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MAMAA 1BO0STIRT ¢ Nalieral Assesament Cenire Serdces - Bukil Merah
ENTRY DATE & TIME: DRD1G018 15406
SLEMTTED BY AOEL] BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimase repon comeclly 0e detalis of ine accden o speed up the claims process,
2 This Form muet be completed by the Policyholder and/for tha Authorised Diver.

A informabon providad must ba as truihful and accirate as possibla. Any wilhul misrespresentation or witholding of malerial facts may sflow nsuranca companias 1o

repudiate policy-ability

4, Tha |ssue and acceptance of this Form by insurance companies |5 not an admission of policy liakdity on (he par of the Insurance companies
5. Any false reporting may be reforred to the Pollce for investigation.

B, This repoa will be forwardad by e msurers of the insurers of the GIA Racords Management Cenire asinbbahed by the General Inswsnce Association of
Singapore|GlA) for archiving and that coples of (s report will for a fee be made svailable upon application by intarestad partes,

7. By the ladgemant of this report to the insurers, you hereby coneent to the archiving of this report af the canirs and 1o copies of the report being made avadable

aforaraid

[Data OFf Repart

Dats Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

DBID1/2018 19:46

0B/01/2018 11:45

CTE TO SLE AND MO KIC AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Addrass

Moblle Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Modet

Exacl Purpose for which vehicle was being used at
time of accidant

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

If Mo, Pleasa state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJFT5AY

QUALITY LEASING PRIVATE LIMITED
2013127966
HGRHAROLD@GMAIL.COM

(LOCAL) +85-07882224
OFFICE-O78B2224

HOMNDA,
ciTy

PRIVATE USE

ND

REPDRTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5082552257-M1

HE GUDRONG
GO3aT186K

22/06M19335

INDOOR

22/08:2017

0 YEAR AMD 4 MONTH
MALE

{LOCAL) +65-97882224

OTHERS-37882224
HGRHAROLD@GMAIL.COM

Poge 1 of 24



230 JALAN EUNDS
#04-136 EUHABITAT

Postcode 415867
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles invalved in the accident 2
Was any body injured in the Accidant? MO
Was any Injured conveyed to hospital by NO)

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soficitingfoffering accident claims assistance. NO
MNumber of Passangers (Including Driver) 2
RO ) NAME: . ZHANG HAN WEN

GENDER: : MALE
Details of Police Action

VWas the accident reporied 1o the police? MO

If ¥es,Please state which Police Station

Was nollce of intended Prosecution glven? 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 caplured by Car Camera? MO

Was there any audio recorded? ND

Yehicle Ragistration Number SKRE3ITIF
Vehicle Make/Madel/Colour VOLVO 560
Details Of Properties

WVehicle Category PRIVATE CAR

Namea of Driver

MRIC/Passport Numbear

Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 24



SIFTS8Y SKETCHOOD! jpg Page 1 of 1

SHETCH PLAN

IMPORTANT NOTICE

I Plense repart gorregtly tha delaibo ol e i L spied Lo 1he Caines process
2, T v o e gomplatod by e Polisyholder and/ar the Autbariod Diver,

5. Gl eation provided must bis st Authiul and necutate s pasydble. Any vilful nescepresentation ar withholding of mataal
ficts may o fidsance coitgaanies to repudiote pyliey bl

4. The st and acceptance of this Farm by Rsurance camspanies (5 nat an zdmission of policy ability on the pon of the Waraice
LEnpdes

5 Any falie reparilng may be ralerced to the Police for inuestigation,

B Thed regoedt wiil b fowan m_.d by the frsurers of the GlA Recondi Managormond Centre establlelund by the Gonoral insirancy
Aasaciatlon of Slngagare [GIM for nrchiviag snd that coplesof Ui roport wid for & fee be madi: avafluble upon spplicstion by
Iminrested parties,

7. By the lodgment of this repart (o thir induring, you hireby corsent o the archiving of thi repoft 01 tha contre and to coples af
the repart bung made avallabie aforesald,

i, Commnt untar the Personsl Oata Protecton Act [PORA]
| undlersiand, acknmwledype, sgree and consent that:

fa] My insluer, iy workehop Snel the Gerer sl surante Associoton of Singapone (TGIAT) mayfare peemad fed 1 collset, ase,
ditcloye andfor process my persenal data/persartal Infasmatian seb outin this faim| and amy other peronal infommation
providad by e or potigued by iny ntdeor {eaileetivily 1 “Parsonal infermation”) and distiose and ranser sach
Porsanal Information to sl isateeis] who have insured vebilshols) Irived In ihly pecident {all nsurer(s] who bade maurad
wihiclels) nvabvied in this accident shall be cellactivity rafeerod Lo as the “Ingurens”], the Insure’ lawyers/lave o, the
fAonetary Authiariy of Singapare dnd any relevant govemeneil agencyfauthariy (euch 33 the police), lar 1he purpedels)
ol
Uil piucessing, aodling andfor dealing with my bl Inchrding the eattiensons of tha claims and wiry nocessary

investigations relating Lo the claims,

[ii] inweatigating the accidenl and/or my claims;
() catrying st andfos dealiing with sy btredons o tesponding o any enquines by e

(I} aderinfsbaring nry Elaire (nchsdlog the malling ol eorrespinddnce, Statemints, [owolcos, fportl o eotloes W
whizh esuld invahvie diselature of certain persanal data shout me to bring ahnat delvery of the same 24 well as on the
witesnal coves of d+vhppihnnll packaged) srid/ar

v} comigrying with .ppim.'ule I | nehetilnn|sleding, prcteasing, hansding and/ar dealng with my clakins.|callectivily the
*Purpased”)
(h] b eesuder(s) whi hive _hnwuﬂ wehichels) imwwtvast b this secident and th Inwuress” Javayp s lave froos, mayfare permited
1o calliect, use, diselese andfor process my Persanal il rmation for ofe g made of the sbove Puerposeéy; and

e} my Mervonal Infadmaticn miy/can be dilciosed by any of the rsarers endfor Gl 1o thielr third party servloe grovider of
agentatingliding thrit Warversflaw feinal, which may e sited cutsade of Singapnre, for e or more of e sbove Purposen

i)y Patrianal infaraitian wil alss be cofiectid imd sl 1o eomple clalms histary far Uhe purpiote of raud dutection,
invEvligation and mni,lgcﬂunl Irv garsbeent and 3l Tulwre clalms.

le}  the Infarmation so eoligcted undsr (d) above may bo sharad { dicloved:

{l 1o all insurers mdfér any uther third parties that asséil in evaluating, iiweitigating, controlling or managing ftaud,
regulators, b enigroement and gowiniming sgeikies & rednnably requined for the purpgaes stated, or

plyliig with regquirgiments undor any egulnlion, laws o courd ordec,

ef's Signatwe
Ciate & Time (1f drbver W nol the gulicyholder)

Oate & Time: 84 f | EJ_QII,-‘-]:

Mami:
HIC T iM M.

hitps://mail.google.com/_fscs/muil-statie/_fjs/k=gmail. mainen GB.[ChkwWiXHOA.O/m=... 8/1/2018
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Claim Handling(accident reporting Claim Task ) Page 1 of 2
Clalm Handling
Accidunt MT/OBTEREL
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Hroduct Codi FLEET INSLIRANCE Covar Type Thira Farty Lomding
Cretact Mo Mabile) UTERITIS Cantacy ko {1 ) Comdact No.[Homie)
Emiil Aldress Epocial Ramiack sl
[ L T A G Np o W eCude Resiun
NCD Promechon N NETH Endithaimnt| b | o Privale Hire
W Accident Datails
Flspeery Craig DROLED I 1R ACCKEnt Mepor Wiike 22 B Yes M.-ﬂ-n;q-; Type
Ceew ol Acoigent 0BAQLT0LE Tiree of Arcidant Gl imm i1lds Cowntry af ALcrlent
Reparting Canpes Titungs Porve ACM Mo
Asradnt Licuton CTE Tt SLE ARG MO Kb AvesiaE |
= Bansfits
= txcess - -
(=0 ﬂ‘l;lnl Exdwan - l;l_.p{: addivonal Evces -] D-u == _WIndmm-n Exiar
Linmemed Cover Faress Dutside Singasore O0 Ercsss B.00
Thirt Parry Encees 1,500,050 Oulsse Smgaoore T Frcest 1,500.00
= GET Regletarad Informaticn
e mm— - e - T e —
GST Amglétratim i, GET Statun Vesfed ey
Muilifcatem Fstory
@ Policyhoider Malling Addreas
Address § 1T DUTRAM RIZAG Rocemey J B2 30 CONCOREE SHOPPENG Bodrmes 3
hifdiwas 4 Adoress Typs Singhpore Bifdmes Pogx Coda
Umit g, Lot-53 Ruleisd Fotcy Mumoor SIS AT
T Ol Duives Infa
Detier Mame Unnamsed Driver - er'l:r'pu 7 il;mlrned Dirtwr,
Unieimes driver Ksam HE GO Orivsr NRIT GONYY Lt Drivar DO
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Cinim 001 M
Clilim Type = [Er = Ingurm Mame hLTm\-_;.usmsmmrE LM I MRGC
Caimtnct Fii.{ Mode | I | Contace Mo [rame} il | Cantaet Ho. [Tffica}
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ACCID‘:NT STATEMENT

AcCCIDENT DATE( ;’J__J R be Da;mmmm TIME:(_ RE _‘tr_HHHMM?
wweanon(1E +;‘:LE Fdi}_r"hﬂ kig Lana ) 2

1, DEIAISOFVEHICLE 5
GIVEHICLE -NUMBER:_EJ_EJ_Z%}:L' |
o sURANCE company.__ MAMA
C]POLICY NUMBER!

djPOLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

aIMAKE & MODEL:__HONDA clTY
[fTYPE: {SALDDH f CoOUPE PY (W AN [ LORREY / MOTORCYELES DTHERH

g]VEHICLE CATEGORY! RIVATEY COMMERCIAL / MOTORCYCLE]
| PURPOSE OF USING AT ACCIDENT TIME: Lk vk
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF MO, PLEASE STATE [THIRD PARTY CLAIM /@EFORTING ONL

} 2. |N5UP\I=D;" QLUCY HOLDER
?"Htp&ft HON Wi a)nameQualidy - NE,-’FE@A..E]
i M ) b NRIC/FIN/PASSFORL : CONTACT! L‘P
( c| ADDRESS. :

CCONTINUE TO 3 d |F DRIVER ALSO POLICY HOLDEE
Sile DE ?n*‘.'l:enﬂc?,y DRIVER

{I'Il'nl:!-::-.ilfr.:j.J 6]|H-'.Nr') Q| NAME: ;"_I;FM[F\
SN ' WNR[CFFINIFMSFG f ccwmml 1 4 1501~

(&) | ADORESS 2
Toler 26, HICAGT s.mmma_ s
') DATE OF BIRTH; _t_;_iﬁ}.’_nnofmwwm
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4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! : -
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b]ROAD SURFACE! (ORY / EEF HERS : SRS, =
6, WAS ANYBODY iMJURED [YES o i
7, @|REPORTED TO POUCE @
H ICE STATION!

IF YES, PLEASE STAIE W

8 THIRD PARTY VEHICLE " i
4w of prosangee o) VEHICLE NUMBER; ¢k 4313P vopeL Vo [VOSTO
C lwdoding drivs bJ DRIVER'S NAME: —
( A o), NRIC/FIN/PASSPORT:.—— T CONTACT
_) o miRBBARMVEHICLE
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Policy Search

Page 1 of |
Hallo, NAC_BUKIT_MERAH_BOHETS ' Change Language  + Change Password  + Log Out
My Deskiup Policy Query :
Notkce af Loss — ———
Foiscy N, , ] Dt f Acsident 8012018 1351
Wethicle Mo, {For Motar) ls__Jtv_se.\'
Search |
2 folcynoloes Policynipidar ~ - Wahicle Insured Commgigs
12 T
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