,

palicy latility on the part af the insurance campanies

ral Insurance Assoclation of Singapore (GIA] for

ACCIDENT STATEMENT

Date Of Report 04/11/2020 14:47
Date Of Accident 03/11/2020 19:20
Exact Location Of Accident SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number Y¥MN4083P
Insured/Policyholder
Name Of Registered Owner WEE TEE TONG CHEMICALS PTELTD
Co Reg No 1X0000C2TAN
Email Address NOEMAIL
Mablle Phone No (LOCAL) +65-834657226
Alternative Phone Na OFFICE-24B65T226
Vehicle Particulars
Manufacturer ISUZU
Model NNRBSUH4A-3.0 D (M)

Exact Purpose for which vehicle was belng used at

: WORKING PURPOSES
fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber DMCYSNWO0050102005
Cover Note Mumber

Driver

Name of Driver WANG HONGEO

Passport No/FIN GHEXH042T

Date Of Birth 04/12/1985

Ocecupation OUTDOOR

Date Of Driving Pass 281212016

Criving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-94657226
Fax Number

Mantact kliimbkae AEEIFE.QARRTINE



Address ;ﬁ:hgaﬂs CRESCENT

Postcode

Was driver an emplayes of the Insured's Company YES
If Mo, Ralationship of the Oriver with the Insured

Vehicle Registration Number of Drivar's Own -
Vahicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_w_a_ been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LIN TAO

GENDER: : MALE

Passenger 2 NAME: . LIN JINFENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? MO
Vehicle Registration Number GBDATB4Z

Vehicle Make/Modal/Colaur

Deatalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Numbar

Contact Number



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WANG HONGBO
Approximata Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? YN40B3P

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Poslocode

Mame LIN TAD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? ¥MN40B3P

Were seat belts worn? YES

Was this injurad conveyed to hospital by

ambulance? NG
Address
Postcode
DETAILS OF INJURED PERSON 3
Namea LIM JINFENG
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? YN4DBIP
Were saatl belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode
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SKETCH PLA

PORTANT NOTICE

Please report correctly the details of the accident to speed up the claims ProcEess,

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

Information 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.

- The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies,

false reporting may be referred to the Police for Investigation.

- 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 coples of this report will for 2 fee be made available upon application by
interested parties.

- 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 avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(b)

[c]

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who 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 2s the palice), for the purpose(s)
af:

() processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims,

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

(iv) administering my claims (including the malling of correspondence, statements, Invalces, reports or notlces to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well s on the
external cover of envelapes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all insureris) who have insured vehicle{s) Involved in this accident 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 abave Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

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

the information so collected under {d} above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or court arders.

pth / / [swq "

Policyhalder's Signature Driver's Signature mg Centre Pe % Smn
Date & Time: {If driver Is nat the policyhelder)
Date & Time; NHFCJ'F]N No.



SKETCH PLAN

Qe Toondds BYE Bulyvd Movela Rooel Exﬁ
\hicle h- YNLo@3P

\ohic\ew : Gieb879¢Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N Al Cobed dote AHma | \glaile 8 (N lp@3P) Was fmvﬂﬁh;;,

haight _olore e catd loaton eon e D . Soddenly , 1 ft o v IMPaCt

Hrow W YU pirtion of ooy wwide . T moliced Wil B ( GBD BIBY 2) wes collided

o Yo cior gorion 0 W whidy OWing_daaggs -

DECLARATION F
faregoing particulars are true In every respect.
] ﬂ% / / /
/ A izl

Driver's Signaturs FtlHE Centre Personn imnal
Date & Time: (1f driver iz not the palicyhalder) ilrm!
Date & Time: MNRIC/FIN MNo.:



Date of Accldant : Sllll:-m Acoident Time: 1120 guym ronma

Accident Place L SF Towods B Before  Mandoi food Bt
VebicleReg.No (Carplate No) i NNWHEP  vehicle Makeitaodel: _\Wl NNRESUH i

lnsurane Cumpa;njr

t_ (o Taipino Policy No. DMCVENW 06060 [0o0es
T ] —
Name of Registered Ownear : I:uy,F individual _Wee Tee Tong Chercals Ple Ll
[
D of Registered Owner : Co Reg Nop_14%UMAAN  qunerts NRICNe: - :
! Co ContnetMa:  — Owmer's Contact Mo; _ —
DRIVER’S Neme ‘J&W uw‘m DRIVER'S NRIC No:__ Gid5 #4b¢37

DRIVER'S Date of Birth . 04-12-1985  DRYVER'S Liceass Pass Dus_ 28 Do¢ 2otk

Relationshlp bel. Owner & Dilver  ; Spouse \ Parents \Children) Sibling\ E"k Others:

DRIVER’S Address . 4 Gowbag Creg %ol -0 Eina!n?ua.

DRIVER'S Contzct NoJ AltMo, 1 1) 4Ukh 3D, 2) =

DRIVER'S Occupation CIMDOOR \GI@DR (eg: warking inside or outside ofanof)

Email Address : —

Weather & Road Surface  CLEAR & DRY \ RAINWNG & WET \AFTER(ATS & WET

Reporting Type ! Reporting Only \ m@arty | Clalm Own Insurance
Number of Passengers (including Delver): 03 Passenger Name__|in Taw Gender&A)F

Was theaceldent reported to the police? YES\ND> _ Passenger Name;_LiN Vlnkaa Gender.(4IF
Was there any video Captured by car camers; YRS \{Q) Any Injuries: YEINO Injured Name: _LinTao

m]u.red Mame: i.i“l ﬁﬂ&ﬂﬂi
Exact purpose for which vehicle was belng used at the time of accident: Pelvate use \ Wogk fibase Nong) Hombo

Other Party Driver's Particulars {if any)

- Vehisls Reg Mo: G0 bISYL Vehicle Reg Ma:
Vehiicls Maelddodel: _ - Velhiole biaksbinde!:
Mames DRIVER: . Hame ORIVER:
IC Mo DRIVER: [ No. DRIVER:
DRIVER'S Contaet & add: DRIVER'S Contact & add:
Other Party Driver's Particulars (If any)
Yehicle Bez Mo B Vehicls Bag No;
Vehiclz Mekee:Madel: ; Vehicie blakoo'Mndsl:
Mema DRIYER. g i Mame DEIVER:
T Mo DRIVER. - _ [ W, DRIVER

DRIVER'S Conmst & add CRIVER'S Contnn & add




¢ F CHINA TAIPING

EX WEAZ

P EACTRER (Fi0kl) HmAE

CHINA TAIPING INSLIRANCE [SINGAPORE| PTE. LD

Maotor Commasial MZ300/0
B BN
“EE'HT!FIChTE -?dF INSURANCE
(Third-Party Risks and Compansasor) {LE] ANDIZIA
mmrm-ﬂrur:.:d-vw Figha ard Mpﬂﬁllrm I "
T AcL, ‘m Cov. TypeC
Mot Vehiziag {Thirg Figios] Fludes, 1909 [Maleyiis)
= i h
Engine No: NNABSUHEAD
CERTIFICATE Mo, DMCVENWDDOS0102008 Cha. Ho. ' JAANNRBSHOT 100325
1 indes Mak ond Regsiration YiI408IP ALUTOBARE
Mumbar ol Vehicla ——————
2 Nams of Policy Holder VWEE TEE TONG CHEMICALS PTELTD
3. Effecive daie of fs Commescamant of 220072020 Excess Soci |, S5550.00

Cudfioncs o Enamiment

4 Daln o Expiry of lnsuranes

§: Limiabons a8 1o use*

(%) Use for sodial, domestic or pless
The Folicy does not cover

insurance for e purpeees of the Regulations,

5 Perears or Cleskes of Pemons entlied 1n dive®
Aary parson whe |8 driving on the Palicyholder's oider or with thair parmigsian,

Provided that the person i3 parmitted In accordance with Be licensing or other laws or

muwmmwemummmmmnummumw-wﬂ
B Court of Law or by reasan of any snactment or regulation in that behat from driving the Motor

1} Uss in conneclion with the Policyholder's businegs,
2} Use for U caminge of passengors (other than for hire or peward) in connectaon with the Policyhalder's businags.

(1) Use for hire o reward or racing, pace-making, reliabiity tial or speed lesting.
(2} Use whilst drawing a Irailer sxcapt the towing of any one disabjed mechanically propalled vehics.

HIRE PURCHASE CO. - MERCEDES-BENZ FINANCIAL SERVICES SINGAPDRE LTDAS HP OWNER
* Limifations renderpd inoparsthvie i
\_ arrd Swclion 85 of the Foad Transpar! Acf 1987 (Malaysia), are nol fo

EX ON WINDSCREEN . 55100.00

ZrraTrrat

e purposss.

Section 8 of the Malar Vehickes Risks and Compensalion) Aot {Chagter 188)
o mmmm >

I/'We hereby Certify i the policy to which this Certificale relates s issusd in accordance with the
provisions of Lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 188) and Parl IV of the Road
Tronspert Act, 1987 (Mataysia),

Pleaze so8 reverse

lssuec BHy;

For CHINA TAIFING INBURANCE [SINGAPORE) PTE. LTD.

’"‘ﬁpﬂti
. VITESSESOLUTIONS

Aulhorised Ofcer Auhorised Signatory

China Taiping | nsurance {Singapore) Ple. Ltd. {Co. Reg. No. 200208384E)
3 Anton Road #16-00 Springleaf Tower Singapore 075909 a380 6117 B2 i083 @ wwwsgentaiping.com



