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SNOEZ211MO00T ! Nativnal Assessment Cenlre Services [159721]
ENTRY DATE & TIME: 22/01/2021 17.55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2200172021 17:55 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comractly the detalls of the accident to speed up the claims process,
erandiar the Authorised Oriver

2, This Form mis? be complet =

3, Infarmation providoed must be as truthful and sccurate as possible, Any witful misteprosentation or witholding of material fects may allow insurance companies 1o repudiate

policy liabikty

4. The issue and scceptance of this Form by Insurance cempaniss is not an admission of pollcy Bability on the part of the insurance companies

% Any fa ba rafamed to the Pollcs for investigation.

6. This report will b ferwarded by the insurers of the GIA Records Managemeant Cantre estabBshed by the General Insurance Association of Singapora (G1&) for archiving
and that cogies of this repon will, for a fee, be made avaltable upon application by interested paries

7. By the Jodgemant of this repert ta the insurers, you hereby consent (o he archiving of this repont at the cantre and to coples of the repart being made available storessid,

ACCIDENT STATEMENT

Date of Submissian

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2210112021 17:55 (SGT)
09/01/2021 17:00 (SGT)
Normanton Park, Singapore
DRIVE WAY SIDE OFFICE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mahile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was beaing used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver

GEBY93130

Yes

CHINA JINGYE CONSTRUCTION ENGINEERING (SINGAPORE)
PTE LTD

AN O3TN
vincent@meccsingapaore . com.sg
(FPhone) +65-92388844
+65-91335908

Missan
Cabstar

Employment

MNa - Reporting cnly
Commercial vehicle

NTUC
Comprehensiva
Mo
5116356716

CHEN FEILUAN



Occupation

Cutdoor
Date Of Driving Pass 04/02/2000
Driving experience 20 YEARS AND 11 MONTHS
Gender Male
Maobile Number (Phone) +65-91335408
Alt. Phone Mumbaer 1
Email Address vincent@mccsingapore.com.sg
Address BLK 631 JURONG WEST STREET 65 #06-270
Address complement 2
Postcode 640631
Is the driver the palicyholder? No
If Nay, Relationship of the Driver with the Insured Employee
Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Claar
Roed Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended Proseculion given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)
Are accident photos avallable for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFB431IM
Vehicle Manutacturer Toyola
Vehicle Model Harrier

Vehicle Variant Z
Vehicle Colour

Wehicle Category Private car

Mame of Driver LOH HUNG LIM

MRIC No SI0O0OOC382C

Contact Number (Phone) +65-02306018

Addrace



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In accident
No. OF Passenger (Including Driver)



IMPORTANT NOTICE

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

2. This Form musl be gompleted by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is nol an admission of policy liabiity on the part of the insurance
companies,

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

6, The report will be forw arded by the insurers of the GIA Records Managament Cenlre establishod by the General nsurance Assoclation
of Singapore (GIA) for archiving and thal copies of this report will for a fes be made avallable upon appliication by inlerested 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 rmade available aforesald.

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

| understand, acknow ledge, agree and conseanl that |

(a) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andior process my personal data/personal information set oul 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)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurars’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmeant agency/authority (such as the police), Tor the purpose(s) of :

{} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relaling lo
the clairs;

(i} mvestigating the accident and/or my claims;

(i) carrying oul and/or dealing w ith my instructions or responding lo any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices. reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimall
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clalms.
(zallectivaly the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yersilaw firms, mayfare permitied to collect,
use, disclose and/or process my Personal information for one or more 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 agenis
{including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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FPolicyholder's Signature ( Date & Driver's Signature (I driver ig not the-'palicyhnider] { Date Witnegsad by Reporting Centre
Time & Time: Personnel
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MCre  China Jingye Engineering Corporation Limited (SB)
___Incident Notification Report
I .af I.‘-’-s Y %[[ﬂ [m:{%
Slight bending of loading bed door lever
PREPARED BY: VINCENT TAN ACKNOWLEDGED BY: WANG BIN
Company; cly Company: Y
Dresignation: WSHO Designation; DPD
Stgnusture: - : i’ Signature:

Revision No: 1 - 1=t Nov 2011

/ (MCC-E5-003)

Page 2




Describe Circumstances of the Accident

7 h¥
2 WY
/ X
Z O

Declaration

Ve declare the foregoing particulars are true in every respect,

,

&> |
—~— :,ozf/f /> 7 /ﬂ//r/"ff”é@%

Folicyholder's Signature / Date & Driver's Signature (¥ driver is fiot the policyholder) / Date wmﬂ by Reporting Centre
Time & Time onnel



MCc  China Jingye Engineering Corporation Limited (SB)
Incident Notification Report
SUBJECT TRAFFIC ACCIDENT INVOLVING TRUCK GBBY9313D AND SLFS43 IM

Date / Time: 9172021 / 5.00PM.
To: Wong Wee Teck / Wang Bin
S/NO; ITEMS DESCRIPTION

1 Type of incident:

Truck Collision ta stationary car parked along the tum comer beside site office

2 Location: Normanton Park — Driveway Iuming cormer near site office
3 Personnel Name: Chen Fei Luan
involved: NRIC: 5'%37{?

Vehicle no: GBR9313D

4 Machinery /
Equipment
involved:

Company Truck GEB%313D and Passenger Car SLES43 IM

5 Brief description
of incident:

Vd ;zznr?ﬂ

On 9 Jan 2021, both sides of the driveway beside the site office and PBU yard were parked with
vehicles,

At about Spm, the truck no GBB9313D driver Mr, Chen Fei Luan ( SXXX9637D) was reversing
his way out the drive way while in front of his truck there was another truck that reversing its
way out. While revering to the corner of the band, driver didn't notjea the afi of the truck has
collided 1o the aft starboard side of car vehicle no: SLF8431F awner Mr. Kenny parking near to
the turning comer of the driveway. Immediately, he stopped his truck and alight from his truck
and checked that there was slight dented on the aft body of the car and he reported the case tp
site admin,

[ ' WiEE '“'nll!uh::nirl =L =
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Revision No: 1 - 15t Nov 2011 / (MCC-E5-003) Page 1
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AGCIDENT STATEMENT: © =

ACC’!DENTDATE{ ",C] E'( _i;.ﬁ-j‘f' 'I{DD..FMMHMJ TIME:| J? . . 0o ) (HH:MM)-
LOCATION: Mﬁﬂ%m?w m D‘ﬁf VE w’ﬁ*f Q04 ﬂ@;f Eﬁ(

1. DETAILS OF VEHICLE
) VEHIGLE NUMBER: @F':@ C’g{%D
b)INSURANCE COMPANY:___A/7W.
c]POLICY NUMBER: .n
GPOLICY TYPE: [COMRREPENS ﬁ;juma PA

&) MAKE & MODEL; .|
FTYPE:(SALOON / COUPE ! MPV /VAN / MOTORGYGLE./ OTHERS)

g]VEHICLE CATEGORY: [PRIVATE /

' CIAL / M&Rﬂ‘fg LE]
NAREYQU CLAIMING UNDER YOUR OWN INSURAM [YESA

D PARTY FIRE &THEFT)

h)PURPOSE OF USING AT ACCIDENT

IF NO, PLEASE STATE (THIRD PARTY CLAIM /R ONLY) _
i INSUREDJ" F L 'f OI.D R m
AJNAM _ hﬂ\ [ _(MA E’;E@%
Ib) NRIC/FIN/PASSPORT: CONTACT: %ﬁfﬁ
c]ADDRESS.
o of * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
EQ-H{& 0% pasees DRIVER
f:1hch-d? I Tﬂ#ﬂ‘-’} a]NAME: C’f’}ﬁ‘” Fﬂ{'i{f [Mh / FEMALE]
: " AAVEF) ) NRIC/FIN/P ASSPORT:
o ) ADDRESS: =

*d)DATE OFBIRTH: (___/___/. (DD/MM/YYYY)
) OCCUPATION; (INDOOR fc@bo_mJ
i FDORIVING ,
4, u{fb,f.;lﬁnfxrﬁn. AN EMFE‘E‘?@E OF THE INSURED'S COMPANY? @! ND} _
IF NO, REL.F{TIDNEHIF DRIVER WITH INSURED:
5. O)WEATHER t:cv / RAINING / OTHERS
bJROAD sunmc HERB v _ _i
&, WAS ANYDODY IN '

7. ©)REPORTED TO POLCE (YES f .,
IF YES, PLEASE STATE WHICH POUCE STATION:

g, THIRD PARTY VEHICLE

149 ::E Pageang ar a) VEHICLE MUMBER: SLP c? <-F§I CODEL: 7‘3!/‘9?’7’ mﬁ(_
seladinn Je ) DRIVER'S NAME [E;

C lndud: 4.;'-1«.:..-\ ) f_. s ¥ .I“ I

c] NRIC/FIN/PASSPORT:
() 4 THIRG PARTY VEHICLE

n o] VEHICLE NUMBER: __MODELL
b o of pasEage o) DRIVER'S NAME:
Coduding, diver) [ NRIC/FIN/PASSPORT: CONTACT::
/ | _ '}
L ema’l.=
? \HDED

¥

\{h’i&%t@ M.cc,.‘-';hjmrafe Wﬁ
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Claim Handling(accident reporting  Claim Task 001 OD-MX)
Claim Handling
rhccident MT/ 1118408
Palicy Mo, 5116355716 Wahicle Na, GBASI1ID GET Angistration Wi
- Cartificase Na, '
Palicyhalder kams CHINA JINGYE CONSTRUCTION ENGINEERING [SINGAPORE) PTE LTD Palicyhaider NAIC
Product Code COMMERTCIAL VERICLE INSURA Cower Typa Comprehansive Loading
Coract he.(Mobde) EFRLLTTE] Contact No:(OfMice] Contact Mo Home)
Email Address Special Rémark eCode
KFE « My Yes TCA o Np Ve Crde AEagon
NCD Pratection Ha NCD Entitlement{%) 20 Private Hire
v hccidwnt Betail
Raport Date u,ruuznﬁ?a-.u_ B .Anu.d.m.i F.:p_v; Within 24 hrs fes Accident Typa
Date ot Acciden 201, 2023 Time af Aocatent nb:mm L7:00 Country af #ecident
Reporting Centre Qrange Force 1CH Ko,
Accident Location NORMANTON FARK DRIVEWAY SIDE DFFICE
“* Total Excess Agpplicabla
Excess Type Per Acodent Windssraan Exteds B - 19008
O Standard Excesy 600,00 T Standard Excess o.00
TIED D0 Excess n.on YIED TP Excess n.oo DOritver |4 Coversd?
Addimianal Exress
Tatal 00 Excess Applicablie .00 Total TF Excesa Auplicable 0.00
" Banefits
w GST hm Information o o
e N EEEEEEE—— ST Regisiration Date. T oy
GST Registration No LBFTHHOATN ST Status Verihed s
Medification History
¢ Policyholder Mailing Address
P _11 BUKIT BATOK CRESCENT  Address? #15:77 WCEGA TOWER Address3
Addre 4 Adaress Typn Singapnen Ridrogs Past Cods
Linit Nos, Related Pobicy Nurmiber 511780966
¥ 01 DOriver Info
T — uUnnamed Driver Driver Tyoe Unnamed Driver
nmarned ariver Hame CHEN FEILLIAN Driver NRIC SPHZHEITE Driwer D08
Register Date of Briver Licemse [l 032000 Diriver Age 2] Driving Exparience
Conkact Ho.{Mabile) $1335508 Cantacs Mo.(Office) Contact Mo.Home)
Majelress | BLE 631 #06-270 Address 2 JMIROMG WEST STREET 65 Address 3
Aildress 4 Address Type Farelgn scdress Post Cade
Unit Na, - 270
wm:?mw Yer o Mo Driver Vahicle Mo, GESEILI0 Drtver Insurer Com)
Dreclaration
m*;"" o Rlood Test 0 mg Ay injury? ¥es o Mo
Madification History
Claim 001 OD-MX. M
it Tipe * [Bo-mx (2 ikl TS
Contact Hi.[Mobile) |psena7ss E':mrt ——
[Home)
ol
Emal Aderess l | vanicle  |caBos
Fmber
Claim Descriptian [cBR9I1ID / SirEs31F ON @ Jan 2021
:\'r;rr:;‘:n I Ineured Labley ey ar raun -
m- [fes v kepalr [ Pretared workshog, Name unknawn | E-:m [ Recolved w| i
Diate Hegistersd St [azsmayz021 18010 1 gﬂ .

hitpsglelaim. ncome.com sg/gosficmfeciaim/claimantSave doTstype=1&saction=80dOrTp=18isWorkshop=&regCheck=15taskinstanceld=27545553...  1/3
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REpart Taken 8y

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Frint AK letter
Agtachmant
-
Accident No, MT1/1118405
Lest Doc, Received ® ves O ho

Eﬂ{l Mo fle chosen
[@ Mo flla chasan
N fila chosen

Choose Fila | Ma lile chosan
N file chosen

Choose File | Mo file chosen

[+tewan o]

W Attachment List

Aflachment

. :

“_

MRREREE 2

Uploaded By/Dats

HAL _BUMTT_MERAH_BOGGTH] NATIONAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERAH}) on 332 lan 2071 18:12

MNAC_BUKIT_MERAM_BMHr 76 NATIONAL ASSESSMENT CENTRE SERVIGE
5 [BUKIT MELAH]) on 27 Jan 2021 18:12

NAC_BURIT_MERAH_BIOG76( NATIONAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MESAKM] ) an 22 Jan 2031 18:12

MAC_BUKTT_MERAH_BO0576[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAH)} an 22 Jan 2011 18:12

MAC_BUKIT_MERAH_B0O676[ NATIDNAL ASSESESMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 22 Jan 2021 EB:11

MNAC_BUKIT MERAM A00676{ NATIONAL ASSESSMENT CENTRE SERVICE
S {BLIKIT MERAH} an 22 Jah 2021 1B:11

MAC_BUKIT_MERAH_HOOHTGH] MATIOMNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} an 22 Jan 2031 1B:11

NAC_BUKIT MERAH_HO0GTH NATIONAL ASSESSMENT CENTHE SEAVICE
5 (BUKIT MERAH)) on 72 Tan 2031 TA:11

NAC _BUKIT_MERAH BOOGTE[ NATIOMAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH)} on 22 Jan 2021 18:51

RAC_BUKIT_MERAH_BOOGTE] MNATIONAL ASSESSMENT CENTHE SERVICE
S [BUHIT MERAH)) on 22 Jan 2021 1811

HAC_BUKIT_MERAH_BOOGTG] NATIONAL ASSESSMENT CENTRE SEAVICE
S5 {BUKIT MERAH )} on 27 Jan 2021 1608

MM_Huirr_MEm_unmm{ RATIOMNAL ASSESSMENT CENTRE SERVICE
S (BURET MERAH}] on 22 Jan 2021 18:08

NAC_BUSIT_MERAN_BODGTG] MATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUXIT MERAH)) on 22 Jan 20421 1808

N&C_BURT_MERAH_BDOGTE] MATIONAL ASSESSMENT CENTRE SERVICE
F (BUKIT MERAA}) on 22 Jan 2031 16108

N&L_BURIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKET MERAH)) on 22 Jan 2031 1808

NAZ_BURTT_MERAH_RBDOETE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) 6n 22 Jan 2021 18:04

HAC_BUSIT_MERAH_BDDET ] NATIDNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on 22 Jan 2021 1500

Claim No,
Uplpad Crate

Crtepury

Pholos

Pt

Pholes

Photos

Phiitas

Phatos

NRIC Deiveng Licerse

Phatos

Phains

Phatos

Fnotoe

NRICS Deving Licenss

ROEL] WAHAR Workshop
r lﬂ-mnl-nr
ool
FH/0N/20FY 1812
Catugoery * Confidential
Clear [ Miwase Suiect »| [no
[ Ciear | [ Please Sotact w| [ nn .
| Clear [ Please Select w| [
[Cloar [Floase seiect v [me
[Clear |  [Ploase Select v|[wo
Eh:l&r. | I:qu:u.- Solect v] I () "
[
Urgency Bes
MNormal Phiptns
Marmal Priotas
Mnrmal Photon
fearmal Phitos
Ngrmai Phratos
Marmal Pluakoe
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Mearrral Photos
Marrmal Phatos
Morrmal Photos
Y Migrivial MEICY Daving |
MNormal EAS2
MNormal hotos
Mormal Phatos
HNormal Ll
Hormal Photes
¥ Flormal NRIC Dnving 1

hﬂps:ﬂgidaim.mcnm&.mm.sgfgcﬂlcm!aclalrnrﬁlalmntﬁaw.du?slypaﬂ &saction=80d0rTp=1&IsWaorkshop=&regChack=1&taskinslanceld=27545553... 213



2212021 Claim Handling{accident reparting Claim Task 001 Oo-Mx)

Vo
) [ |
NAL_BUKIT | 7B NATIOMAL ASSESSMENT CENTRE SERVICE
ﬁ S (ADKIY MERAH]) on 23 Jan 2021 18.08 SAS Marmal ans
= Video List

Uplaaded By/Date Falder Date

File Kama o

[ Disalay in New Window | | Scan and uplasding |

hitps :ﬂgruralm.inm.m.sg!mwmfnﬁclaumnntb‘iaw.I:In?uiypeﬂ Asaction=&odOrTp=1 &isWnrk’shupﬂmgchank-*1&task!n;l:ann_nld-2?545553. v g
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Policy Search
eBaoTech

Hello, NAC_BUKIT_MERAH_BOOG76

* Change Language ' Change Password ' Log Out
*My Desktop Policy Query '
Naotice of Loss e = — — S — —
Palicy Na, | Date of Accident |D8#01/2021 15:43
Vehicle No.(For Motar) GBRSI1ID Certificate Nusmiber =
EH.I.H'.h
Certificate  Pollcyhalder Policyholder " Vehicte Insured  Commence
s POLO NN N mbar Name Nijg  Produet Cover Typa Na. Object Bate  Frpiry.Dats
CHINS JINGYE
CONSTRUCTION
3 B1IB3IS6716 ENGINEERING 199708037 GOV Comprehensive GBRO313D GBRY313D 01/03/2020 FEfD2 2028
({SINGAPORE)
FTELTD
I_E;h.l:-l.nulj

hitps/lgiclaim.income.com sg/pesfiemieclaim/ICMpalicySearch do

"




