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SNOB21AK0008 ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 20004/2021 15:36 (SGT)

SUBMITTED BY: Lew Shan Hul

WERSIGN: 1 (20v0452021 15:36 (SGT)

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of the accident 1o speed up the claims process,

2, This Form must be completad by ihe Policyholdar andfor the Autngrised Duiver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho ding of material tac1s may allow insurance companies 16 repudiate

policy liabality

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the par of the Insurance companies

G, Any false reponing may be referred to the Police for investigation.,

G. This repon will be forwarded by thee insurers of the GlA Records Menagemeant Centig a5t

and that copies of 1his roport will, for a fee, be made available vpon application by interested partues
#. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert al the centre and 1o copies of the repert being made available atoresai

ACCIDENT STATEMENT

lished by the General Insurance Association of Singapare [

ilA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

20/04/2021 15:36 (SGT)
171042021 16:50 (SGT)

208A New Upper Changi Rd, Singapore 461208

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Altlernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Puolicy Number

Cover Note Number

DRIVER

Mame of Driver
MNEIC No

& Accident report SN09214K000B

GBF7721B

Yes

JACK WAY CONSTRUCTION ENGINEERING
HIEW.IWAN@GMAIL.COM

(Phone) +65-96183388

+65-95183388

Mercedes
Citan

Employment

No - Reporting only
Commercial vehicle
Auto
1500

China Taiping Insurance {Singapore) Pte, Lid
Comprehensive

Mo

DMCYSNWOD024532101

HIEW KOK FUNG
SXHXXA328
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Date Of Birth 15/02/1978

Ccocupation Cutdoaor

Date Of Driving Pass 18/08/1998

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-81393078

AlL Phone Mumber -

Email Address HIEW . RYAN@GMAIL COM
Address BLK 1878 BEDOK NORTH ST 4 #05-58
Address complement &

Postcode 462187

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident g
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other maternial or properly damaged? Yes
Mumber of Passengers {Including Driver) b
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASBENGER 1

Mame L
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDEMNT
REFER TO' STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGGEAEE
WVehicle Manufacturer -
Vehicle Model -

Wehicle Variant
Wehicle Colour 2
Wehicle Category Private car

& Accident report SNO9214K000B Page 2 of 12



Name of Driver -
Contact Number 5
Address -
Address complement -
Postcode _
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SNOS9214K0008 Page 3 of 12



SKETCH PLAN
MPORTAN Tl

1. Pleasze report correetly the details of the accident ta speed up the claime process.,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w thhalding of material facts may
allow insurance companies fo repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of paolicy Eability on the part of the insurance
comganies.

5 An ere ing may be referred to the Police for investi tion,

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be rrade avallable upan 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 1o copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

{2) My Insurer | my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
andfor process my personal datalpersonal informatian set outin this [form] and any olher personal information provided by me or
possassed by my insurer (collectively the *Personal Information®) and disciose and transfer such Perzonal nformation 1o af insurer(s)
who have insured vehicle(s) involved in this accident (gl insurer{s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers"”), the nsurers' law yersiflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), far the purpose(s) of ;

(i} processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or iy claims;

{iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, raports or notices o me, which could nvolve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with ry claime.

(collectivaly the “Purposes®)

(b} allinsurer(s) w ha have insured vehicle(s) invalved in this accident and the nsurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal nformation mray/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Criver's Signature {‘l driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan
0 0 e




Describe Circumstances of the Accident

Wbl'lb ‘f’urw'nj a1 $row the kot , m}; vel left
O
Yor WS sucly e bt onte s.-'m-hmgr}f Veb B reahi
g‘ram'l' Ir:inr-h'u.rq
Declaration

¥We declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date &

Time

& Time

Driver's Signature (I driver is not the polsyholder) / Date

Witnessed by Reporting Centre
Personnel




REAR PEKFRE (FMHE) FRAE

CHINA TAIPING CHINA TAIPING IHSHWCE_{SWG&PQH@ PTE LTD
Motar Commercial MEIDNC
R SN
CERTIFICATE OF INSURANCE
Ralos Vahiclas (Thind-FPany Rigks s Compensation Acl [Chapter 1864) ANDETSA
r-'l»:rlnfWlhclus%hi-d:mw R&':E‘wlga'.’.%_u;lue\n:uum;- Fluiss, 15960
B Tranapdl A, 1 {Malaysia £
Kalor Viehicles (Thim:Party Risks) Sules E;Y;Eus:ltmalaﬁla; £ L
'y - __H-\'-
| Engine No.© KSKBBOEDEE3E14 |
| CERTIFICATE Mo DMCYSNWOOD0 24532101 Cha, Mo WDF41560520191011 |
|
|
1 Index Mark ardd Registration GBFTT28 ALITDSAFE
Mumber of Vehicle Eo e
2 Mame of Puicy Halder JACHE WAY CONSTRUCTION ENGINEERING
| T Effeciive gale af ths Commanceman of DE/OAA021 Excess Sect | 51450.00

| Irdurance far the purpases of ihe Reguiations, (00:00:00)

| Ordingnse oo Endcimerd E¥ ON WINDSCREEN 85100.00

4. Date of Expry of Insurance o7ina022

5. Persors or Classes ol Persans enbitled to drve®
Any parson who is driving on the Policyholdar's ondes or wilh thes permisson

Prowided that the person driving (8 pesmitied in accordance with the lcensing or ather lrws or
reguiatons b drive the Motor Viehicle or has been &0 permitied and & nol disqualiied by order of
@ Court of Law ar by rgason of any eractmoent oF reguéation in that behall from driving the Mabor
Vehick

& Limitations a5 o use:*

(1) Use in conpection with the Policyhoider's business
(2) Lse for the carriage of passengerss {ather than for hire o reward)) in conngction with the Policyholder's busnass
{3) Lse for social, domeste oF pleasule purposes

Tha Palicy doos not cover
(1) Use for hire or reward or racing, pace-making, reliabay Irial or specd testng
[Z) Use whilst drawing & Trailer excepl ihe 1owing of any one disabled mechanically propelied vohiclo |

HIRE PURCHASE CO. - MERCEDES-BENT FINANCIAL SERVICES SINGAPCRE LTD
* Limitadions randered imoperalive by Section B of the Mofor Vehicles (Third-Party Risks and Compensaton) Act (Chaprar 183)
ana Section 35 of the Road Transgon Act 1967 (Malaysia), are noi o be included under these headings ]

I'We hﬂrﬂby c&ﬂlf}f that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks end Compensation) Act (Chapter 189) and Part IV af the Road
Transpart Act, 1987 (Malaysia).

Flease sve reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

()
/ﬁpﬁ’i
lssued By: . OH GIM KDNG o e R . o

Authoriged Oicer Authofiged Elgﬁatt..lr,'

China Taiping Insurance [Singapore] Pte. Ltd. (Co. Reg, No. 200208384E)
™ 3 Anson Aoad #16-00 Springleaf Tower Singapore 079509 ®63896111 Ss2221033 B wwwsg.cntalping.com



ACCIDENT STATEMENT

acementoate 1/ 0% 30 o0 v v Lo SO
tocation; 205 A BEDo\C CENTRAL WQcP Hth LQ'U'_R_J\

1. DETAILS OF VEHICLE ' :
alVeHicLe Numeer._ (BT AAZLS

b)INSURANCE COMPANY:_CHINE Tp1 PG

cJPoUCY NUMBER: ___ DMCVINW 06024 <2210 )
dJPOLICY TYPE: { COMPE VE / THIRD PARTY h( THIRD PARTY FIRE &THEFT)
SJMAKESMODEL; __MERCEPES SEVD C\THAN
lITYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYGLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 121''E:-';-"u"*«I""S'f‘.'aE

IIARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PIIEEH{ CLAIM / REPORTING ONLY)

2,. INSURED / POLICY HOLDER N
ShCC WWY CoNSTRACT o E%‘J"E%LE'FEEZALE

AJNAME:.
b) NRIC/FIN/P ASSPORT: contacT:_AL\E3 e
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgnad. DRIVER : -
Iflhn.d,_.ci'Pq A hﬂ f) c.‘l}ﬂAME: HEE‘U‘J m]F'- ‘Fu‘qu [MALE / ALE &
3 M ARYET) ) NRIC/FIN/P ASSPORT; STEFOIZ2 B conact— J15920F8
Lo claopress:_ V&EFE REDSK NORTY QT Ui, oo
/ j 28T
. . "d)DATE OF BIRTH: (_1€ / 62/ Y8 oosmmyvyyy)
&)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 25

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

9. QJWEATHER CONDMTION: [CLEAR / RAINING / OTHERS J
b|ROAD SURFACE: (DRY / WET / OTHERS e }

6. WAS ANYBODY INJURED (YES / NO)_

7. Q]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE
= He S‘? P‘-:f,am} ' al YEHICLE NUKMEER: 33% E%WSB MODEL: . :

[ I""d“"i"”‘.: Avivery b)) DRIVER'S NAME:

C) €] NRIC/FIN/PASSPORT; CONTACT;,
—_ 9. THIRD PARTY VEHICLE
R T d) VEHICLE NUMBER; MODEL:
IR PREMAGE L ORVERS NAME:
Clndudion driver ' ric/mngp ASSPORT: CONTACT:=
,
he o

—
1
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Nk = No.




