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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process

3 This Form must be complated by the Policyholder andior the Authorised Driver,

3, Informalion provided must be as truthful and accurate as possible. Any wilful missepresentalion or witholding of material facis may allow insurance companias =
repudiate policy ability.

4. The iesue and acceptance of this Form by ingurance companlias is mat an admission of policy Eability on the part of the msurance Companes,

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

. This repert will be forwarded by the insurers of tha insurers of the GiA Records Management Cenire astablished by the General Insurance Association of
Singapare|GlA) for archiving and that copies of this repert will far 2 fee be made available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report a1 the cenire and ta copies of the report being made avaiable

aforesaid
ACCIDENT STATEMENT

Date OFf Repor a0/11/2017 13:28

Date Of Accident 29/11/2017 18:20

Exact Location Of Accident OLD CHOA CHU KANG RD TWDS SUNGEI TENGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN1874T

Insured/Policyholder

Name Of Registered Owner CHEMN WA LANDSCAPE PTE LTD
Co Reg No 19950797 3H

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-B3019215

Vehicle Particulars
Manufacturer ISUZU

Model MMWRESUHAA

Exact Furpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy WO

Palicy MNumber 5049526440-06

Cover Note Number -

Driver

Mame of Driver LIANG ZHOUHAI

Passport No/FIN G8092404L

Date Of Birth 0E/04/1978

Occupation OUTDOOR

Date Of Dnving Pass 31/01/2008

Driving Experience g YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83019215
Fax Mumber

Contact Mumber
EMail Address NOEMAIL

Page 10of 14



Address 51 BT BATOK CRES #08-45
Postcode 658077

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

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? N

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number GBGE200P

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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SKETCH PLAN

MPORT N

1

Please report cofrectly the details of the accident to speed up the claims process.
This Farm must be &t I nd oris i

Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow nsurance companies to repudiate policy liability.

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

Any false M ferred P i igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the {eneral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made svallable upon application by
Interested parties.

. By the lodgment of this report {0 the insurers, you hereby consent to the archiving of this report at the centre and to coples of

ihe report being made available aforesaid.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 snd transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurerls) who have insured
veniciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing, handiing and/or dealing with my daims including the settlement of the claims and any neECESSary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external caver of envelopes/mail packages); and/of

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes’|

{b) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmatian far one or more of 1the above Purposes; #nd

{c] my Personal infarmation may/cen be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cliaims.

{e} theInformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

; o 1
Y oA o,

Palicyholders Sigrature Oriver's Signature Reportng Centrg Persennel’s Signature
Date & Time! (If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars sre true in every respect.
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Palicyholcer” angre Driver's Slgnature
Date & Timg: =L L2~ # {If driver is not the policyholder)

Dare & Time:
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WORK PERMIT

ﬁ Empioymant of Foraign Manpower Act {Chaptar B4

Ermpioy st

Republic of Singapare

CHEN WA LANDSCAPE PTE LT

Eector: SERVICE

CRIVER
wark Pomut Mo Date ot Applicaton
o ETABGREIE 13-07-2008
ﬁ AL RREETT
| L 14-DT-2077
Lo Date al Exp
e
- 11-08=F018
\M’Imm"wmmmmm‘['mnllmmm e
I
VISIT PASS
Immigration Regulations
Mumg
LIANG ZHOUMHA|
Jabe af B =" Fatignality
08-D3-1978 M CHINESE
FIN Date ol Issue Date of Exgiry
GEOSM04L  14-07-2017 1-06-2019

Ndmie
LIANG ZHOUHAT

apate

MULTIPLE JOURNEY WiGA ISSUED

DR HAS EXPIRED, OR WHEN & NEW CARD IS ISSUED TO YoU

TOU ARE TO SURRENDER THIS CARD WeBN IT 15 CANCELLED

REPUBLIC OF SINGAPORE DRIVING LICENCE
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I

L B

T

Chme J

Cluan 4

GRE L

NP 4254

EEFEFTIE RATE
Mtnr cars = 308 kg with == 7 pmsngan, eiglisve o the 20 Man 2K
diver; anid malar fraciora o ks == 140 by :
Fieass mosar cars and msior [ = 2500 kg W Feh Dol

5! No. 2000256425

‘. Licence Mo mzmlilu




AT B A
Joo Guan Leong Trading Co
fFiINCOMe > Boom Loy Sikyping Coe.
Boon Lay Shopping Centre
made differant s Singapore 640221
Tel: 62656577 Fax: 62610329
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 123]
MOTOR YEHICLES (THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

BOAD TRAMSPORT ACT, 1587 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Cartificate Number @ 5043526440-05 Cowver : Comprehensive
1. Index mark and Registration Number of Vehice o YN18T4T
Chassis Number - JAANNRESHETIOO052
2. Mame of Palicyholder . CHEN ‘Wi LANDSCAPE PTELTD
3, Effective Date of Insurance 25 Mar 2017
4. Expiry Date of Insurance = 24 Mar 2018
5 Persons or Classes of Persans entitled to drive#

ia) The Policyholder,

Ik} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disgualified by order of a Couwrt of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connaction with the Policyhalder's business or profession.
ib] Use for the carriage of passengers or gaods in connection with the Policyholder's business.

This Policy dogs not (over
(2] Wse for hire or reward.
{t] Use for racing, pace-making, refiability trial or speed-testing.
it} Usewhilst drawing a trailer except the towing of any ore disabled mechanically propelled vehicle.

# Limitations rendered ingperative by Section 8 of the Moter wehicle {Third Party Risks and Compensation)
Art (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are aat ta be included under these

headings.
EXCESS (SECTION 1) o 55600
EXCESS [SECTION 2] - NfA
WINDSCREEM EXCESS ;55100
INSURE WITH COE s WES
HIRE PURCHASE COMPANY : NfA
SUM INSURED . MARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Cartificate relates is issued in sccordance with the provisiens of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 1R%9) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency . |00 GUAN LEONG TRADING CO (O0000612060)
Date of ssue - 07 Feb 2017 11:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

puthorised Officer Chief Executive

Countersigned By:




Register New Vehicle Page 1 of 2

Register New Vehicle (Acknnwledgement]

Vehicle Particulars
Vehicle No.:

Vehicle Type:

\ehicle Attachment 1:
wehicle Aftachment 2
Vehicle Make:
Chagsis Mo

Motor No..
Propeliant:

Engine Capacity:
Unladen Weight:
Primary Colour:

‘rst Registration Date:
mManufacturing Year:
PARF Eligibility:

No. of Transfers:

Owner Particulars

Crwnier Mame:
Owiner 1D Type:
Owner 100

Registered Address
Type:

Registered Block/House

Mo,z

Registered Streat Name:

Registerad Unit No..

“agistered Building
iName:

Registered Postal Code:

COE No. / Expiry Date:
COE Bid Category:
QP Faid:

Transaction Details
Business Transaclion
Ref. No.:

Business Transaction
Date:

Business Transaction
Time:;

Message

YIN18T4T

B30 - Goods (Open) Lorry (Wooden Vehicle Scheme: Marmal
Body)

With Hood

- Yehicle Attachment 31 -

ISUZU Wehicle Model: MNMNRESUH4A
JAANNREBSHBT 100052 Engine Mo.: 4)J1980765
- Trailer Chassis No.

Diesel Passenger Capacity: 2

2999 cc Power Rating: -

2500 kg Maximum Laden Weight: 5000 kg
White Secondary Colour: -

25 Mar 2011 D Registration 55 par 2011
2010 Open Market Value: $34,048.00
Mo Minimum PARF Benefit:  $0.00

0

CHEN WA LAMDSCAPE PTELTD
Company

199507873H

Frivate Residential (Condo Aplor
House) ! Shopping / Office
Complaxes

81

BUKIT BATOK CRESCENT

# 08- 45

UNITY CENTRE

658077

2041030105000443M | 24 Mar 2021
¢ - Goods Vehicle & Bus

$20,011.00

201103251 32504442808
25 Mar 2011

13:25:04

The above vehicle has been successfully registered.

FPlease note that $21.122,00 will be deducted from your GIRO account.

https://Italink.vrl.lta.gov.sg/ lta/vrl/action/acknowledgeNew

gl

't

REg?FlJNCTlDN_I[):FGI(H{J'...

3/25/2011



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT /0971028 o .
Bolicy Mo, S04F526940-08 ‘ehicke No.

Ralieyhalder Kame CHEN WA LANDSCARE PTE LTD

Product Coda COMMERCLAL VEHECLE INSURAL Caver TyDe

Contact Mo (Mobile) 5019215 Corgact Mo [ Oifice)

Ermail Address Special Remark

KFK (@ Ha | Yes TCA

NCDO Profection L] D Entitiement[¥s ]

< Aecident Datails

Page 1 of 2

THLETAT GET Registration No.
Policynolder NRIC

gormprenensive Leading
Cantact Wa.(Home]
eode

@ Ne o Yes Wi Beaman

15

Report Date leiml? 15: 26 Arcident Repart wm-.lm hrs TS Accident Tyoe
Date of Acoodent 26/11/2017 Timee of Acciders Fhomm 19: 310 Country of Accikdent
Reporirg Cantre Grange Foree BCM Ho.
acciders Location QLD CHOA CHU KANG RO TWDS SUNGE] TENGARH RD
= Benelits = 5 S ==
e e -
Dt dam;ne Excess = i 2 50000 ) _A.u;mnll Extess Windscreen 'Em:Hs_ &
Unnamed Driver Eacess Dutsige Singapore 00 Excesa
Third Party Exciss 0.00 Dutsice Singapore T Excess
= G5T Registered Information
prommr — e GST Registraticn Date 010012015
GET Registration No. MZESZIESTE 55T Status Vaerihad Mo
Hodifcation Hstory
= Policyhobder Mailing Add
Address 1 51 BUKIT BATOX CRESCENT Address 2 E0H-0% UNITY CENTRE Address 3
Address 4 Address Type Sirgapore address Post Code
Uit Mo, #elated Policy Number 2045774557-07
% Ol Driver Info
Driver Name —iammiome oweTe e, = e o )
Unpamed driver Hams LIANG ZHOLUHAT Dirreer NRIC GEOFZADAL Deriver (I8
Fegigter Date of Driver Likense 31/01/2008 Drivar Age 39 Driving Experence
Corbact Mo [Mobile) B3019215 Cortact No [Office) Contact Ko.{Home}
Agddress 1 5] BURIT BATOK CRESCEMT Bgcress ¥ #0B-&5 LN[TY CENTRE Address 3
Adiress 4 Addriess Type Singapore address Post Code
unit No. 0545
E:;‘m":r‘?;ff'““"”" Yew @ Mo Dirver Vehice No. Detver Insurer Camaany
Du:hr-:utinn o
mﬂ:;ﬂr o Bl T o Any injury® wees i3 Mo
#Modification Histery
Cinim 001 M
Clam Type = oM - Irgured Name @I Insured NRIC
Coraact Mo.[Mabile) ] Cantact ko, (Home) [ Coetact Mo (D8Nce)
Email Ausdress [Eherma@singnet.com g ol Viehich Number E'-'”"'“—.—-_l T Vehicle Nurmier
Cisin Descriptian [YNLSTAT [ GROSZOP O 29 Nov 2017 | Hame of Preterred Wedksnop
:-:.l'aerrnd workshop Cantact IE_- ] Ingured Lesbilay * Mot at Faul »
Require Firaisation Wies - Frederered Repair Oaten Prafemrsd Wm‘llsrl:vv. Nlme unkriawe - Gl& regan
Date Registerad [re/a/z007 15:31 | Ciain Close Cule [ = | Gite Recaived
Repart Taken By [L7Ew sran Hu |
" Print K leiter
‘Save || Sunent |
Attachiment
o e I T S —
Accidunt Mo, MT/O3 71826 Ciaim Ho, ool
Last Doc, Received & wes T No Uplond Date any11/2007 15:32
Path .* Category ® Confilential ngency
[€itar] 7eose sele gl -1 Worma

http:a’f’giclaim.inmme.com.sgfgcsficnﬁeclainﬂregisnatinnSave,dn

30/11/2017

Calision - Chan)

Singapare



Claim Handling(accident reporting Claim Task )

Paase Salect
Flmmum Sabect
Please Geleer
Please Select
Uplcaded By /Date Categery ?
i ICES a0 Na
HAC_PAYA_UBE BOCSDE[ NATIONAL ASSESSMENT CENTRE SERVICES) an NEIC/ Drreing Licanse
i wam? 15:32
MAC_PAYA_UPHI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] an 30 No SAS
w - B wLT 8532
MAC PAYA UBL BODGOL! MATIOMAL ASSESEMENT CENTRE SERVICES) on 3 Mo Fhatas
B : w 2017 15:32
NAC_PAYA LRI BOCS0L| MATIONAL ASSESSMENT CENTRE SERVICES) an 30 No Photos
w 2017 15:32
MAC_PAYA UBT_ADOSDLE NATIOMAL ASSESSMENT CENTRE SERWICES) on 30 No Phatos
v X017 1532
AC_PAYA_URI_BODEOL, NATIOMAL ASSESSHENT CENTRE SERVICES) on 30 Mo Fhatas
w2017 15:32
NAC_PAYA_LBI_BO0S0L| NATIONAL ASSESSMENT CENTRE SERVICES) on 30 Mo Photos
w2017 15:32
NAC BAYA UBI_S00601[ MATIOMAL ASSESSMENT CENTRE SERWICES) on 30 No Photos
: w 2017 15:32
MAC_PAYA UBI AODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 30 ko Phatas
v 2017 15:32
WAC_PAYA_UBI_BODGOL] NATIONAL ASSESSHENT CLWTRE SERVICES) on 30 Mo Phatos
v 2047 15:32
MAC PAYA_UBI_B00&01 [ MATIONAL ASSESSMENT CENTRE SERVICES]) an 30 Mo Photas
W 2017 15132
RAC PAYA_UBI_BOOBD][ MATIOMAL ASSESSMENT CENTRE SERWICES) on 30 No Photes
w MLT 15:32
Uplosded By/Dake Folder Date

Urgency

Normal

Meemial

Peenal

Mormal

Marmal

Barmal

http://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do

Page 2 of 2

harmad

- HMarrmal

= Noemal

HRIC] Dreing
LAL |

Photos
Photos

Phaics

Fhofos

Phatas
Photos

Protcs

30/11/2017



