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SMOO21510004 { National Assessment Centre Services [4088733]
ENTRY DATE & TIME: 18/05/2021 13:5% (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (18052021 13:80 {8GT))

Your NCD will be affected due to late reporting

T

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comecily the details of the accadent o $peed up ihe caims process.

2. This Form must be completed by the Policyhobder andior the Authorised Criver

3. Infarmation provided must b as truthiul and accurate as possible. Any wilhul misreprasemation o witholding of material facts may allow msurance companies to repudiate

policy liabdity

A, The imsue and acceplance of this Form by ingurance companies is not an admission af policy liability on the pan of the insurance companies

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

&, This raper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA] for archiving

and that copies of this report will, for a fee, be made available upon application by
7. By the lodgemen ol (his repor 10 the nsurers, you heraby consent io the archiving

inleresied panies.
o1 1his report at the centre and 1o Ccopies of the repor Deing made avaikable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

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

18/05/2021 13:59 (5GT)
25/04/2021 15:00 (SGT)
Miven Rd, Singapore
CARPARK(NOD10)
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Cf Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer
Model
Yariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

CC
INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC No

‘:*.“'.UJ Accident report SNOS21510004

GED3464E

Yes

BESMAR ENERGY PTE. LTI
2HFHAK29W
BENNYLIM@BESMAR.COM.SG
(Phone) +65-62821377

(Office) +65-62821377

Missan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

Mo - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

DMCYSNWODDT0O522002

LIM KONG HUI(LIN GUANGHUI)
SXXAXXOZ26E
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Date Of Birth 17/07/1958

Cccupation Cutdoor

Date Of Driving Pass 12/05/1982

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-06934455

Alt. Phone Number -

Email Address BENNYLIM@BESMAR.COM.5G
Address BLK 149 ¥ISHUN 5T 11
Address complement #04-87

Postcode 760149

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 2
Has the drnver been approached by unknown person{s)
soliciting/offering accident claims assistance? [
PASSENGER 1

Mame LIU CHOON KOK
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED 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
Vehicle Registration NMumber SLP850947
Vehicle Manufacturer -

Vehicle Model -

Yehicle Varant =

Vehicle Colour -

Vehicle Category Frivate car

& Accident report SN0921510004 Fagec o e



Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@} Accident report SNO821510004
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IMPORTANT NOTICE

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

2. This Formmust be gcompleted by the Polleyholder andfor the Authorlsed Driver.

3. Inforration provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is net an admission of policy Eabilty on the part of the insurance
COMmpanies,

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

8. The report w ill be forw arded by the insurers of the GlA 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 upeon application by interested partios,

7. By he lodgement of this report 1o the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of fhe
reporl being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

() My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andior process my personal dala/personal information set oul in this [form] and any other personal informaton provided by ma ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s ) w ho have insured vehicke(s) involved in this aceident shall be
collectively refarrad to as the “Insurers *} the Insurers’ law yersi/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlsment of the claims and any necessary investigations relating to
the claims:

(¥} investigating the accident and/or my claims;

{H) carrying oul andior dealing w ith ry instructions or responding to any enquiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or nofices 1o me, which could invalve
disclosure of cerlain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v} complying wilh applicable law in administering, processing, handiing andlor dealing w ith my claims.

{coliectively the *Purposes”)

() allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurars’ law yers/law firms, may/are permilled o collect,
use, disclose andlor 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 hsurers andior GIA to thelr third party service providers or agents
[including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

\ULLKL; ¢ s i 2P0

Pokcyhalter's Signature / Date & Criver's Signalure (f driver is not the policyholder) ! Date Wilnessed by Reporting Cenltre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in ovary respecl,

l M/ f;\ L\ 702
’ \ | -
Policyholder's Signature / Date &

Driver's Signature (Il driver is not tha palicyholder) { Date
Time & Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT
ACCIDENTDATE( D S / £ ¥/ 3, ) (DD/MMAYYYY), TIME:(_/_: 0% ) (HH:MM|
LOCATNON: AV EN ROGAD AR PRBIE (AI/OB /¢ )
1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER;_& 90 3 o € v ¢
bJINSURANCE COMPANY; <~ 7 2oy prasc
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. INSURED / POLICY HOLDER

" €] NRIC/FIN/PASSPORT;

CJPOLICY NUMBER:_D ¢ V5ot e

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PA
e)MAKE & MODEL

RTY / THIRD PARTY FIRE &THEFT)

TYPE:(SALOON / COUPE / MPV /V ANJ LORRY A MOTORCYCLE 7 OTHERS)
g} VEHICLE CATEGORY; (PRIVATE &_CGMMERCHL { MOTORCYCLE)

h]PURFOSE OF USING AT ACCIDENT TIME:

lIARE YOU CLAIMING UNDER YOUR OWN INSURANGE (VES/KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R

2 R

AINAME; /B CESMIALE L£neRG S

EPORTING ONLY]

€72 [MALE / FEMALE)

b) NRIC /FIN/P ASSPORT:

CONTACT: &282/277

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER /
Q)NAME: £/ onrt,' erisf ( fras (i

W) (FAALE / FEMALE)

bINRIC/FIN/PASSPORT:_i /30 L O2€ (¢

CONTACT._ZEL 78 & €8S

CIADDRESS: 34K (€5 il S 17

Heoey =857 £ ZeEosfies )

*d|DATE OF BIRTH: (_Z 2/ ) /_/ 9% | (DD/MM/YYYY)

eJOCCUPATION: (INDOOR / OUTDOCR)

f)YEARS OF DRIVING EXPRERIENCE: 70 /=

VXD

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘{ES ?-‘NU}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

aJWEATHER CONDTION:JCLEAR / RAINING /

COTHERS, ]

bJROAD SURFACE: (DRY. / WET / OTHERS
WAS ANYBODY INJURED (YES / Q)
@)REFORTED TO POLICE [YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER:

b} DRIVER'S MAME:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

e) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT:

'ﬂ]ﬁﬂﬂ = A .r_'r.*n;-/ ;"r".r':l.'

|
.I-ﬂ;{' o

wipke =

SCAEIIv T MODEL;___, |
CONTACT:
MODEL:
CONTACT:.
i
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CHIMNA TAIPING

Mator Commercial

chE A FE R (Fih) HIRAS

CHIMA TAIPING INSURANCE (SINGAFORE) FTE LTD

MZ300/C

R SN

CERTIFICATE OF INSURANCE

Mator Vehicles (THre-Pany Risks and Compensation) Act [Chaptar 189) BROD4EC
talor Vehicies [Third-Party Risks and Compansatan] Fules, 1963

Rowd Traraper Acl, 1987 (Malaysia)

Cov. Type:C

Whator Vehicles [Third-Party Risks) Rules, 1858 (Maiaysia)

| CERTIFICATE Mo. DMCYSNWINOTE522002
1, index Mark Bng Regstration GEDI4G4E
Mumbar of Vehicle
2. Mamra af Policy Holder BESMAR ENERGY PTE LTD
3, Effective dube af ihe Commencament of 12/09)2020
Insurance for il purposes. of tha RegulRsians,
Cudinznce of Enactmesnt
A, Dabe of Expiry of mauranoe 1{/marzaz1

5, Persons or Classes of Parsans eniitiad 1o drive”
Any person who is driving on the Folicyhelders arder ar with thelr parmission,

Wahicle

B. Limitalions as b uses”

{1) Use in gonnection with the Policyholdar's busingss.
{3} Use for socal, domestic or pleasure purpeses

The Policy dogs not cover
{1} Use for hire or reward or racing, pace-making, reliabildy trial or speed lesting,

Provided that the parsen driving is permilted in accordance with the licensing or offver Bws or
requlations to drive the Mobor \iehicle or has been so permitted and i not disqualified by order of
a Court of Law or by reason af any erackmant or regulation in that behalf from driving the Maotor

{2} \se for the camiage of passengers {othert than for hire or reward) in cannection with Ihe Palicyhalder's business

1) Use whilst drawing a trailer sxcept the towing of any one disabled mechanically propelled vehicle

=

Engine Moo Z030341485K |
Cha, Mo, JH15C2F24Z0856337

AUTOSAFE

Excess Sectl . 5350000
EX OM VWINDSCREEM . S5100.00

« Limilations rendered inoperative by Section & of the Motor Viehicles [ Third-Party Fisks and Compensation) Act (Chapter 168} )

\ and Section 95 of the Koad Transpat Act 1887 (Malaysial, are nol lo be included under thege hoadings.

- e

I/We hereby CEI‘lif},r' thal the policy to which this Certificate relates is issued in aecordance with the
pravisions of the Matar Vehicles {Third-Farty Risks and Compensation) Act {Chapter 189) and Part IV af the Road

Transport Act, 1987 (Malaysia).

Please see reveise

issued By AVWG INSURANCE BROKERS RTELTD
Authorsed Oficer

China Taiping Insurance {5ingapore] Pte, Ltel, [Co, Reg. Mo, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 0754909 ezBa a1l

For CHINA TAIFING INSURANCE [SINGAPORE| PTE LTD.

Authorised Signatory

H6222 1033 8 wiww.sg.ontaiping.com



